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MANAGEMENT OF A SURGICAL 
SERVICE * 

EUGENE H POOL, MD 

NEW A ORE. 

Not many years ago, the small surgical staffs, 
simple diagnostic and therapeutic measures and slow 
turnover required little management Case records 
were largely a matter of memory, or consisted in 
brief notes Under present conditions, however, 
with more activ e sen ices, larger staffs, and more 
elaborate and complicated methods, systematiza¬ 
tion of the work has become essential, in order that 
time and energy may be conserved, thorough study of 
cases insured, and complete records made and filed 
No service can be excused from making effective 
efforts toward these ends The details, however, have 
not been standardized, therefore, individual experi¬ 
ences are of value, since they further a more general 
agreement on the proper methods to be employed 
Some years ago, w r e presented our ideas as to the 
systematization of a surgical service, and attempted to 
put the theories into execution 1 Those initial efforts 
have been persisted in for about eight years Although 
the ideals of those early days have become somewhat 
subdued and the enthusiasm less aggressive, the original 
plan has been followed with few changes Our experi¬ 
ence indicates that the principles originally advocated 
by Codman can be followed to advantage 

I will confine my remarks to general problems, and 
will avoid lengthy discussion of details of local interest, 
such as full time, the resident surgeon, duties of the 
house staff and the record system Full time is still in 
the experimental stage, man)' of its former advocates 
are now its apologists, and in practice, much full time 
actually proves to be part time with explanations 
When fully carried out, the expense is out of propor¬ 
tion to the results, stimulating contacts with the outside 
are not developed, and a man is legislated into research 
instead of pursuing it of Ins own volition 

Resident surgeons are necessities in the large and 
highly organized clinics and in certain teaching institu¬ 
tions, but elsewhere they function as luxuries for the 
senior attending surgeons and obstacles for the junior 
attending surgeons and the house staff Now, training 
of the house staff is one of the most important duties 
and privileges pertaining to a service It is a question 
whether, in the aggregate, more productive and effec- 

Ctiairman s address read before the Section on Surfer} General 
and Abdominal at the Sex cntj- Fourth Annual Session o£ the American 
Medical Association San Franci eo June 1923 

I Pool E H and Bancroft F \\ Sjstemati-ation ef a Surfrical 
Service JAMA CO 1599 (Xox 10) 1917 


tive training is not accomplished through the slutting 
house staff than through a resident stall It is really 
a balance between a few men highly trained and many 
men well started Obviousl), however, both methods 
meet essential needs of the coinmumtv 

At the outset, it must be emphasized that our Eastern 
ward services, and it is to them I refer particulirlv, 
differ from those which prevail in some parts of the 
country, in that the professional services are entirely 
gratuitous, no fees being allowed This has evils as 
well as advantages, but the custom is prevalent and 
promises to persist The absence of pav cases facili¬ 
tates a uniform sjstem This hospital rule has been 
extended to advantage in some services so that a patient 
referred bv one of the staff ceases to be the exclusive 
property of that member Such cases are not allowed 
to disrupt or interfere with the routine, tliev ire 
handled according to the sjstem outlined for all ward 
cases Under these conditions, ever) case is a service 
case never an individuals case 

"Whether, however, an institution or service harbors 
free patients or pay patients, or both, the general prin¬ 
ciples pertaining to the handling of those patients does 
not differ in kind Yet, the features on which I shall 
dwell can be applied onlv to a limited extent, if at all, 
in the private patient pavilion with innumerable inde¬ 
pendent privileged surgeons under little or no authority 
or control 

The average hospital has one or more ward surgical 
services, which are usuallv independent of one another, 
but occasionall), cspcciallv 111 teaching institutions, a 
surgical director presides over all surgical activities, 
the individual services then being independent units 
closely harmonized This appears to be the ideal 
arrangement 

I will take a surgical division or service as the unit 
for discussion, assuming that there is no general direc¬ 
tor The prunar) essentials arc a continuous service 
and a graded staff \s no two men in a division arc 
on the same plane, questions of jircrogativc and 
authorit) are largcl) avoided The juniors rise in the 
absence of a superior, and in the absence of the senior, 
his associate acts for him, not mdependentlv i he 
policies decided on for the division are thus carried out 
continuoush, and the acting senior does not otunijit 
mipctuouslv to blaze a new trail, a jiolicv that scons 
at the moment to redound to his credit but in rcabtv 
tends to disrupt the service This plan gives an uimrv- 
ing svstem, a consecutive and unchanging polrv bv 
which steadv improvement can be maintained Jt is in 
marked contrast to the obsolete 'luffing service, the 
chief changing cvcrv three to si\ mon hs a p>l rv 
which, uniortunatclv, even now mav be *cc 1 in a fc 
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otherwise modern hospitals In some of our large hos¬ 
pitals there seems to be a revulsion of sentiment among 
the younger members of the staffs against the con¬ 
tinuous service, this is due partly to a wholesome feel» 
mg of unrest, but chiefly to selfish motives, that is, 
undue eagerness to advance Those who have worked 
under both methods recognize that there is no com¬ 
parison on the basis of efficiency, and that reversion to 
the shifting services would be a sacrifice of the institu¬ 
tion to placate a small number of unduly restless and 
dissatisfied individuals The present method, however, 
means the subordination of the individual to the wel¬ 
fare of the whole It demands team play, not indi¬ 
vidualism This is the keynote of the highly developed 
modern service In a service of from sixty to seventy 
surgical beds, five graded attending surgeons can effec¬ 
tively function with routine duties outlined according 
to position This ideal can be accomplished by making 
the work worth while, making it impersonal, and allow¬ 
ing individual expression and initiative Two or more 
similar services with men in corresponding positions 
in each service afford the necessary competition as 
regards both excellence of work and promotions 

STArr CONFERENCE 

The staff conference is an essential feature, and is 
preferably held once a week The week’s work is 
analyzed, all unfavorable results being reported and 
discussed The conference must be brief and imper¬ 
sonal, and speech free, moreover, the work of the 
, senior members of the staff must be subjected to the 
same criticism as that of the juniors A definite order 
of business is followed For instance, 

1 List of operations 

2 Diagnostic errors 

3 Casualty record (deaths, pneumonias, infections, hema¬ 
tomas phlebitis) 

4 Follow-up analysis 

5 Committee reports 

1 Operating room, first Friday 

2 Follow-up system, second Today 

3 Dispensary, third Friday 

4 Records and case histories, fourth Friday 

Other standing or special committees 

6 Unfinished business 

7 New business 

A large amount of work can be covered in a short 
time because uncertain points and discussions are 
referred to individuals or committees to decide and 
report at the next conference The conference is thus 
a clearing house, not a forum 

Regularity and punctuality are essential If the 
seniors conform, no trouble is likely to arise If they 
presume on their positions and assume prerogatives 
not granted to their juniors, the latter will adopt the 
same lax methods Conferences will then either termi¬ 
nate acrimoniously or quietly peter out Some sacri¬ 
fice is necessary, and all must hold this duty sacred and 
dedicate the necessary hours once a week to this branch 
of the service With us, the conference is held each 
Friday from 12 to 1, and general rounds are made from 
2 to 4 A long, tiring period is thus avoided, and the 
staff luncheon from 1 to 2 offers an opportunity for 
informal discussions 

Certain features of the conference warrant elabora¬ 
tion, notably, diagnostic errors and follow-up system, 
and it is on these that I wish to dwell 


DIGNOSTIC ERRORS 

The rule of the division requires that a single diag¬ 
nosis be made prior to the beginning of every operation 
This diagnosis is written by the anesthetist on the 
anesthesia slip At the end of the operation, the cor¬ 
rect diagnosis is recorded Occasionally, this final 
diagnosis must be deferred until a report is returned 
by the pathologist after study of the tissue removed , 
In rare cases, no accurate diagnosis is possible, but 
the course of the disease or the information gained 
through the follow-up system sometimes clears up such 
uncertain cases All diagnostic errors are discussed at 
the weekly staff conferences 

It is found that the “single diagnosis” rule stimulates 
interest, careful observation and thoughtful study of 
cases The single system, though more difficult than 
the multiple or percentage diagnosis systems, has 
seemed to us better, since it leads to greater efforts 
toward accuracy 

Although comparison of the first and last years of 
the system shows that improvement has occurred, the 
results are still far from what could be desired An 
analysis and classification of the errors has been under¬ 
taken in the hope that such a study may suggest means 
whereby greater accuracy can be attained 

The figures show to what extent patients were 
operated on in whom no lesion was found to justify 
operation They emphasize the cases in which error 
depended on an incomplete history, incomplete exami¬ 
nation or imperfect deductions But the par&'ular 
interest m the analysis of such a series is that it 
demonstrates the types of cases in which mistakes 
are frequently made For instance, seven out of a 
total of fifty-seven cases of perforated ulcer of the 
stomach or duodenum were wrongly diagnosed In 
this connection it is often said that the correct diag¬ 
nosis of a perforated ulcer can be made over the 
telephone That is true in most cases, but in some 
there is little to suggest it Thus, a man, aged 49'' 
admitted thirty-six hours after the onset of the attack,, 
gave a history of severe, continuous abdominal paitp 
first in the upper part of the abdomen, then generalized 1 
He had had obstipation for four days and frequent, 
vomiting The temperature was normal, leukocyte), 
were 17,000, and polymorphonuclears S9 per cedi 
There was no distention or rigidity, but some tendip- 
ness over the region of the pancreas >, 

Striking mistakes are noted under the diagnoH?, 
“chronic appendicitis”, m acute appendicitis there wept 
twenty-one errors in 1,058 cases , 

The fact that in all the eight cases of acute p *1- 
creatitis the diagnosis was missed is a stimulus towaid 
more careful study of the clinical picture in connect i Jn 
with this lesion In eighty-one cases r f ectopic gesta¬ 
tion the condition was wrongly diagnosed in twenty- 
three , moreover, the diagnosis of ectopic was made an 
twenty-two cases in which ectopic was not presert 
However, all cases of ruptured ectopic were correery 
diagnosed Such examples might be multiplied In 
ectopic gestation and pancreatitis it has been shown that 
relatively numerous mistakes were made Such finding s 
should direct greater attention to the study of cases itt 
these types and lead to greater accuracy in diagnose. 
The analysis likewise demonstrates peculiarities or lean¬ 
ings of an individual operator, for instance, one man 
twice made an incorrect diagnosis of hypernephroma, 
once in an appendix case The same operator repeatedly 
diagnosed gastric ulcer in cases in which there was/ 
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none After his attention was called to these slips, he 
made fewer errors in such cases 

The importance of a thorough examination has 
become clear Our rule is that the operator must 
examine his patients, other than emergencies, on the 
day before operation This acts as a check on the 
history, physical examination and tests, any of which, 
if found imperfect, may be completed before operation 
If this rule is conscientiously followed, patients will 
not be operated on with scant consideration, due 
thought will be given as to the operative procedure 
and necessary rest and preparation will be insured 
prior to operation Cancer of the rectum will not be 
served up as hemorrhoids, abscess of the prostate or 
multiple polyposis of the colon will not be overlooked 
through neglect of a rectal examination, the diagnosis 
and operative resistance will not be left to the judg¬ 
ment of an immature house officer, or the operation 
casually planned on the telephone without seeing the 
patient Yet many mistakes are made m spite of 
reasonable care and effort Some of them appear, in 
cold retrospect, impossible and unwarranted More¬ 
over, errors dependent on incomplete physical exami¬ 
nation even now are recorded 

As has been stated, improvement has occurred with 
progressing years Greater efforts are now made 
There is often much discussion as to cases of doubtful 
diagnosis and considerable figuring and thought is 
given to the establishment of a correct diagnosis In 
hernias, differentiation between direct and indirect 
is usually made without mere guessing In 487 
direct hernias, forty-eight errors were made, m 1,007 
oblique hernias, there were forty mistakes The mis¬ 
takes in hernia, that is, an oblique inguinal hernia 
being mistaken for a direct, and vice versa, are of 
academic rather than of practical interest Operation 
must be undertaken m either case But the effort to 
differentiate the type adds an interest to an otherwise 
dull subject and necessitates careful examination of 
all cases before operation, and this, we believe, should 
be insisted on 

FOLLOW-UP SYSTEM 

The follow-up system and end-result analysis are 
of vital importance 

By end-result is meant the ultimate outcome in 
respect to general health, symptomatic relief, anatomic 
condition of the parts affected and economic efficiency 
of the patient, especially the period and degree of 
disability 

Ihis information is obtained through the follow-up 
clitiic We find a weekly Sunday morning clinic best, 
since the working classes are then free Two attending 
surgeons, three members of the house staff and one 
nurse serve each Sunday from 10 to 12 All patients 
are examined three months after discharge, and there¬ 
after as often as is indicated 

In 1922, after eight years’ experience with the sys¬ 
tem, there were followed 86 8 per cent of the 2,996 
patients whom we tried to trace, 71 5 per cent of the 
whole number reported m person ,15 3 per cent were 
heard from either by letter or by report from a social 
service nurse 

Some of the advantages are that the examinations 
often result in timely advice, and failures or compli¬ 
cations are recognized and corrected early 

The failures are discussed at the weekly conference 
and the aggregate gathered from month to month A 
mass of material rapidly accumulates which can be 


made of great value if carefully classified and studied 
The failures are often disheartening because exact 
figures give to the poor results a far more conspicuous 
place and a far higher percentage than is derived from 
impressions Convenient forgetfulness becomes impos¬ 
sible Yet such facts show up one’s weaknesses and 
thus stimulate the conscientious worker, whose work 
from year to year as a direct result becomes more 
reliable and careful The grouping and analysis of 
results should be earned out by the allotment of sub¬ 
jects to men on the staff and to outside workers who 
are interested m special subjects 

Such group analyses, when collected from a number 
of clinics so that convincing statistics become available, 
will ultimately clear up many of the uncertainties of 
surgery For instance, the amenability or resistance 
of various doubtful lesions to surgical efforts, the 
relative merits of roentgen-ray treatment and surgery 
m exophthalmic goiter, as well as the'indications for 
surgery and radium in types of malignant growths 

The fact that these studies are not conducted m the 
laboratory and are not experimental m nature have 
caused them to be viewed as less attractive than pure 
research and even the product of an inferior type of 
mind, but such studies on the basis of truths attained 
may be fairly balanced against most of the results 
that reward the time-consuming efforts of the average 
research worker 

Through the follow-up system then, the surgeon 
becomes more proficient As surgery improves, the 
community is benefited by curtailment of economic 
waste, the institution profits m respect to turnover, 
and patients, present and prospective, for whom, on 
last analysis, all efforts are directed, gain greatly 

COMMENT 

A warning must be sounded lest any system becomes 
a fetish and figures and records be reverenced for their 
own sake They are of value only if used, or if sus¬ 
ceptible of use Experience, however, indicates that 
such records, if accurate and full, constitute a mine 
of valuable information At the end of five years, we 
began to summarize results The gynecologic material 
with history, operative findings and follow-up has been 
culled over so much that we have some information on 
such features as the effects of leaving an ovary m 
hysterectomy, and the contrast between delayed and 
immediate operation m cases of ruptured ectopic gesta¬ 
tion m shock 2 Among general subjects studied are 
recurrences and complications after herniotomy 3 the 
fate of necrosed bone in osteomyelitis,'* and late results 
of gastro-enterostomy 0 

Exchange of ideas m the form of frequent con¬ 
sultations between medical and surgical staffs is a 
desideratum, but a difficult feature to bring about In 
New York, surgeons are usually active in the morning 
hours, medical men in the afternoons, consequently, 
meetings are often difficult This is probably the 
weakest detail of our system, fortunately, the same 
difficulties do not preiail generally 

2 Hawks E M The Chary After H> tcrcctomy for Fibroids Am 
J Obst & G>nec 1 9:>9 (June) 1921 Immediate Versus Delayed 
Oneratjon m Cases of Collapse Following Ruptured Ectopu. Pregnancy 
Surg Gynec & Obst 36 232 CFeb ) 192J 

3 Erdman S Inguinal Hernia in the Male Ann Surg 77 171 
(Feb ) 1923 

4 Bancroft F W The Fate of Necrosed Bone in Chronic Osteo¬ 
myelitis Tr Sect Surg General and Abdominal A M A 1922 p 154 

5 Pool EL II and Dineen P A Late Results of Ga^trO'Fntero'tomy 
for Gastric and Duodenal Ulcers Including Acute Perforated Ulcer*, 
Ann Surg 7G 457 (Oct.) 1922 
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Many important features, such as record system 
and dispensary, have not been discussed, since they 
pertain to hospital management rather than to the 
management of a surgical service Yet the importance 
of close cooperation between the outpatient department 
and the wards must be emphasized, for the dispensary 
both feeds and drains the wards 

Pathology being the basis of surgery, regular con¬ 
ferences must be held to stimulate and instruct 
Moreover, they act as a close bond of union between 
the clinical and laboratory units An exchange of 
ideas and knowledge results, not merely the usual 
exchange of a bit of tissue for a paper slip It may 
appear incongruous for the mature surgeon to sit m 
with his young staff and be instructed on gross speci¬ 
mens by a youthful pathologist and to observe under 
the microscope sections of syncytioma, chordoma, 
myeloma, adamantinoma or the nodes of Hodgkin’s 
disease But if that surgeon docs not know these 
pictures, he is not too old, if working, to learn them, 
if he does know them, that fact will be a stimulus to 
his younger colleagues 

It is surprising that the managers of hospitals have 
not shown more interest in, or even knowledge of, 
such contemporaneous efforts to promote professional 
economy and efficiency These matters are of interest 
not only to the patient, surgeon and science, but also 
to the institution Yet governors or trustees are for 
the most part, ignorant of the fact that efforts of the 
sort described are being made The reason is that 
the average professional and lay boards are separated 
by an impassable quasisocial barrier which precludes 
a free exchange of ideas and cooperative efforts 
When this barrier is removed, and this can be done 
only through the initiative of the lay board, conditions 
in a hospital are more progressive, harmonious and 
effective because all shoulders are impelled to push 
the wheels in the same direction and in cooperation 

CONCLUSION 

It should be emphasized that in any effort toward 
systematization, the physical mechanism and duties 
alone must be regulated, not the spirit and thought 
A routine, inelastic mode of treatment, an inhuman, 
mechanical attitude toward the patients especially 
should be avoided Developments or changes should 
be m the nature of an evolution, being incorporated as 
far as possible with existing customs, the disturbing 
upheavals of revolutionary methods should rarely, if 
ever, be employed 

107 East Sixtieth Street 


The Antiquity of Disease—Pathologic conditions among 
fossil animals are known as far back in geological time as 
the early Paleozoic, hence it may be proper to state on the 
basis of our present knowledge that disease began among 
both plants and animals at this time One of the oldest 
known evidences of pathologic conditions among fossil 
animals is found in the enlarged stems of fossil crmoids 
which have been known for many years They were described 
by Robert Etheridge, from the Carboniferous of Scotland 
Five years later a correct interpretation of these deformities 
was given by L von Graff He showed, on the basis of 
similar enlargements among recent crinoid stems that these 
enlargements were due to the parasitic action of myzostomids 
Graff supported his interpretation by describing the carbonized 
remains of some worm to which the tumor was due preserved 
in a channel of one of the fossil lesions —Moodie The Anti¬ 
quity of Disease, University of Chicago Press, 1923 
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ROENTGENOGRAMS OF THE FETAL 
SKELETON AS A POSITIVE 
SIGN OF PREGNANCY * 

IRVING F STEIN, MD 

AND 

ROBERT \ ARENS, MD 

Associate Attending Gynecologist and Obstetrician and Roentgenologtst 
Kcspecti\e!> Michael Reese Hospital 

CHICtCO 

The positive signs of pregnancy are those objective 
signs referable to the fetus appearing after the quick- 
ening, any one of which can definitely establish the 
diagnosis of pregnancy They become positive only 
when elicited by the examining physician, to wit (1) 
the fetal heart tones, heard by the physician, (2) fetal 
movement, felt by the physician, and (3) fetal parts 
palpated and differentiated by the physician Some of 
the recent textbooks, such as that of De Lee, mention 
roentgen-ray examination of the fetal skeleton in the 
last trimester as an additional sign, but place very little 
emphasis on its value or range of usefulness A final 
sign, the presence of chorionic vilh in uterine scrapings, 
is also a positive sign, but obviously does not concern 
us in this presentation 

Granted that the fetal roentgenogram is a positive 
sign, what is its practical value ? Several articles have 
appeared on this subject within the last few years, but 
we find that the latest works on the roentgen ray are 
still skeptical as to the possibility of clear fetal shadow, 
for instance, Tousey 1 says “The fetal head shows 
well when it occupies the lowest part of the uterus, 
but when it occupies the fundus, the surround¬ 
ing fluid produces so much dispersion as to make 
radiography unsatisfactory The fetal bones are small 
and almost cartilaginous, so that it is difficult to d's- 
tmguish them in a radiograph before birth ” We held 
a somewhat similar view until about a >ear ago, when 
by reason of two generous grants we were able to begin 
a systematic investigation m this subject We are now 
able to show the whole fetus on the film, even to the 
extent of hands, feet, orbits, sphenoid sinus and sella 
turcica, under favorable conditions The hands and 
feet of the fetus are clearly visible in some of our films 
at about six months 

We feel that in the last trimester the fetus can quite 
regularly be clearly demonstrated so as to be helpful, 
convincing, corroborative, and even solely diagnostic 
in puzzling and atypical circumstances which present 
themselves to the obstetrician The following cases 
are illustrative 

Case 1—A girl, aged IS, was recently brought to the office 
of one of our surgeons for diagnosis He suspected from the 
symptoms that she was pregnant, and examination of the 
abdomen revealed a symmetrical tumor reaching as high as 
the umbilicus Both the girl and her mother stubbornly 
denied the possibility of pregnancy, and the latter, incensed 
at such an insinuation on the part of the physician, threatened 
to bring suit against him for defamation of character The 
doctor referred the girl to us for a roentgen-ray examination, 
and when the full fetal skeleton on the film was shown to 
the girl’s mother, her wrath cooled, and she made the neces¬ 
sary provision for her daughter’s confinement 
When an attempt is made to conceal pregnancy, wilful or 
otherwise the roentgen ray supersedes all other positive 
signs, and is convincing beyond further question 

* From the Adolf Stem Memorial for Research in Roentgenolop 
This work was supported by a grant from the Otto Baer Fund tor 
Clinical Research , „ , , . . 

1 Tousey Medical Electricity and Roentgen Rays Philadelphia 
VV B Saunders Company 1921 p 1067 
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Case 2—A few months ago, a woman, aged 21, who said 
that she was in the last month of her pregnancy, consulted 
us because she menstruated through her pregnane} She felt 
fetal motion, and the ph}sician who had cared for her told 
her that he had heard heart tones ( ? ) for the last two 
months She gained 50 pounds (23 kg) in seven months 
Examination disclosed an obese young woman with a normal, 
nongravid uterus, and no signs of pregnancy It was clearly 
a case of pseudoc}esis, but this patient was not 
to be convinced by a statement from us after a 
single examination, when on repeated examina¬ 
tions by her physician she had been assured that 
she was pregnant A roentgenogram, however, 
soon convinced her by its total negative result 
that she might cancel her hospital reservation 
and indefinitely postpone engaging her nurse On 
a regimen of diet and exercise she rapidly lost 
her excess adiposity 

Case 3, reported to the Chicago Gynecolog¬ 
ical Society in January, 1923, demonstrates 
the corroborative value of roentgenograms 
in pregnancy 

Case 3—Mrs M G, a primipara, aged 19, 
entered the Michael Reese Hospital, Dec 30 
1922, in her thirty-sixth week because of rupture 
of the membranes She was kept quietly in bed 
under observation A roentgenogram on admis¬ 
sion clearlv showed a well flexed fetus in right 
occipito-anterior presentation, with the head 
floating Liquor continued to escape freely for 
the next few days, and the Uterine tumor shrank considerably 
January 3, the fourth day after the rupture of the mem¬ 
branes, the patient said that the baby was unusually active 
and that she was haying regular contractions about every 
ten to tvv eh e minutes External examination now rev ealed 
a hard, round, ballotable body in the right fundus, and a 
breech presentation was diagnosed A second roentgenogram 
showing a breech presentation corroborated the diagnosis of 
spontaneous podalic version She was delivered the came 
night there being a double footling presentation, and prac¬ 
tically no liquor accompanving the birth 


It is almost incredible that m a prinnpara the fetus 
will change from the normal cephalic to a breech 
presentation three days after rupture of the membranes 
and in the first stage of labor This change of polarity 
can only be attributed to fetal movement for gravity 
certainly played no part, as the patient was quiet in bed, 


and adaptation would favor the original relationship 
To report such an observation would be folly without 
the roentgen-ray corroboration As verified by the 
roentgenograms, this case report is unique 

In the checking up of deflexion attitudes and sus¬ 
pected transverse, breech and oblique presentations 
and for verifying occiput posterior positions, not 


always easily recognized clinically, judging from the 
numerous surprises encountered in the maternity from 
this dreaded position, the roentgen ray is of great 
value 

In breech presentation the complete is readily differ¬ 
entiated from the incomplete varieties, Figure 1 clearly' 
showing a single breech Stereoscopic films of preg¬ 
nancy at term show not only the relation between the 
fetal head and the bony inlet, but also bony anomalies, 
and give a birds-eye view of the bony birth canal 

PSEL DO-STEREO GLASS 

An aid in the study of roentgenograms 
is the ordinary reducing glass, or biconcave 
lens In utilizing the glass for condens¬ 
ing small, vague, fetal bony shadows, we 
observe that the image stood out with 
increased clarity It acquires depth and 
perspective as do films in the stereo shadow- 
box A roentgenogram of the bony pelvis 
viewed through the reducing glass appears 
like a stereoroentgenogram, and the whole 
fetus seems to stand out as though mounted 
in glass In visualizing the bony pelvis and 
in differentiating various positions of the 
fetus the lens has proved most useful to us 
Me urge the utilization of the biconcave 
lens in the study of skull chest abdominal 
and pneumoperitoneum films, as well as 
those in pregnancy Although the effect 
is pseudostereoscopic it does not detract 
from its value m studying single films and 
plates 

We wish to sound a note of warning concerning the 
interpretation of the size and age of the fetus from tliL 
shadow cast on the film The unstable positions of the 
fetus, and the distance of the j f rom tlw 'In 
produce shadows of differeiU -> i 

ures 3 and 4 iIIusli 
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term fetus with the patient in the prone and the dorsal 
postures In the case of a primtparous breech presen¬ 
tation we were confused by the roentgenogram to the 
extent of making preparations for craniotomy on the 
after-coming head We were sure we were dealing 
with a hydrocephalus Both dorsal and lateral views 
showed a skull enlarged out of all proportion to the 



Fig 3 —Appearance 
prone position 


in normal cephalic presentation full term with subject 


rest of the fetus A normal baby was readily delivered 
some hours later, with only the usual difficulty with the 
after-coming head The fetal posture was responsible 
for the aberation 

At six months we can almost invariably demonstrate 
a clear fetal shadow (Fig 2) when the differential 
diagnosis between pregnancy and fibroids, ovarian cyst, 
obesity, ascites, pseudocyesis and menopause can be made 
with certainty From six months to term our results 
are now constantly satisfactory The most gratifying 
results in our series, however, were when the patient 
presented a tense abdomen with the fundus 
reaching higher than the estimated month of 
pregnancy would warrant, and in whom 
abdominal palpation gave little or no infor¬ 
mation as to the uterine content In several 
of these we demonstrated twins by the 
roentgen ray (Fig 5) The presence of 
hydramnios, which is usually associated, 
is liable to interfere with a clear fetal 
shadow A change in the posture of the 
patient, however, will aid in clearing the 
situation For instance, in the dorsal pos¬ 
ture one head may be seen in the inlet of 
the pelvis, and the other so distorted and 
diffused as to be obliterated on the film 
A second, lateral view may show the other 
head in the uterine fundus The differen¬ 
tial diagnosis between twins, monstrosity 
and hydramnios with a normal fetus can 
usually be made No monstrosities were seen 
in our series of more than 400 cases, but 
Case 2 demonstrated the possibility of recog¬ 
nizing anencephaly by roentgen ray in 1916 Triplets 
were demonstrated on the roentgenogram by Moller 3 in 
1920 Peterson 4 recently reported the verification of 
a full term abdominal pregnancy by the roentgen ray 

2 Case J T Surg Gynec & Obst. 24 312 (March) 1917 

3 Moller E E Gynec et obst 2 145 (Sept ) 1920 

4 Peterson Personal communication to the authors 


Jour A M A. 
July 7 1923 

In his report of 250 cases in which the roentgen ray 
was employed in pregnancy at the Chicago Lymg-In 
Hospital, Horner J stated that his youngest fetus was 
one of five months He felt satisfied that the fetus 
could not be demonstrated before quickening In the 
discussion of his paper before the Chicago Gyre- 
cological Society, we demonstrated the roentgenogram 
of a dead fetus in utero estimated to be 
one of from four to four and a half months 
Quickening had not been experienced by the 
mother, and repeated examinations by us 
while the patient was m the hospital under 
observation failed to reveal signs of life 
Until recently, this was the youngest fetus 
demonstrated in our series 

A patient was referred to us, April 6, 1923, 
from the gynecologic dispensary with the diag¬ 
nosis of suspected ectopic pregnancy She gave 
a history of irregular bleeding with the last 
regular period, January 5 In the last week of 
January she complained of the subjective symp¬ 
toms of early pregnancy April 4, the patient 
spotted and complained of sharp pain in the left 
pelvis 

Our examination the following day revealed a 
uterus enlarged to about the size of a three 
months’ pregnancy, with tenderness to the left 
but no adnexal mass palpable To rule out the 
possibility of an ectopic pregnancy, a trans- 
pneumoperitoneum was done by the Peter¬ 
son technic, a liter of carbon dioxid being introduced The 
roentgenogram revealed a definite intra-uterme fetus (Fig 6), 
which we demonstrated to the Rock Island (Ill) County 
Medical Society, April 10 One can readily distinguish above 
the uterine isthmus shadow the fetal head with the face m 
profile and an arm raised above the head, the humerus, 
radius and ulna appearing very distinct The orbit, maxilla 
and mandible are visible, and, just below the face, several 
ribs which appear like fish bones A considerable number 
of the spinal vertebrae are visible, and the pelvic girdle 
faintly so One femur is distinct m flexion 


abdominal 




Fig 4 —Appearance 
dorsal position 


in normal cephalic presentation full term with subject m 


The exact age of this fetus cannot be determined at 
this writing, but will be checked back when the patient 
delivers The roentgenogram was taken three weeks 
before fetal movement was demonstrated, and about 
the same time before quickening occurred We believe 
that this fetus was between three and four months, 


5 Horner D A Surg Gynec &. Obst 3 5 67 (July) 1922 
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probably of about fourteen weeks' gestation Hess’ 3 
description of the osseous development of from thir¬ 
teen to sixteen weeks corresponds to our case 

The uterus m early pregnancy can be demonstrated 
by pneumoperitoneum and is quite typical of gestation, 6 7 
but only when the fetal skeleton can be demonstrated 
on the film does the roentgenogram become a positive 
sign of pregnancy 


According to Edlmg, 8 early in the third month it is 
possible to obtain good roentgenograms of the fetus 
Edhng’s short article is not illustrated, nor does he 
describe such early fetuses Kuegle 0 reported that he 
had demonstrated a three months fetus by the roentgen 
ray, and he was of the opinion that no difficulty should 
be encountered m showing the three months fetus in a 
high percentage of cases His article was illustrated, 
but nothing could be seen in the reproduction of his 
film He said “The two femora are clearly shown, 
as are also the umbilical cord and the placental attach¬ 
ment” (italics ours) We believe that this 
requires no comment With a painstaking 
technic we have been unable to demonstrate 
the fetus with regularity before five months 
In only three cases of more than 400 do we 
feel sure of a fetus before quickening 
However, in these three we have demon¬ 
strated the one positive sign of pregnancy 
obtainable before quickening 

The technic of obtaining satisfactory 
fetal roentgenograms so that one can be 
assured of a high percentage of satisfactory 
exposures was a difficult problem to work 
out, not only on account of the inherent 
difficulties of exposures due to inability of 
the patient to cooperate and the thickness 
of the parts to be roentgenographed, but also 
on account of the varied and numerous posi¬ 
tions of the fetus in the uterus Taking 
up these difficulties in the order mentioned, we must 
consider first the inability of the patient to cooperate It 
is well known that immobilization of the diaphragm by 
suspending respiration is of the utmost importance, 

6 Hess J H XI! M J 33 73 (Feb) 1918 

7 Peterson Reuben Value of Pneumoperitoneal Roentgenography 
m Obstetrics and G>necolog> J 4 M A 7S 397 (Feb 11) 1922 

8 Edlmg Lars Munchen med \\ chnschr 5S 567 1911 
o Kuegle F H J Radiol 2 16 (March) 1921 


since diaphragmatic excursion imparts motion to prac¬ 
tically all of the abdominal contents It is surprising 
how many women are absolutely unable, or do not 
understand how, to hold their breath This difficulty is 
increased by an additional respiratory embarrassment 
due to a pregnant uterus, becoming more so as the 
patient approaches full term, when a condition of mild 
asphyxia is often present Every patient should be 
taught before an exposure is made just how 
to hold her breath Unless the patient 
cooperates, it is useless to proceed Once 
this has been accomplished, the only other 
interference will be that of fetal movement 
This factor offers a real difficulty, and 
often prevents a satisfactory result The 
difficulties of obtaining a satisfactory roent¬ 
genogram of any anatomic structure 
increases progressively with the thickness 
of the part The average pelvis, as mea¬ 
sured anteroposteriorly, measures from 18 
to 25 cm In the later months of pregnancy, 
this anteroposterior dimension increases to 
40 or 45 cm Added to this, the thickness 
of the uterine wall, and the large amount 
of ammotic fluid present, which in itself 
offers a tremendous resistance to the raj, 
plus the production of a large number of 
secondary radiations, increase the difficulty 
of properly exposing films 
If the position of the fetus were the same in every 
instance, it would be a simple matter to roentgenograph 
every patient from the same angle This, however, is 
not the case, and one must consider the tremendous 
distortion produced m fetal shadows cast on the film 
of whatever part happens to be farthest away from the 
film surface If all the structures he m a plane, or 
very nearly so, parallel to the surface of the film, then 
one exposure in this position should bring out all the 
parts with uniform sharpness The fact is, however, 
that not all the fetal parts are m a plane parallel to the 


film For instance, the head with the patient prone 
may be 10 or more centimeters closer to the plate tlnn 
the fetal pelvis In this case, the head would be sharply 
defined, whereas the fetal pelvis may not show on 
account of its distance from the film and its subsequent 
distortion and diffusion This distortion mav/ 
great that if onlv one position w 
it would be possible to overlook 



Fig 5 —-Twins eight months transverse over breech at left from reduced print, 
not retouched at right wash drawing made from film 



Fig 6 —Fetus three weeks before quickening pneumoperitoneum at left direct 
print from film at right wash drawing of shadow on film 
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practice, therefore, to roentgenograph every patient in 
both the dorsal and the prone position, and often in 
the right and left lateral positions as well In many 
cases, only by a careful analysis of these four positions 
were we able to come to a definite conclusion 

The technic that was finally evolved was worked out 
on the basis of exposure, depending on the thickness 
of the maternal abdomen, each patient being measured 


Technic 


Milham 

Voltage Be 


— 


tween Point 

Time 

Plate Target 

Thickness 

peres 

Gaps 

Seconds 

Distance 

of Part 




Inches 

Inches 
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28 
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28 

la 

20 
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10 

28 

16 

20 

SA 
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28 
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beforehand, and the technic as outlined in the accom¬ 
panying table followed In every case the Buckey 
diaphragm was used, as well as double intensifying 
screens with duphtized films 

CONCLUSIONS 

1 In the second half of pregnancy, fetal roentgen¬ 
ograms are of definite confirmative value 

(a) In recognizing clinically obscure presentations 
and positions, the roentgenogram clinches the diagnosis 

( b ) In differential diagnosis between pregnancy and 
other abdominal enlargements, the roentgen-ray evi¬ 
dence is the deciding factor 

2 By pneumoperitoneum, the gravid uterus can be 
quite typically shown on the film in the early months 
of pregnancy This may be considered a probable 
sign Its value in differential diagnosis is obvious 

3 The demonstration of the fetal skeleton b) the 
roentgen ray is the only positive sign of pregnancy pos¬ 
sibly obtainable before quickening 


Radiant Energy Within the Body—In estimating the effects 
of radiant energy in our cells and tissues, we usually leave 
oul of consideration the presence of a considerable source 
of it within the body Lazarus-Barlow found in certain 
indn iduals the presence of radiant energy which raaj be 
attributed to the taking up of radium emanation He used 
the emanation electroscope for its determination and he found 
this substance especially in the tissues of persons affected 
by cancer, usually, but not m every case, the cancerous tissue 
itself was found to be more radioactive than the normal 
tissues of the same individual This radioactivity may com¬ 
municate itself even to gallstones situated in a cancerous 
gallbladder, while stones found in noncancerous gallbladders 
are not radioactive It is difficult at present to interpret 
these findings, it may be that cancerous tissue of a certain 
kind is especially liable to retain the emanation We mav 
also ha\e to reckon with the somewhat more remote possibil¬ 
ity that in persons in whom radium emanation is retained in 
larger quantity, the factors which tend to produce cancer 
find a more responsee substratum on account of the presence 
of the radioactive substance Nothing has to our knowledge 
been published as to the finding of such a radioactive sub¬ 
stance in animal cancers and especially in transplanted 
tumors —Leo Loeb J Cancer Res 7 229 (Oct) 1922 


INFLAMMATION OF THE DEEP 
CALCANEAL BURSA 

ARTHUR E HERTZLER, MD 

HALSTEAD, KAN 

The name deep calcaneal bursa is selected in order 
to distinguish the bursa here described from the sub¬ 
cutaneous calcaneal bursa, and yet show the relation 
of the two bursae to each other 

While dissecting some knees under the supervision 
of Prof Hans Virchow, more than twenty years ago, 
he demonstrated to me the trick of finding inconstant 
bursae While dissecting a foot, I found a bursa not 
described in the anatomies It lay between the flexor 
group of muscles of the foot and the long plantar liga¬ 
ment Subsequent study showed it to be inconstant, in 
just what proportion of feet it occurs, I cannot say 
This bursa lies under the beginning portion of the 
abductor hallucis muscle, extending laterally to the 
point of origin of the flexor brevis digitorum Beneath 
it lies the sheath of the tibialis posticus The flexor 
hallucis longus and the flexor longus digitorum he 
lateral to it The bursa is separated by these tendons 
from the long plantar ligament The bursa is best 
exposed in the dissecting room by severing transversely 
the abductor hallucis 2 cm from its origin If one 



Fig 1 —Dissection exposing bursa a b se\ered ends of the abduc 
tor hallucis muscle elevated to show the situation of the bursa c 


carefully raises the severed ends (Fig 1 a, b), a bursa 
may be found It is usually 1 cm broad and half again 
as long (Fig 1 c) Its relation to the os calcis is 
shown bv exposing the bursa and placing a bullet m the 
canty and then making a roentgenogram of the foot 
(Fig 2) From this it will readily be noted that the 
sustentaculum tali forms a convenient bony landmark 
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At the time these observations were made, they were 
regarded as merely of anatomic interest Some years 
ago, however, I was consulted by a patient with pain 
and tenderness in the region in which I had previously 
observed the bursa The intense character of the pain 
and the tenderness to deep pressure caused me to sus¬ 
pect that this bursa was at fault In harmony with 
tins theory, I made an incision into this area and 



Fig 2—A 0 38-calfber bullet was placed in the bursa after dissec 
tion as in Figure 1 and the foot then exposed to the roentgen ra> 
The bullet lies just below and in front of the sustentaculum tali 


exposed a bursa of the size indicated above The 
bursa was curetted with a mastoid curet and drained 
with a gauze wick, the tip of which was moistened with 
compound tincture of lodin Recovery was complete, 
and she has remained free from pain to date 

Clinically, the disease is characterized by tenderness 
in the front part of the heel just in front of the attach¬ 
ment of the flexor group of muscles previously noted, 
and lateral to the sustentaculum tali The patients do 
not indicate the exact point in giving the account of 
their complaint, and they know of no posture that 
affords relief It is the pronounced pain on deep pres¬ 
sure over the site of the bursa that is characteristic 
There are no other points of tenderness, and the usual 
signs and symptoms of fhtfoot are absent A number 
of my patients had been treated by orthopedists under 
tins diagnosis, with merely an increase in the symptoms 

TREATMENT 

A line of skin 5 cm long below the lower margin 
of the sustentaculum tali anterior to the spine is infil¬ 
trated From this line, the deeper tissues are infiltrated 
by passing the needle over the long plantar ligament 
about the tendons of the muscles previously mentioned 
and into and about the heads of the short flexors An 
incision is then made along the line of skin infiltration 
extending through the skm and fascia just below and 
m front of the sustentaculum tali 

An elevator is then passed between the sheath of the 
tendon of the tibialis posticus tendon and the oierlying 
soft parts The bursa should be reached at a depth of 
from 3 to 5 cm Sometimes the bursa cannot be identi¬ 
fied because of the presence of the anesthetic fluid in 
the tissues Usuallj , how ever, the ca\ ltv can be dis- 
coiered easil) with the eleiator The site of the bursa 
is ngoroush curetted, e\en if no definite sac is made 
out A small gauze drain is then passed into this area 


and allowed to remain thiee or four days This is for 
the purpose of continuing the irritation produced by 
the curet I formerly used an 10 dm pack, but so much 
irritation has been found to be unnecessary 

The treatment has been uniformly successful The 
first patient was operated on eighteen years ago, and 
has remained free from trouble since A number of 
others have remained well for more than ten years Of 
the twenty or more patients on whom I have operated, 
not one, to my knowledge, has had a recurrence 


HEREDITARY CLEIDOCRANIAL 
DYSOSTOSIS 

I J McCURDY, AID 

AND 

R W BAER, AID 

FREDERICK, MD 

The rare syndrome of hereditary cleidocranial dysos¬ 
tosis is characterized by defective ossification of the 
clavicles and the membranous bones of the cranium 
The first case w r as reported by Morand, in 1766, and 
the second by Barlow, 1 in 1883 It w'as not until 1898, 
however, that the affection was brought into promi¬ 
nence by Marie and Sainton, 2 who described the con¬ 
dition under the name of hereditary cleidocranial 
dysostosis In 1905, Villaret and Francoz 3 reported 
an instance of a woman and her three children who 
were all affected, and compiled forty-one additional 
cases from the literature Fitzwilhams, 4 in 1910, 
observed two cases, and compiled and analyzed fifty- 
eight others Langmead, 0 in 1916, reported the occur¬ 
rence of eighteen cases m four generations, and 
observed seven of them 

In the family foiming the basis of this communica¬ 
tion, nine cases have occurred in three generations 
Five of these subjects have been observed by us a 
father and four daughters In the father’s generation, 
ten children died and no data concerning them was 
obtainable It is probable that some of them w'ere 
affected The tenth case was seen by one of us at 
Bay View Hospital, Baltimore 





Fig 1 —Pedigree of famil> showing hercditnrj cleidocranial <!>sos 
tosis dark sjmbols affected members, A ten dead particulars not 
known 


REPORT Or CASES 

Case 1 —W AI, a man, aged 58, height 5 feet 6 inches 
(167 cm) and weight 145 pounds (66 kg), hid a large 
head, of the brachy cephalic type, measuring 56 cm m cir- 

1 Barlow T Brit M J 1 !>09 1883 

2 Marie and Sainton Sur la dysostosc deido-cramennc hereditaire 
Rev ncurol G 835 867 1898 

3 \ ill a ret and Francoz Nona clle iconographie de la Saltpetnerc 
IS 02 1905 

4 Fitzwilhams Hereditary Cleidocranial D\ o tosis Lancet JJ 14C6 
1910 

5 Langmeaa Proc Roy Soc. Med 1916 Dis Child p 1 
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cumference The fronto-occipital and biparietal diameters 
were 20 and 163 cm, respectively The sutures and fon¬ 
tanels were closed There were six prominent bosses on the 
head, three on each side arranged in pairs, corresponding to 
the frontal, parietal and occipital bones Longitudinally, the 



Fig 2 (Case 1) —Appearance of patient To be noted are the frontal 
bosses median sulcus overhanging brow, sunken bridge of nose and 
prognathous jaw 


three pairs of bosses were separated by a wide median sulcus, 
which was more marked between the frontal bones, and 
gradually decreased both in width and in depth as it pro¬ 
ceeded backward Two lesser sulci separated the bosses 
transversely, corresponding to the coronal and lambdoidal 


e. 



Fig 3 (Case 2) —Patent sutures and anterior and posterior fon 
tanels 

sutures The brow was overhanging, the facial bones were 
small, and the jaw was prognathous Dentition was late 
and irregular The second teeth did not appear until puberty, 
and decayed early 

The patient’s shoulder and neck muscles were exception¬ 
ally well developed, no gross anomalies appearing The 


shoulders were very slanting, and their position was that 
assumed in bilateral clavicular fracture The upper part of 
the chest was much more conical than normal A roent 
genogram showed the first five ribs to be depressed The 
acromial half of the left clavicle was absent, the sternal 
half was present and well developed Ligamentous tissue 
joined the clavicle to the acromion The middle third of 
the right clavicle was absent, both the sternal and acromial 
thirds were rudimentary, the former being represented bj a 
spur of bone 3 cm in length The clavicular fragments were 
joined by ligamentous tissue 

C\se 2—V M, a girl, aged 16 years, height 4 feet 10 
inches (147 cm ) and weight 88 pounds (40 kg), had a head 
of the brachycephalic type The circumference was 54 cm, 
the fronto-occipital diameter was 193 cm, and the biparietal 
diameter was 163 cm The sagittal suture and both the 
posterior and anterior fontanels were patent The posterior 
fontanel measured 2 cm m width and 3 cm m length, the 
anterior measured 3 cm in width and 5 cm in length The 
sagittal suture measured 1 cm in width between the frontal 
bosses The six bosses were very prominent, and the sulci 
separating them were wide and deep The bridge of the 
nose was depressed, the facial bones were small, and the 
lower jaw protruded Dentition was late and irregular The 



Fig 4 (Case 2) —Acromial halves of both clavicles missing 


first teeth were retained until puberty The second teeth 
were good, and the roof of the mouth was normal 

The musculature of the neck and shoulder girdle was well 
developed, no abnormalities appearing The acromial halves 
of both clavicles were missing The sternal halves were 
present and well developed Ligamentous tissue extended 
outward from the clavicular ends toward the acromion 

Case 3—R M, a girl, aged 13 years, height 4 feet 8 inches 
(142 cm) and weight 75 pounds (34 kg), had a head of 
normal size The circumference was 52 cm, the fronto- 
occipital diameter was 18 7 cm, and the biparietal diameter 
was 15 cm The anterior fontanel and sutures were closed 
The posterior fontanel was patent, measuring 2 cm in length 
and 1 cm in uidth The occipital bosses were very large 
The frontal and parietal bosses were absent The bridge of 
the nose was sunken, and the lower jaw prominent Denti¬ 
tion was late and irregular The patient retained all of her 
first teeth The roof of the mouth was abnormally arched 

The outer fourth of the left clavicle was missing On the 
right, nearly all of the clavicle was absent, the middle third 
was rudimentary, and was represented by two small pieces 
of bone A roentgenogram showed the upper right chest to 
be more conical than the left The little fingers were very 
short 

Case 4—M M, a girl, aged 5 years, height 2 feet 10JS 
inches (87 6 cm ) and weight 27 pounds (12 kg ), had a large 
and decidedly brachycephalic head The circumference was 
51 cm., the fronto-occipital diameter was 169 cm, and the 
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biparietal diameter was 144 cm The sagittal suture and 
both fontanels were patent The anterior fontanel measured 

6 by 5 cm, and the posterior 1 by 1 cm The six cranial 
bosses were very prominent, especially the parietals The 
facial bones were small and poorly developed The roof of 
the mouth was normal Dentition was late and irregular 
The patient was poorly nourished and small for her age 
The outer third of the left clavicle was absent The right 
clavicle was represented b> rudimentary sternal and middle 
portions 

Case 5 —M, a girl, aged 2 years 6 months, height 2 feet 

7 inches (79 cm) and weight 23 pounds (104 kg) had a 
brach) cephalic head The circumference was 49 cm, the 
fronto-occipital diameter was 1S6 cm, and the biparietal 
diameter was 13 7 cm The sagittal suture and both fontanels 
were patent The sagittal suture measured 1 5 cm in width 
between the frontal bones The anterior fontanel measured 
9 b) 7 cm, and the posterior 1 by 1 cm The facial bones 
were very small Twelve teeth were present and the palate 
was abnormally arched The acromial third of the left 
clavicle was absent On the right, the outer half of the 
clavicle was absent The little fingers were short 

We did not see the remaining subjects The data 
concerning them were obtained from Patient 1 

Case 6—A man, who died at the age of 87, whose height 
was 4 feet 9 inches (145 cm ) and weight 108 pounds (49 
kg), had no clavicles 

Case 7—A man, aged 65, height 5 feet (152 cm) and 
weight 110 pounds (50 kg), had part of a clavicle on each 
side 

Case 8— A man, aged 24, height 5 feet 6 inches (167 cm ) 
and weight 124 pounds (56 kg), had part of a clavicle on 
each side 

Case 9—A boy, aged 18, height 5 feet (152 cm) and 
weight 100 pounds (45 kg), had part of a clavicle on each 
side 

Case 10—W B, a man, aged 52 negro, height 5 feet 5 
inches (165 cm) and weight 145 pounds (66 kg), had a 

head of normal size, 
but it was brachy- 
cephalic m type The 
sutures and both fon¬ 
tanels were closed 
The cranial bosses 
were quite marked 
The facial bones were 
small, and the lower 
jaw was prognathous 
The outer halves of 
both clavicles were 
absent A roentgen¬ 
ogram show ed the 
upper ribs to be 
depressed and the 
upper part of the 
chest to be more 
conical than normal 
The patient was men¬ 
tally defective 

COMMENT 
All of these pa¬ 
tients were of small 
stature Their 
heads were rela¬ 
tively large and 
brachycephalic m 
type Closure of the fontanels and sutures was greatly 
delayed m one case, at least, until the sixteenth year 
(Fig 3) Six more or less prominent cranial bosses 

were found, corresponding to the frontal, parietal and 
occipital bones Sulci corresponding to the cranial 
sutures separated the bosses Both the bosses and 


sulci remained throughout life (Cases 1 and 2) A 
great number of wormian bones were found along the 
suture lines (Fig 3) Roentgenograms showed the 
selhe turcicae to be normal The bridge of the nose 



Fig 6 (Case 2) —At right may be noted the frontal bosses median 
sulcus sunken bridge of nose prognathous jaw and extreme mobility 
of shoulders at left a hand spanning the shoulders 


was sunken and the facial bones were small The lower 
jaw was prognathous Dentition was late and irregular, 
the first teeth were retained until puberty (Cases 1, 2 
and 3) The second dentition was irregular The 
palate may be abnormally arched (Cases 3 and 5) 
The clavicles were defective The acromial end of the 
clavicle was usually absent The remaimrg portion of 
the clavicle may be either rudimentary or well devel¬ 
oped The shoulders assumed the position of bilateral 
clavicular fracture The upper part of the chest in 
the older subjects became more conical than normal, 
and was bilaterally flattened (Cases 1 and 10) This is 
probably due to the weight of the arms and shoulders 
pressing on the upper ribs The general musculature 
was good There appeared to be a compensatory de\ el- 
opment of the neck and shoulder muscles The patients 
were not physically incapacitated in any way Mobility 
of the shoulders was increased, and they could be 
forced to meet in the midline under the clnn All of 
the pateints showed genu \algum Shortening of the 
middle phalanges of the toes, mentioned bv Jensen, 
was not present in any With one exception they were 
mentally normal There were no stigmas of svphilis, 
and the Wassermann reaction in Case 10 was negative 
Nothing is known concerning the etiology of the 
affection save that it is hereditarv and familial, that 
both sexes are affected, and that it may be transmitted 
through either parent 
Masonic Temple Building: 


Meat Inspection in London —During 1922 about 1 800 tons 
of meat a da) passed through the central market of London 
One ton in 320 of meat paving toll was condemned whereas 
m 1921, one m 169 was condemned Of the fish delivered at 
Billingsgate market m 1922, one ton in 107 . donned as- 

compared with one ton in ci x 
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A FORM OF POLYPOID COLITIS AS 
A LATE STAGE OF AMEBIC 
DYSENTERY 

REPORT Or CASE 

LAURENCE E HINES, MD 

CHICAGO 

Histoiy —A druggist, aged 41, a patient of Dr W H Bur- 
meister, was admitted to St Joseph’s Hospital, Feb 12, 1922, 
complaining of diarrhea, rectal tenesmus, weakness, abdom¬ 
inal pain and msomia He was a native of the United States 
and had never lived in tropical or other foreign countries 
In 1912, he developed a mild diarrhea with from three to 
five soft stools daily, which persisted in attacks of a mild 
form for many years with little or no discomfort In 1917, 
attacks of severe diarrhea became frequent, the stools became 
more watery, and numbered from ten to fifteen daily, and 
occasionally the patient had abdominal cramps The diar¬ 
rhea slowly and progressively became worse until, six months 
before entering the hospital, he was too weak to work In 



Fig 1 —Section of colon showing projecting masses of necrotic sub 
stance and inflammatory tissue 


November, 1921, there was about one-half ounce of blood 
on the top of the stool, and, after this, blood was noticed 
frequently Various diets did not better the diarrhea, although 
the patient was more comfortable on a diet of soft starchy 
or carbohydrate foods 

The patient was well developed but poorly nourished, with 
pale, sallow skin and slightly protruding eyes There was 
slight tenderness in the lower left abdominal quadrant 
Rectal examination was negative A blood examination 
revealed 81 per cent hemoglobin, 4,450,000 erythrocytes, 
10,200 leukocytes, 64 per cent polymorphonuclears, 26 per 
cent small lymphocytes, 9 per cent large lymphocytes, and 
1 per cent transitionals, a Wassermann test of the blood 
serum was negative There was a trace of albumin m the 
urine and a few hyaline casts He passed from ten to fifteen 
dark brown, foul, liquid stools daily, all containing large 
amounts of mucus No blood was seen grossly, but erythro¬ 
cytes and leukocytes were observed microscopically, and the 
Weber test for blood was positive No amebas were found, 
although fresh, warm stools were frequently examined A 
roentgenogram of the colon after a barium enema showed a 
pronounced senes of small uniform defects which gave the 
bowel from sigmoid to cecum a spongy or wormy appearance 
A diagnosis of polypoid colitis was made and the diarrhea 


was treated symptomatically with a soft, bland diet, and 
rectal irrigations of dilute potassium permanganate solution 
The patient had been given several intravenous injections of 
nco-arsplienamin before entering the hospital No emetin 
was given at any time Aug 14, 1922, a blood examination 
showed 41 per cent hemoglobin, and 3,450,000 erythrocytes 
He became weaker and more anemic, and died, August 21 
Necropsy —This was performed four hours after death 
The body was 174 cm long, and weighed about 125 pounds 
(57 kg), it was greatly emaciated, the skin and mucous 
membranes were pale, and the ejeballs bulged slightly, sub¬ 
cutaneous fatty tissue was scanty, the omentum was attached 
by a narrow fibrous band to the sigmoid colon, which was 
kinked and located high in the peritoneal cavity, there were 
adhesions between the sigmoid colon and the lateral abdom¬ 
inal wall, the coils of small intestine were free in the peri¬ 
toneal cavity The mesenteric lymph glands were slightly 
swollen The mucosa of the small intestine was slightly 
congested and covered with mucus, but the wall was not 
thickened The wall of the entire colon was greatly thick¬ 
ened, from 4 to 6 mm, in all parts except the portion of 
kinked sigmoid colon, in which the diameter was from 8 to 
11 mm From the lower part of the ascending colon to the 
distal part of the pehic colon, the mucosa was studded with 
numerous confluent dirty gray nodules The crescentic folds 
(plicae semilunaris coil) were greatly exaggerated, and cov¬ 
ered with similar elevations Some of the nodules projected 
into the lumen of the bowel 3 mm , while others were flat 
The diameter of the nodules varied from 2 to 6 mm, the 
base usually being about the same diameter as the top A 
thick coat of glairy mucus covered the mucosa In the pelvic 
colon the nodules were less numerous and discrete, and none 
were present in the rectum or pouch of the cecum The ele¬ 
vations in the greatly thickened portion of kinked sigmoid 
were wider, and submucosal hemorrhages gave the lining a 
mottled, purple and gray appearance No recent or healed 
ulcers could be distinguished grossly in any part of the colon 
There were no ulcers or areas of hyperplasia in the mucosa 
of the esophagus, stomach or small intestine Other findings 
were numerous patches of fatty changes in the intima of 
the aorta, patch} sclerosis of the epicardium and endocar¬ 
dium, slight atrophy and fatty infiltration of the heart 
muscle, early sclerotic changes in the kidneys, fibrosis of 
the spleen, and slight perisplenitis There were no abscesses 
in the liver or any gross changes in the pancreas, supra- 
renals, testes, epididymides or lungs 

Examined microscopically, the nodular elevations of 
mucosa were composed of granular necrotic material, inflam¬ 
matory cells and fragments of intestinal glands In many 
of the crypts between the nodules, slight ulceration was 
present The surface of the nodules was necrotic, and the 
fragments of intestinal glands, below this layer, showed 
advanced stages of necrosis, while deeper in the mucosa the 
outline of the glands was well preserved, but the cells showed 
varying degrees of degeneration The lumen of many of the 
glands contained desquamated epithelial cells and cellular 
debris The thickening in most parts of the intestinal wall 
was due to the cellular infiltration and edema of the mucosa, 
but in the sigmoid portion much of the thickening was in 
the submucosa Plasma cells and lymphocytes were numer¬ 
ous in the stroma of the mucosa, more abundant in the sub¬ 
mucosa, and present in small numbers in the muscular coat 
Polvmorphonuclear leukocytes were seldom found In the 
submucosa and inner muscular coat there were many oval 
and round ameba-like bodies, from 12 to 14 microns in dia¬ 
meter (the plasma cells in this tissue measured from 3 to 
5 microns) Some of the bodies were homogeneous and 
granular with no visible nuclei, while others contained a 
poorly defined nucleus, eccentrically placed and containing a 
karvosome-hke structure m the center Red blood cells were 
present in some of these bodies Within the epithelial cells 
of the intestinal glands there were many small deeply stain¬ 
ing bodies from 1 to 3 microns m diameter, some ovoid in 
shape, others irregular In some of the glands all the cells 
contained these bodies in other glands only a few of the 
cells contained them, and some were free in the lumen or 
in the desquamated epithelial cells in the lumen Some of 
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the bodies were free m the cell, while others were surrounded 
b\ a well defined halo These bodies were somewhat similar 
to forms of Endamcba histolytica, which Jackson 1 found in 
the kidnejs of a child and described as \egetatne or schizo- 
gomc forms 

COMMENT 

Polypoid colitis, colitis polyposa, or enteritis polyposa 
are names applied to adenomatous growths which pro¬ 
ject or hang by a stalk from the intestinal mucosa 
Ustlally such masses are composed of numerous, irreg¬ 
ular, partly cystic glands of greater length than normal 
glands and embedded in a loose stroma, which, on 
account of the traumatism to which it is exposed, is 
constantly inflamed The growths are often multiple 
and sometimes so numerous and small as to give the 
mucosa a shaggy appearance The polypoid masses in 
the mucosa of the colon m this case were not adeno¬ 
matous, but the result of undermining of the mucosa 
by an inflammatory process In the process of healing 
of dysenteric lesions, similar polypoid masses are often 
formed at the margin of ulcers Kaufmann 2 calls 
attention to their presence m tuberculous ulcerative 



Fig 2 —Amebas in wall of sigmoid colon 


intestinal lesions, and renters on amebic dysentery 
describe such nodules as a part of the intestinal lesions 
The earliest changes of the colon m amebic dysen¬ 
tery appear as derations in the mucosa, with a 
hyperemic or hemorrhagic zone at the periphery and 
a central plug of yellowish necrotic material Accord¬ 
ing to Strong,' 3 if a small capillary hemorrhage occurs 
in- the elevation, nourishment of the overlying epithe¬ 
lium is disturbed and erosion and ulceration occur, 
but if there is no hemorrhage, the nodules increase in 
size through edema and round cell infiltration The 
inflammatory process is essentially slow and chronic, 
few polymorphonuclears are found, while plasma cells 
and 1) mphocytes are numerous The erosions and 
simple ulcerations usually heal completely or progress 
to large suppuratne undermined ulcers whose heal¬ 
ing is associated with scar formation and contraction 

The appearance of amebas m tissues is apt to be 
misleading, because they are likely to degenerate 

1 Jackson Leila An Ameba Like Organism in the Ktdne\ s of a 
Child J Infect Dts 30 636 (June) 1922 

2 Kaufmann E Speziellr pathologische Anatomic X 512 1911 

3 Strong R in Osier s Modern Medicine 1 503 1904 


quickly after death Dobell, 4 m his studies on fresh 
Endamcba histolytica, describes the typical ones as 
actively motile bodies from 18 to 40 nucronc m 
diameter, with clear cytoplasm, finely granular endo¬ 
plasm, indistinct, tesicular spherical nuclei, eccentric¬ 
ally placed and containing a central karyosome As 
the nuclear characteristics of dead amebas are not 
clear cut, he beliei es that the most serviceable criterion 
for diagnosis is the presence of erythrocytes in the 
cytoplasm 

The postmortem diagnosis of amebic colitis in the 
present case is made on the presence in the intestinal 
wall of bodies morphologically like Endamcba histo¬ 
lytica, some of w'hich contain erythrocytes The 
chronic inflammatory reaction with a large number of 
plasma cells, which this specimen presents, is the usual 
finding in amebic dysentery In amebic dysentery, 
however, it is unusual to find a colon with no gross 
signs of ulceration, but with extensive confluent, 
polypoid masses that gne the mucosa a uniformly 
shaggy appearance Councilman and Lafleur,- Chris- 
tofferson, 0 Musgrate, 7 Bartlett, 8 Reed, 9 Wooley and 
Musgraie, 10 and Harris 11 describe the postmortem 
findings m large series of cases, but no cases v r ere 
mentioned that were like this one 

SUMMARY 

In a case of amebic dysentery, the colon mucosa 
presented no gross signs of ulceration, but W'as the site 
of multiple confluent polypoid masses 


RESIN DERMATITIS 

REPORT Or CASE 
L. G BEINHAUER, MD 

PITTSBURGH 

Within the last few vears, the number of cases of 
“trade dermatitis” reported Ins increased rapidly This 
is probably due to a number of factors more in evidence 
at present than they have been during the past 1 hese 
factors may be thus classified (1) the almost uni¬ 
versal w orkmgnnn’s compensation acts enacted in 
most states, whereby the working man is protected 
against any medical illnesses or accidents which may lie 
caused by his regular occupation, (2) the increased 
variety of minerals, chemicals and drugs used b\ the 
carious manufacturers in producing their products, 
and (3) the increased interest on the part of the cmploc- 
ers and medical men to allec mte the causative factors of 
the so-called occupational diseases that may be caused 
from trades or occupations 

From the point of anew of the dermatologist, we are 
greatly interested in the unusual diseases of the skin 
that are related to occupation Interesting cases 1 are 
being reported from all sections of the country, and the 

4 Dobell C The Ameba Living in Man 1919 

5 Councilman \\ b and Lailrur H A Amebic Djscnter) 
Johns Hopkins Hosp Rep 2 393 189 1891 

6 Chrzstofferson D R Zur pathologischen Anatomic d Amobcn 
d>senterie Arch f path Anat 223 350 1917 

7 Musgme V E Intestinal Amebiasis Without Diarrhea A 
Study of bifty Fatal Cases Philippine J Sc. B " 2~9 1910 

8 Bartlett G B I atholog> of D> *entcr> in the Mediterranean 
Expeditionary Force Quart J Med 10 185 1915 

9 Reed A C Diagnosis and Treatment of Amebic Colitis Am 
J M Sc. 1C4 587 (Oct ) >922 

10 \\oole> P G and Mu*gra\c \\ F The Jalholngy of Intcs 
final Amebiasis Rep 32 Dept of Interior Bureau of Govt Lab ratorie* 
1905 

H Hams H F Amoebic Dysentery Am J 
1S98 

1 Pusej \\ A Lacquer Dcrroatiti* Arch* 

$1 (Jan ) 1923 
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so-called trade or occupational diseases are readily 
being studied, prevented and treated in all branches 
of medicine To limit ourselves, we might define trade 
dermatitis, occupational dermatitis, trade eczema or 
occupational eczema as names used interchangeably to 
designate a pathologic condition of the skin due, 
directly or indirectly, to the individual occupation 2 
Often the dermatologist is called on to treat an appar¬ 
ently benign skin condition that has continuously 
resisted the usual routine treatments for eczema or 
dermatitis, only to find the case to be an unrecognized 
recurrent trade dermatitis 

REPORT OF CASE 

G G, a man, aged 56, married, a violinist, referred to me 
m June, 1922, for a recurring eruption located on the second 
and third fingers of the left hand, first noticed the eruption 
five years before, when he was subjected to the first attack 
over the areas named A physician gave him an ointment 
to apply The lesions did well until the protection was 
stopped, after which the eruption recurred The summer 
months found the patient free from any eruption The series 
of attacks described above recurred each fall and spring 
months, only to disappear during the summer months which 
followed At times, the lesions became infected, fissured and 
painful, and caused the patient to lose a few days of his 
routine work. Especially during the last two years, the 
patient noticed a dry brittleness of the finger nails of the 
affected fingers only, and an associated dry pruritic scaly 
eruption about the external nasal orifices These lesions, 
however, were not so constant as the finger lesions, but, when 
present, were more persistent The patient’s occupation 
required his playing a violin in the orchestra of a local 
theater from September to April of each year No history of 
drugs was elicited, the patient stating that he had not taken 
any internal medication for years 

At the time of examination, the patient showed the con¬ 
dition pictured m Figure 1 The right hand was free of all 
lesions except a small pinhead-sized follicular pustule located 
on the right dorsal index finger The left hand was entirely 



Fig 1 —Apparent quiescent state small vesicles on dorsolateral aspect 
of index finger of left hand the flatness of the finger nail of the mid 
die (left) finger is noticeable 


free from eruption except for the second finger, which showed 
on its dorsolateral aspect a fine, discrete, pinhead-sized, 
vesicular eruption extending from the web of the finger to 
the most distal joint The vesicles were clear, tense and 
fairly deep set, but did not rupture spontaneously The skin 
of this area was dry, harsh, thickened and slightly scaly 
The adjacent side of the opposite finger showed a similar, 
less productive eruption There was a slight dry brittleness 

2 S tel wagon Diseases of the Skm Philadelphia W B Saunders 
Company, 1916 p 242 


present on the finger nails of the first two fingers, with a 
marked flattening of the nail of the third finger with numer¬ 
ous stnations, and both nails were of a dirty grayish hue 
The matrices of all the nails were not affected The routine 
dermatologic examination of the body revealed no eruption 
Especial attention was given to the webs of the toes, soles of 
the feet, axillary region and the perineal-crural regions. 



Fig 2 —Recurrence of eruption on exposure to the resin applied as 
an ointment, on the left middle finger nail are dark irregular stnations. 


which were carefully examined and found clean The possible 
fungus infection was ruled out by scraping examinations and 
cultures As the patient was an ardent admirer of plants, 
these were carefully investigated, skm tests applied, and 
negative results obtained The various local irritants, such 
as soaps, water, hand lotions and drugs, were investigated 
with negative results Because of the continued persistent 
and repeated eruption, always m the identical regions pre¬ 
viously mentioned, a careful examination was made to ascer¬ 
tain whether or not the patient could have feigned the 
eruption, but after repeated examinations, the possibility of a 
dermatitis factitia was eliminated At this point, the patient 
stated that, about five years before, he had changed the type 
of violin resin which he had used, and was using a new kind 
which, at present, he was manufacturing on a moderate scale 
This was immediately investigated, and the hands were pur¬ 
posely exposed to cause a recurrence of the eruption, i\hich 
is shown by Figure 2 It is easily conceivable how the parts 
exposed should be so affected In the position of violin 
playing, it was found, when covering the entire hand with 
a dark ointment, that the resin dust particles from the bow 
fell directly over the fingers that show the eruption, because 
of the prominence of these fingers in the string manipulations 
and the apparent protection of the underlying fingers 
Laboratory skin tests for primrose, geranium and rambler 
rose (plants present in the household) were negative Tests 
of the urine and stool were negative Blood examination 
revealed erythrocytes, 5,100,000, leukocytes, 7,200, small 
lymphocytes, 16 per cent , large lymphocytes, 6 per cent , 
polymorphonuclear neutrophils, 71 per cent , trajisitionals, 

6 per cent , eosinophils, 1 per cent , hemoglobin, 85 per cent 
Cultures and scales for tmea were repeatedly negative 
Culture from vesicles revealed mixed Staphylococcus albus 
and aureus The blood Wassermann reaction was negative 
Analysis of the violin resin compound disclosed red resin, 

I, dark resin, F, white resin, W W and pitch No 1, to 
cmplov the trade letters under which they are sold com¬ 
mercially These special types are obtained from North 
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Carolina Skin tests of the resin in the compound were nega¬ 
tive to red resin, positive to dark resin (+ + +), negative 
to white resin, and doubtful as to pitch The skin tests were 
controlled on two other subjects with negative results 

CONCLUSIONS 

1 Occupational dermatoses are more common than 
usually thought 

2 Occupational dermatoses are almost always mis¬ 
taken for, and treated as, an “eczema” or “dermatitis” 
in a routine way 

3 Resin is capable of producing a dermatitis 

4 Treatment consists of the removal of the cause, 
which is, by far, the most important factor in obtaining 
a cure 

5026 Jenkins Arcade 


THE THERAPEUTIC VALUE OF EGG 
YOLK IN RICKETS * 

ALFRED F HESS, MD 

NEW VORk 

Yolk of egg has frequently been employed in the 
diets of infants, and is brought forward here not 
as a new food, but rather as a therapeutic agent 
Generally it has been resorted to with the purpose 
of increasing the percentage of fat or the caloric 
value of the food Recently, De Sanctis 1 has sug¬ 
gested this addition in order to augment the content 
of water soluble vitamin, which, according to the inves¬ 
tigations of Osborne and Mendel, 2 is present in yolk in 
moderate degree Some years ago, egg yolk was employed 
on an extensive scale in the Home for Hebrew Infants, 
and was found a most valuable supplement to milk 
formulas Not only did the infants gain steadily in 
weight, but their general appearance was healthy, the 
tonicity of their muscles was exceptionally good, and 
their stools seemed normal Indeed, the gains in 
weight were better than those obtained with any other 


artificial feeding In the course of one year, some fifty 
babies were given this food for periods of about six 
months, and no instmce of sensitization or anaplu lactic 

* Read before the Society for Experimental Biologj and ‘Medicine 
April IS 1923 

* From the Department of Pathologj Columbia Umvcrsitj College 
of Phastcians and Surgeons 

1 Dc Sanctis A O Egg \o!k m Infant Feeding Arch Pediat 
30 104 (Feb ) 1922 

2 Osborne T B and Mendel L B Eggs as a Source of Vitamin B 
JAM A SO 302 (Feb 3) 1923 


reaction was observed The only peculiarity was the 
occasional yellowish discoloration of the skin—caroti- 
nemia 3 —which has been described elsewhere in con¬ 
nection with feeding young babies foods rich in carotin 
The routine procedure was to prescribe milk of the 
customary dilution, for example, a mixture of two- 



Fig 2—Proph>lactic teratmeht appearance of epiphyses of rats (a) 
on standard rickets producing diet and (.b) on same dtet with the daily 
supplement of 0 25 gm of j oik of egg 

thirds milk and water for an infant 3 months of age, 
with the addition of sugar, and to add the jolk of one 
raw egg after the completion of the formula It is 
surprising how well young infants tolerate this food 
Figure 1 illustrates the weight curve of a 
baby who received egg yolk when 5 w ccks 
old In the case of infants under 2 months 
of age, in some instances it has seemed 
advisable to begin with the addition of half 
a yolk 

In view of the high content of fat solu¬ 
ble vitamin m egg jolk, and the close asso¬ 
ciation m nature of this vitamin with the 
antirachitic factor, as best exemplified in 
cod liver oil, it appeared worth while to 
test the potency of the jolk in relation to 
its prophvlactic and curative value in 
rickets Mellauby 4 carried out one experi¬ 
ment of this kind, adding two jolks to the 
dietary of a dog that had developed mhets, 
and found that this addition exerted a 
curative effect In our experiments, rats 
were emploved, the same technic being 
followed as in the previous experimental work carried 
out m this laboratorv The Sherman and Pappcnheimer 
low phosphorus diet was used as the basic rickets- 
producing dietary To this diet 0 5, 0 3, and 025 gm 
of egg jolk was added dailv This was given to each 
animal separateh, either bv pipet or on a watch glass 

3 Ie*s A F and Mvcr \ C Cnrotmeima A ' Clin 
Picture JAM \ ~a 1743 (Dec 6) 1919 

4 Mcllanbj E Experimental Rickets Special 
Pescarch Council London 1921 



Tig 1—Weight curve of infant who received egg >olh from the age of 5 weeks 
A milk lb ounces barley water 18 ounces cane sugar H ounce one egg yolk 

B nnlk 24 ounces barlej water 12 ounces cane sugar $$ ounce one egg jolk 
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It is remarkable with what avidity this addition to the 
dietary is welcomed Table 1 shows the result of an 
experiment of this kind It will be noted that even 
025 gm of yolk (5 drops) was sufficient to protect 
a rat on a diet which, without this supplement, led to 
marked rickets The contrast is well illustrated in the 
roentgenograms of the epiphyses (Fig 2) , when yolk 
was fed, normal bones, when it was not fed, the clas¬ 
sical picture of rickets 


Table 1 — Prophylactic Treatment of Rats with Egg Yolk 
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There are some points in Table 1 to which attention 
should be called Especially noteworthy is the marked 
gam in weight when as little as 03 or 0 5 gm of yolk 
was added, particularly when compared with the lack 
of gain evidenced on the standard dietary, as exem¬ 
plified in the control rats of this series In this con¬ 
nection it should be emphasized that the bones not 
merely showed an absence of rachitic lesions, but, 
according to Dr Pappenheimer, who carried out the 


Table 2 — Curative Treatment of Rats with Egg Yoll 
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* These analyses were mnde on the blood of a rat receiving 0 5 gm 
pooled with one receiving 1 gm of egg jolk 


histologic examinations, were particularly strong and 
well developed It will be noted also that the rats 
receiving egg yolk had a higher percentage of blood 
phosphorus than the control animals, and that this 
percentage increased m direct ratio to the amount of 
yolk that had been fed 

The protective effect cannot be ascribed simply to 
the phosphorus content of the yolk This content, as 
determined by the ashing and molybdate titration of a 


composite sample, was 450 mg per hundred grams of 
substance When 025 gm is fed daily, this addition 
is equivalent to about 16 mg of phosphorus per hun¬ 
dred grams of diet, an amount quite insufficient to give 
this diet protective properties 5 In our experience, 
it generally requires 50 or more milligrams additional 
phosphorus to protect, and less than 35 mg does not 
bring it about These rats were from the stock raised 
in this laboratory, which, in the course of the last three 
years, has been used in a large number of similar tests 
Further experiment showed that egg yolk is able not 
only to protect young rats from rickets, but also to cure 
them of rickets Table 2 illustrates a series of tests of 
this nature For this purpose, two diets were employed, 
the low phosphorus flour and salt diet (No 84), and 
one in which 5 per cent of dried milk is substituted for 
an equivalent percentage of flour These tests proved 
that 0 5 gm of yolk suffices to bring about calcification 



Fig 3 —Curative treatment appearance of epiphyses of rats (a) on 
standard rickets producing diet and (5) on same diet with the supple¬ 
ment of 0 5 gm of egg yolk for period of eight days 

within a period of eight days (Fig 3) Probably less 
will answer the purpose The rats benefited by this 
means had a percentage of blood phosphorus consider¬ 
ably higher than those which were not given yolk of egg 

Experiments carried out a year or more ago showed, 
on the other hand, that white of egg is not merely 
devoid of antirachitic properties but seems to enhance 
the rickets-producing quality of a dietary Table 3 
illustrates this point In this experiment, young 
rats were fed the low phosphorus diet and irradiated 
daily with sunlight It will be noted that they were 
protected, although incompletely, from rickets—the 
incompleteness resulting from a deficiency of sunlight 
during this period When 10 per cent of egg albumin 
was substituted for 10 per cent of flour in the dietary, 
the rickets was increased rather than lessened That 
this result cannot be ascribed to the withdrawal of the 
small amount of phosphorus contained m the flour is 
evident from the third part of the exp eriment, in which 

5 For this calculation the young rats are estimated to consume 
about 7 gm of food daily It is probable that these rats in new or 
their exceptional growth consumed more than normal which w° 
render the percentage of added phosphorus still /ess (Later experimc 
have shown that 0 15 gm of egg yolk daily suffices to protect*) 
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this withdrawal was compensated for by the addition of 
an equivalent amount (50 mg ) of potassium phosphate 
The rickets in these animals was also of greater degree 
than in the control rats, and the percentage of blood 
phosphate, less It is due probably to this adverse action 
of the egg albumin that Czerny and others proscribe 
eggs in the dietary in rickets 


Table 3 —Effect of Addition of Egg White to the Dietary 
on the Protective Action of Sunlight 
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As is well known, cod liver oil is a specific thera¬ 
peutic agent for human rickets Its great drawback 
lies in the fact that it is poorly borne or not tolerated 
at all by many infants It seemed of advantage, there¬ 
fore, to ascertain whether the same beneficent results 
could be obtained with yolk of egg in infants as in 
animals Our previous expenence had shown that the 
great majority of bottle-fed infants develop rickets 
during the winter, in this regard there is not only a 
seasonal but an mtraseasonal incidence—the curve ris¬ 
ing steadily throughout the winter to its summit at the 
end of March Coincident with this wave, there is a 
seasonal curve of the inorganic phosphate of the blood, 
which was found to reach its lowest ebb during the 
month of March 0 With these experiences m mind, the 
yolk of one raw egg was added to the regular formulas 
of each of twelve infants, in an attempt to forestall 
the occurrence of rickets and the seasonal ebb of the 
blood phosphate In most instances, this addition was 
made in December, when the tendency to rickets 


Table 4 —Prophylactic Treatment of Infants with Egg Yoll 
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becomes acute Table 4 shows the result of this pro¬ 
tective therapy By this simple supplement to the diet, 
all the infants were protected from rickets, as judged 
bj clinical, roentgenologic and chemical criteria It 
will be noted that the percentage of inorganic phos¬ 
phate m the blood, instead of falling to 3 6 mg, the 
ebb observed last March, was maintained at 4 mg or 
more, a level encountered during the summer months 


6 Hess A F and Lundagen M A A Seasonal Tide of Blood 
Phosphate m Infants JAMA 70 22 10 (Dec 30) 1922 


The calcium content of the serum also was unusually 
high These results require but little comment It is 
evident that yolk of egg possesses considerable pro¬ 
tective value m rickets 7 It should also be remembered 
that it is exceptionally rich m iron 

The curative results were not so striking, as might 
be expected, for much larger quantities of the anti¬ 
rachitic factor are required to bring about a cure 
When cod liver oil is given to the amount of one 
teaspoonful three times a day, healing frequently can¬ 
not be observed by roentgenogram for several months 
in a series of cases the average period was two and 
one-half months and still longer in some cases during 
the winter months In the cases in which egg yolk was 
employed, calcification w*as observed in one instance 
after a month, and in another after one and a half 
months In other cases it seemed decidedly Jess potent 
than cod liver oil, nor did the percentage of blood 
phosphate respond so promptly This effect will be 
found to vary with the severity of the case, the ade¬ 
quacy of the diet, and the amount of sunlight to which 
the infant is exposed 

CONCLUSION 

Egg yolk possesses marked antirachitic properties 
for animals and for infants It has proved itself of 
great value m protecting infants from rickets during 
the season when the incidence is greatest, and, with 
this m view, can be recommended as a supplement to 
the dietary comparable to orange juice in the protection 
against infantile scurvy It has also curative value, but 
less than cod liver oil, and therefore should not be 
relied on for cure except when the oil is not well borne 

16 West Eighty-Sixth Street 


THE TREATMENT OF VOMITING 
BERNARD FANTUS MS, MD 

CHICAGO 

Vomiting, one of our protective reflexes, not infre¬ 
quently requires treatment because of uselessness, 
excess, or a tendency to self-perpetuation 

USEFUL VOMITING 

Is there irritating material in the stomach? should 
be the first question in the treatment of vomiting If 
there is, as m a case of drug or food poisoning, emesis 
should be encouraged by copious drinking of lukewarm 
w'ater, unless a stomach tube is available The use of 
this is preferable, as with it one can cleanse the stomach 
much more thoroughly When offending food is 
vomited, the emesis requires no direct treatment All 
that is necessary is to gne the stomach rest for a few 
hours We must, howeier, beware of falling into the 
facile error, so commonly committed b\ the hih of 
incriminating winterer food has ju^t prenoush been 
eaten, when, in reality, the counting frequenth is 
sjmptomatic of some disease like cholelithiasis or appen¬ 
dicitis Earmarks of the presence of one of the latter 
conditions are the irregularity of its occurrence, and 
the fact that a certain food at times disagrees and at 
other times is well digested Such patients often go on 
eliminating food aftei food from their diet because of 

7 It js impossible to ccmpire its value with cod liver oil The 
prophylactic do<c of cod liver ol is not known Probabl> the nmcujs! 
co tomarily used arc unnecessaryj large and 10 drops three tnrrj a 
day will suffice to afford protection A definite amount cinnnf h * 
ever be arbitrarily fixed as this will vary with the nat ute f the d 
which the infant is and has been rece vmp 
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supposed idiosyncrasy, until they have reduced the 
dietary to mush and milk, which also disagrees at times 
Food idiosyncrasy is usually constant and limited to a 
few definite articles of diet Spoiled food generally 
affects all those who partake of it 

The lusty baby often overdistends its little stomach 
by taking more milk than it can hold, and then it 
legurgitates the excess Better for it to do this than 
to suffer from indigestion due to excessive feeding 
Mothers consult physicians about this physiologic vomit¬ 
ing All that is required to prevent its occurrence is 
nursing at a slower rate—by the mother’s pinching the 
nipple of the breast with her fingers—or by nursing 
for a shorter time, or both When the baby is fed 
artificially, the fault lies generally with the holes in the 
nipple being too large From the nipple of the inverted 
nursing bottle, the drops should come but slowly Fast 
dropping of the milk means that the holes aie too big 
We must be careful to distinguish this simple form of 
infantile vomiting, which is of no moie danger than a 
sneeze, from the serious vomiting of hypertrophic 
pyloric stenosis, which presents the combination of 
excessive vomiting, constipation and wasting The 
vomiting in these cases is very forcible, most of the 
milk taken being violently rejected with but little altera¬ 
tion The presence of a small tumor in the epigastrium, 
visible gastric peristalsis, and the results of roentgen- 
ray examination would make the diagnosis complete 
The antispasmodic treatment suitable for this condition 
will be discussed later 

The vomiting so commonly occurring at the onset of 
febrile diseases, such as scarlet fever or pneumonia, 
may have a beneficial tendency At any rate, it stops in 
the natural course of events and needs no special treat¬ 
ment A person suddenly taken ill with fever, who has 
a full meal in the stomach, is better off getting rid of it 
by emesis than having it pass all the way through the 
alimentary tract and adding intestinal intoxication to 
the poisoning of the disease Our forefathers m medi¬ 
cine regularly induced emesis at the beginning of treat¬ 
ment of severe diseases, and probably not always 
injudiciously If the vomiting continues with fever 
and there is abdominal pain, tenderness, and rigidity 
from the onset, we should suspect the presence of an 
acute surgical condition of the abdomen, e g, of 
appendicitis Continuance of painless vomiting in a 
feverish child should lead to inquiry for meningitis, 
uremia or acidosis Abdominal pain and tenderness 
may develop from muscular strain in any patient vom¬ 
iting excessively, but this occurs only after the vomiting 
has lasted several days and then there is a feeling of 
soreness, especially at the points of muscular insertions, 

NEGLIGIBLE VOMITING 

In quite a number of cases, emesis is merely acci¬ 
dental or incidental, bearing no relation to the condi¬ 
tion of the stomach or to the functional capacity of the 
alimentary tract In such conditions, it is wise, unless 
the vomiting is excessive, to ignore it as far as the 
therapeutic program is concerned The application of 
the standard treatment for excessive vomiting, a gastric 
rest cure, would be a mistake in these cases, because 
gastric rest means starvation, and this brings with it 
acidosis and increased irritability of the vomiting center 
in the medulla It is in this manner that vomiting has 
a self-perpetuating tendency Children, diabetic 


patients, and probably also pregnant women, are espe¬ 
cially prone to the development of acidosis, and should 
most especially be protected against it 

It will readily be understood what a mistake it would 
be to stop feeding a child that suffered from whooping 
cough or some other form of emetic cough Since the 
stomach here is sinned against and not sinning, absten¬ 
tion from food would not only do no good but might 
harm the patient by lessening lesistance and possibly 
also by increasing the tendency to vomit by the produc¬ 
tion of acidosis In the adult, emetic cough is much 
less common than in the child and requires more seri¬ 
ous consideration, chiefly because it is occasionally due 
to tuberculosis Here, again, it will be seen what a 
mistake it would be to restrict the patient’s diet because 
of it 

No less irrational would be diet restriction m those 
cases of emetic cough occurring in the bronchitis and 
even the pharyngitis of the neurasthenic patient Here, 
liberal feeding and the appropriate treatment of the 
pharyngitis and bronchitis, aided possibly by a course 
of bromid to lessen reflex excitability, will give the 
desired result The morning vomiting of the drunkard, 
being due to the night’s accumulation of mucus m the 
pharynx and stomach, which the patient gets rid of by 
the emesis, might possibly be even considered a useful 
form of vomiting At any rate, it is not to be treated 
by withholding food, but rather by the diet suitable to 
the form of gastritis present, by treatment of the 
pharyngitis, and by protecting the patient against 
further injury from the poison 

The vomiting of seasickness does not require abstention 
from food and drink The patient should eat sparingly 
of simple foods, such as gruel, dry toast, plain biscuit 
or chicken, he should avoid distention of the stomach 
by the consumption of liquids and fruits, and, as soon 
as a feeling of nausea develops, at once go to Ins berth 
and keep his head down Complete rest, with the head 
low, is one of the safest and surest preventives not only 
for this but also for many other forms of emesis 
Should the patient have to keep up and about, op not 
be relieved by the recumbent posture, atropin treatment, 
such as advocated by Girard, 1 may be tried It consists 
of the hypodermic injection of 0 5 mg of atropin 
sulphate, possibly combined with 1 mg of strychnin 
sulphate, repeated twice at hourly intervals if required 
unless incipient dryness of the throat and disturbance 
of vision warn one that atropimsm has been reached 
If this fails, and it sometimes does, some of the means 
of treatment for obstinate emesis will have to be 
employed 

The ordinary vomiting of pregnancy, as distinguished 
from hyperemesis gravidarum, is a similar condition 
One should encourage the patient to go on eating 
bravely, even if the food is vomited shortly after, 
because some of it will stay down and sustain the body, 
surely more than if no food were taken It is well not 
to let the patient raise her head from the pillow in the 
morning vuthout previously putting something into her 
stomach, such as a cup of hot coffee It has been sug¬ 
gested that the special prominence of the vomiting of 
pregnancy in the morning is due to the development of 
a slight degree of acidosis from food abstinence during 
the night 1 his would explain the reason for the good 

1 Girard A C Atropin and Strychnin Combined A Specific for 
Seasickne s J A M A 46 1925 (June 23) 1906 
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results so frequently obtained from the simple measure 
indicated 

EXCESSIVE VOMITING 

Like many other blind reflexes, emesis is frequently 
useless and excessive, as when it is maintained by 
abnormal irritability of the vomiting center or by a 
peripheral irritation that it cannot remove, and it 
threatens by increase of the excitability of the vomiting 
center from starvation acidosis to establish a vicious 
circle 

When the stomach has become inflamed, vomiting 
continues because of the gastritis, even though the 
stomach is empty Irritation anywhere else in the vast 
domain of the pneumogastric nerve will produce the 
same result Excitation of the glossopharyngeal nerve, 
especially its pharyngeal expansion, and of some of the 
other cranial nerves, as well as stimuli arising within 
the central nervous system, varying from disgust and 
hysteria to excessive intracranial pressure and locomo¬ 
tor ataxia, are all capable of producing and maintaining 
emesis It is a clinical fact that, excepting in the young, 
vomiting is more commonly due to extragastric than to 
gastric causes, in other words, it is more frequently 
useless than useful 

From the considerations given it will be obvious that 
there are two fundamentally different modes of attack 
applicable to the treatment of any case of vomiting 
to remove the irritation and to lessen the lrntabilitv, 
and either may be peripheral or centric The various 
modes of attack are, on the whole, in inverse proportion 
of importance to one another in accordance with the 
underlying cause, but, m many cases of obstinate vom¬ 
iting, they may usefully reinforce one another 

REMOVAL OF PERIPHERAL IRRITATION 

Gastric rest is the single most important means of 
lessening the stream of afferent stimuli affecting the 
vomiting center in almost any variety of excessive 
vomiting Such gastric rest treatment practiced secun¬ 
dum arlem should include not only the withholding of 
all food and drink, but also keeping the mouth and lips 
moist, as well as parenteral administration of fluid, 
antiketogenic regimen, and complete rest in the hori¬ 
zontal position In many forms of vomiting, emesis 
does not take place as long as the patient keeps lus 
stomach empty and does not raise his head Teaspoon¬ 
ful doses of very hot or very cold water or of seltzer 
water may be given—but not oftener than every fifteen 
minutes—to keep the mouth moist, and petrolatum 
should be applied to the lips to keep them from chap¬ 
ping or cracking Medicine must not be permitted to 
interfere with the gastric rest Local antiemetic medi¬ 
cation is often a delusion and a snare When a medi¬ 
cine given to stop vomiting is promptly rejected, one 
cannot blame the patient if he loses confidence in its 
prescriber It is best, therefore, not to risk this occur¬ 
rence, especially at the beginning of treatment The 
administration of cathartics must likewise not inter¬ 
fere with the gastric rest If the patient’s bowels can 
move, they will whether a cathartic is given or not, if 
they cannot move by reason of intestinal obstruction or 
other surgical condition of the abdomen, the admin¬ 
istration of cathartics is a serious error To relieae 
thirst and to antagonize starvation acidosis, which in 
turn tends to maintain emesis retention enemas of 
sodium bicarbonate solution (2 per cent ) to which 


glucose (5 per cent ) can be added, may be employed 
Hypotonic solution is preferred, as it prevents thirst 
better than isotonic solution The principle underlying 
the determination of the quantity of the solution to be 
used by rectal administration is to inject the most that 
can be retained To arrive at this amount, it is best 
to commence with rather small quantities, say 100 or 
200 c c, given high by catheter or rectal tube and 
slowly, the solution being at body temperature If 
these quantities are well retained, the amount injected 
is gradually increased The injections may be repeated 
every two to four hours, as long as small amounts are 
given, and, as the quantity is increased, the intervals 
may be increased also to six or eight hours This is 
preferable to the rectal drip, which is generally very 
annoying to the patient In infants, from 25 to 50 c c 
of the solution may be injected every two hours 
A catheter, with the glass barrel of a small piston 
syringe serving as a funnel, is probably the best and 
generally most easily obtainable means of gmng these 
retention enemas, though, for infants, a soft rubber 
so-called ear syringe, manipulated so as to secure slow' 
injection, has served so well that even inexperienced 
mothers have little difficulty in carrying out the treat¬ 
ment Once daily, an evacuant enema of the 
same solution is given, administered with the same 
technic, excepting that enough is injected to excite 
expulsion of the colonic contents 

Every now and then, cases are encountered in which 
the mere giving of an enema excites emesis We must 
be on the lookout for such cases, and promptly stop 
the enemas should they seem to maintain vomiting In 
such cases, as well as m neglected cases of obstinate 
emesis, when dehydration of the system has occurred 
to a considerable extent, duodenal administration, as 
described below, or hypodermoclysis should be resorted 
to In bad cases of this kind, intravenous injection of 
glucose solution, and in children its intraperitoneal 
administration, may be of lifesaving importance 

Obviously, an antidote is indicated when the presence 
of a chemical irritant can be proved, and an antidote is 
available, as in acid or alkali poisoning, or when the 
vomitus shows the presence of hyperchlorhydria, as 
indicated by dark blue coloration of Congo paper The 
best antacids in cases of vomiting are chalk or mag¬ 
nesium oxid, selection between the tw r o being made 
according to whether w'e desire the constipating ten¬ 
dency of the calcium or the laxative action of the mag¬ 
nesium Of course, when these are not at hand and 
sodium bicarbonate is available, this might be admin¬ 
istered as an antacid, though it is more likely to be 
rejected by vomiting 

Lavage is the supreme remedy for removing irritant 
material from the stomach It is absolutely indicated 
in poisoning unless of deep, corrosive \anety Tecal 
vomiting presents another absolute indication for 
lavage It is nothing less than inhuman to let a 
patient bring up such revolting material through the 
mouth, when it may be so much more mercifully 
removed by washing the stomach This, of course 
does not cure the patient under these circumstances of 
intestinal obstruction, but it gives temporary relief 
and is an excellent method m preparing the patient for 
operation 

Lavage is frequently the best measure to -ck bile 
vomiting, became we have to 1 .c > non- 
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circle Each time the patient vomits, the forcible com¬ 
pression of the gallbladder causes ejection of bile, 
which then is forced into the stomach, there precipi¬ 
tating recurrence of the act Washing of the stomach 
until the fluid returns clear may be the very thing 
lequired to put an end to this chain of events When 
motor insufficiency of the stomach, with or without 
pyloric stenosis, causes food retention for a sufficient 
length of time to result in the formation of irritant 
material, which damages the gastric mucous membrane 
before it is eliminated by vomiting, lavage is again a 
method of breaking in on a vicious circle and should be 
performed regularly once or twice daily at a time when 
it is certain that the food still remaining in the stomach 
will do more harm than good This time is perhaps, in 
most cases, just before going to bed 

Surgical removal of the peripheral irritation should 
be undertaken as soon as the diagnosis of the necessity 
of surgical intervention has been made Every hour 
of delay increases the danger to the patient, not only by 
way of increase in the local pathologic condition or the 
accession of surgical complications, but also because 
the dehydration and the starvation with its accompany¬ 
ing acidosis make the patient a poorer surgical risk the 
longer the condition lasts Therefore, when we suspect 
a surgical condition of the abdomen, no time should be 
wasted in futile attempts to check the vomiting by 
medicinal means On the other hand, the absolute gas¬ 
tric rest with or without lavage, as indicated, constitutes 
the best possible preparation of the patient for opera¬ 
tion So important is prompt diagnosis and surgical 
treatment, that the mere suspicion of the possibility of 
necessity for operation should make us urge hospitaliza¬ 
tion, the means for careful study and prompt treatment 
of the case being so much better in the hospital than 
in the home In such cases, it is not only merciful but 
true to tell the patient that one advises removal to a 
hospital for careful study of the case, and that opera¬ 
tion will, of course, only be resorted to if there is no 
safer way of relief We must be just as careful of 
avoiding the appearance of rushing a patient to an 
operation as we must of delaying an operation too long 
Surgical consultation should not be deferred m such 
cases, but the surgeon to be chosen should be one who 
does not suffer from “furor operandi ” 

Of course, even at the first visit, the patient has been 
given a careful physical examination with particular 
attention to the abdomen, and a conscientious attempt 
has been made to arrive at a diagnosis Nevertheless, 
there are occasions when it is necessary to place the 
patient on the treatment just outlined, a diagnosis being 
impossible without further examination We should 
never neglect to obtain at the very first visit a specimen 
of the urine for examination The importance of this 
will be appreciated from the fact that in nephritis and 
nephrolithiasis, as well as in diabetes, it will put us 
far along the way toward the correct diagnosis and 
treatment It is probably less well known that, m the 
differential diagnosis between appendicitis and the 
periodic acidemic vomiting of children, which some¬ 
times—remarkable as it may seem—presents difficulty, 
the early, pronounced and constant presence of ketone 
bodies in the urine would point to the vomiting of aci¬ 
dosis, while its absence at the first examination would 
exclude this condition Later on, the urinary findings 
of acidosis may appear in any case of excessive emesis 


It is unfortunate that the laity nearly always 
promptly throws away the vomitus and bowel evacua¬ 
tions It is necessary, therefore, to lay down the 
specific rule that, should the patient vomit, the evacua¬ 
tion be saved, and that a specimen of the bowel move¬ 
ment likewise be kept for examination 
At the physician’s next visit, after twelve or twenty- 
four hours of such treatment, one of two conditions 
may be found either the patient has vomited or he has 
not In either case, it is necessary to modify the treat¬ 
ment If the patient has vomited, continuance of the 
gastric rest treatment is indicated, with the additional 
effort to be discussed under the treatment of obstinate 
emesis If the patient has not vomited, then the gastric 
rest may be gradually relaxed In the majority pf 
cases, the amount of water may be increased to a 
tablespoonful every half hour, and this may be alter¬ 
nated with a teaspoonful each of milk and seltzer water 
every half hour For children who, as a rule, dislike 
seltzer water, barley water or lime mater may be sub¬ 
stituted for the dilution of the milk If the patient has 
constipation, and no contraindication to catharsis exists, 
a few doses of magnesia magma may be substituted 
for the seltzer water or lime water After eight or 
twelve hours, if no emesis has occurred, a tablespoonful 
each of milk and seltzer water or other fluid may be 
allowed, and, a few hours later, conditions continuing 
favorable, a wineglassful of the mixture may be given 
every hour 

In favorable cases, on the third day, the patient 
should be well on the road to recovery The nausea 
having disappeared, the patient may now be placed on 
the customary liquid diet of hospitals, and the rectal 
administration of fluid discontinued as soon as it is 
evident that the patient retains a sufficient amount of 
fluid If, however, nausea still persists, it is better to 
avoid distending the stomach with fluid Small quanti¬ 
ties of soft food, such as farina or oatmeal gruel, may 
be given every two hours, and restricted amounts of 
fluid given alternately every two hours 

REMOVAL OF CENTRIC IRRITATION 

In proportion to the degree in which acidosis domi¬ 
nates the causation of vomiting, the administration of 
carbohydrates is of importance We now know that 
oxidation in the body m the absence of a sufficient 
amount of carbohydrate yields acid products such as 
diacetic and oxybutyric acids, which in turn increase 
the irritation of the medullary centers to such an extent 
as to produce and maintain vomiting even without the 
cooperation of any other cause We also know that, 
in this kind of vomiting, carbohydrate is the chief 
remedy A special problem of this kind occurs in the 
treatment of diabetes, in which the lately popular star¬ 
vation treatment occasionally precipitates acidemic 
vomiting, for which the prompt recourse to carbohy¬ 
drate feeding, coupled with the administration of 
insulin and gnen intravenously in great emergency, 
is specifically antagonistic 

Alkali may also be resorted to in this condition, 
though it is less likely to be successful, as it does not 
strike at the cause of the disorder, and practically 
impossible quantities may be required to neutralize the 
acid continually formed in metabolism Oral admin¬ 
istration of alkalis m the quantities required is impos¬ 
sible because of the emesis Giving the solution by 
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rectum may well be carried on in the routine treatment 
of emesis, as previously directed, but its value in severe 
cases of acidosis is limited by the rather poor retentive 
and absorptive quantities of this organ Hypodermic 
administration is out of the question, because of the 
danger of the production of necrosis Intravenous 
infusion of from 1,000 to 1,500 c c of a 4 per cent 
sodium bicarbonate solution may be required by a 
serious emergency It is too heroic a procedure to be 
repeated sufficiently often to do more than tide the 
patient over a grave crisis, and intensive repetition of 
the treatment is liable to cause edema It is possible 
that duodenal tube administration of alkali (as 
described below) may be found to be the most efficient 
method 

Certain mechanical measures may be instrumental in 
lessening centric excitability Thus, lumbar puncture, 
and the lowering of pressure pioduced thereby, may be 
of value in those cases of cerebral vomiting associated 
with excessive subdural pressure This cerebral vomit¬ 
ing is characterized by the absence of nausea so com¬ 
mon m vomiting, due to abnormal states of the 
gastro-intestinal tract and of other abdominal viscera 
It may also be accompanied by a normal tongue and 
absence of other evidences of disordered digestive 
function The triad of vomiting of this type, headache 
and ocular changes should arouse suspicion of the pres¬ 
ence of organic cerebral disease, such as tumor, abscess, 
meningitis or sinus thrombosis, and the surgery appro¬ 
priate for some of these conditions should be instituted 
as promptly as possible 

OBSTINATE VOMITING 

Thus far, antiemetic drug treatment has not been 
brought into requisition, chiefly because it is generally 
useless unless the measures previously discussed are 
also employed, and, when these measures are instituted, 
other antiemetic treatment is not required in a large 
number of instances When, however, vomiting proves 
obstinate, whether because of essential incurability of 
the disease, or of obscurity of diagnosis, or because 
medical treatment should be employed only as a last 
resort, as induction of labor in hyperemesis gravi¬ 
darum, then definite results may be secured by the 
skilful use of antiemetics that lessen either peripheral 
or centric irritability For the simple reason that they 
do not require peroral administration and a retentive 
stomach, the centric antiemetics are more reliable in 
action and, on the whole, more important than the local 
or gastric antiemetics 

IESSENING OF CENTRIC IRRITABILITY 

Among the sedatives that may be useful m the treat¬ 
ment of vomiting, bronnds, though feeble in action are 
the first to be considered because they have less unde¬ 
sirable side effects than other more powerful agents 
Being endowed with local irritant action and being 
capable of producing emesis, bronud should, of course, 
m the treatment of this condition, not be given by stom¬ 
ach, but by means of retention enemas A dose of 
1, 2 or 4 gm of sodium bronud may be added to the 
previously described retention enemas It is best not 
to exceed a concentration of 1 per cent 

When the nervous element is a prominent feature in 
the causation of vomiting, as in the crises of locomotor 
ataxia or in some cases of byperemesis gravidarum, it 
is well to make the effect more certain by reinforcing 


the bromid with chloral This should be given m full 
dose so that a reliable effect can be obtained from the 
first Success has an important psychologic effect in 
giving a patient confidence m his physician as well as 
in himself This prescription might be employed 

Gm or C c 

R Chloral hydrate 41 3 1 

Sodium bromid 8 3 ij 

Water to make 60 J fl 3 ij 

M Label Tablespoonful in starch water to be given as enema 

When the use of chloral is objectionable by reason of 
circulatory depression, the rectal administration of 0 5 
gm of barbital sodium may be resorted to instead It 
is generally advisable to continue such medication everv 
four or eight hours for several days, and, when the 
desired effect has been obtained, to discontinue by a 
gradual reduction of the dosage 

In serious cases, in which the other remedies fail, 
the most efficient agent, provided no idiosyncrasy exists 
against its use, is morplnn given subcutaneously in 
doses of 0 01 gm every hour or two for, at most, three 
doses, or else in the form of suppositories Morplnn 
is required chiefly in those cases of emesis accompanied 
by pain, provided we do not deal with an acute, sur¬ 
gical condition of the abdomen, in which the admin¬ 
istration of morphin is strongly contraindicated While 
m cholelithiasis and nephrolithiasis the employment of 
morphin, preferably associated with atropin, is of the 
greatest possible help in relieving the agony of the 
attack, the same action in such conditions as acute 
appendicitis or intestinal obstruction might so obscure 
the symptoms as to delay the necessary surgical proce¬ 
dure, thus lessening the patient’s chances of recovery 
It is a curious fact that the action of the very drug most 
potent in checking vomiting is followed by vomiting as 
a common after-effect It is well, therefore, to make 
provision for this action in all cases in which morphin 
is administered, and most especially when it is used in 
the treatment of emesis, by directing that when the 
patient awakes from sleep, he should not be permitted 
to raise the head for several hours Meanwhile, he 
should be given nourishment, including preferably the 
use of coffee When the tendency to nausea asserts 
itself strongly, it is best to continue the administration 
of morphin with atropin in progressively descending 
dosage, using perhaps every four hours one half of 
each previous dose 

Psychotherapy is of greater importance in the treat¬ 
ment of vomiting than is generally realized When 
we recollect the fact that disgust may translate itself 
into nausea and even vomiting, that seeing another 
person vomit nauseates a great many persons and might 
even cause them to vomit, it will perhaps be easier to 
understand the importance of the psychic element m 
the treatment of emesis It is well known, for instance 
that seasickness may be voluntarily inhibited to a con¬ 
siderable degree by keeping the mind occupied with 
other things than one’s own sensations One of the 
reasons why staying on deck as much as possible some¬ 
what protects against mal de mer is that the very odor 
of the ship’s cabin is frequently nauseating and not cal 
culated to help in self control The mental state has 
probably also a great deal to do with excessive vomil- 
ing m some cases of pregnancy, as when the woman is 
pregnant with an unwelcome child, and this without 
necessary connection with voluntary reinforcement of 
the condition, as might occur if the patient knows th it 
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abortion is the final remedy for the uncontrollable vom¬ 
iting of pregnancy It is well, therefore, in all cases 
of obstinate emesis not only to suggest to the patient to 
resist, all lie can, the desire to vomit, hut also to protect 
the patient from unfavorable suggestions In some 
cases, the seclusion insisted on in connection with the 
Weir Mitchell rest cure is of importance in protecting 
the patient against the unfavorable suggestions emanat¬ 
ing from anxious questions and tactless remarks by 
solicitous relatives 

Maintaining nutrition might as well he discussed 
under this heading, because a person with a starved 
brain will be least able to exercise control, and because 
malnutrition of the central nervous system increases 
its irritability Furthermore, in any case of vomiting 
uncontrolled for a great length of time, it becomes a 
matter of life and death whether nutrition can be main¬ 
tained or not Stomach tube feeding is especially likely 
to be of help in cases of otherwise uncontrollable vomit¬ 
ing in which the hysterical element is prominent That 
food, such as predigested milk, is sometimes letained 
when given by stomach tube, even though the stomach 
has previously been absolutely nonretentive, is a clinical 
fact Probably the very disagreeableness of this mode 
of feeding may have a wholesome psychic influence in 
these cases, especially if the patient knows that, should 
the food come up, down goes the stomach tube again 
As a final resort, we have duodenal alimentation Thus, 
Einhorn 2 cites three examples of succcessful feeding 
of patients by means of the duodenal tube, when they 
were unable to take nourishment on account of vomit¬ 
ing None of the patients thus fed lost weight appreci¬ 
ably Milk and eggs were the main food material 
forced through the tube 

An interesting case of obstinate vomiting with semi¬ 
coma and muscular twitchings from reflex anuria has 
been reported by McCarthy, Killian and Chace 3 All 
the customary remedial measures, such as medication 
by mouth, rectal drips, colonic irrigations, hypoder- 
moclyses, and bloodletting, with intravenous infusion 
of glucose solution and sodium bicarbonate, were 
exhausted, and the patient still continued in a bad con¬ 
dition A spectacular result was secured from the use 
of the duodenal tube and the introduction, by means of 
it, of 5 per cent glucose solution, 2 per cent sodium 
bicarbonate, and, for catharsis, sodium sulphate 
Feedings were also given through the duodenal tube, 
consisting of peptonized milk, sodium bicarbonate, 
cream, water and glucose solution, about 1,000 calories 
every twenty-four hours The vomiting ceased, the 
urine output increased tremendously, and so great was 
the effect of the sodium bicarbonate in causing a rise 
in the carbon dioxid combining power of the blood that 
it became necessary to discontinue the alkali Four or 
five days later, a lavage of the entire intestinal tract by 
duodenal tube with from 2 to 4 liters of tap water, 
three times a day, was undertaken, and a pronounced 
reduction m the blood retention of urea nitrogen and 
cieatimn w r as secured 

LESSENING OF PERIPHERAL IRRITATION 

To the extent to which excessive gastric irritability 
exists, local measures for its control may be of advan¬ 
tage First and foremost among these are protectants, 

2 Emhorn Wry Duodenal Alimentation M Rec July 16 1910 

3 McCarthj J F Killian J A and Chace A F Reflex Anuria 
JAM A SO 1043 (Oct 14) 1923 


such as the insoluble salts of bismuth Among them, 
bismuth subcarbonate probably deserves preference to 
the subnitrate, because of the possibility of nitrite 
poisoning occurring from administration of the latter 
It is, of course, illogical to administer this or any other 
antiemetic in tablet or capsule form Even the voicing 
of this proposition might seem unnecessary, had it not 
happened that a hospital pharmacist dispensed bismuth 
subnitrate tablets, which were promptly vomited, while 
the powder suspended in a little water was retained 
Local anesthetics may be of help, especially when a 
focus of local irritation, such as cancer or ulcer, is 
responsible for the vomiting Of these, benzocain 
(anesthesin) is possibly the agent of choice, as it may 
be safely given in doses as high as 0 50 gm, though a 
dose of one-tenth this amount may suffice to exert a 
sufficient degree of anesthetic action As a preventive 
of postanesthesial vomiting, the administration of 
cblorbutanol (chloretone) in doses of from 0 5 to 1 
gm as a preliminary to the giving of a general anesthetic 
may be useful, as it not only lessens local irritability 
but also is of value in the production of general anes¬ 
thesia Procain or cocain hydrochlorid in doses of 
0 01 gm may also be given It may possibly be com¬ 
bined with menthol, as in this prescription, recom¬ 
mended in the treatment of seasickness 


Gm or C c 


Menthol 


110 

gr iss 

Cocam hydrochlorid 


20 

gr hi 

Alcohol 

90 


fl 5 in 

Saccharin 


09 

gr iss 


M Label Teaspoonful in water every half hour until relieved 

Tincture of aconite, in minim doses repeated every 
hour, may be thought of for its depressant action on 
nerve endings in those cases in which its action as a 
circulation depressant might possibly be of value by 
lowering intracranial tension 

Such agents as phenol (carbolic acid) and creosote 
in small doses might be considered the local anesthetic 
of choice in cases of vomiting in which excessively 
prolonged gastric retention is responsible for fermen¬ 
tation Such cases would, however, be managed more 
efficiently by means of lavage 

How irritants given by stomach check vomiting is 
one of the puzzles to be solved It is a fact that 15 
drops of tincture of capsicum given in a cupful of hot 
milk will often be retained by a patient suffering from 
alcoholic gastritis when other things, even liquor, are 
being vomited Since an alcoholic patient under these 
conditions is a candidate for delirium tremens, which 
is in part, at least, due to starvation, this trick of treat¬ 
ment is worthy of recognition The time honored 
recommendation of drop doses of tincture of ipecac or 
of lodin is probably based on psychic action They 
have the reputation of succeeding when everything else 
Ins failed It may be that such remedies do so because 
they happen to be given at a time when the condition 
under treatment has come to its natural end 

Counterirritation over the epigastrium is another 
time honored remedy supposed to succeed when other 
measures fail The simplest w r ay to obtain such effect 
would be the application of a mustard plaster to the 
epigastrium for from fifteen to thirty minutes Heat 
applied to the epigastrium might help in retaining a 
meal othenvise vomited Wmternitz’s supreme “stom¬ 
ach remedj” consists of a heating coil over the epigas¬ 
trium enclosed in a trunk compress applied cold, 
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covered with flannel and permitted to remain until it is 
thoroughly warmed up The recumbent posture forced 
on the patient by this treatment is at least one of the 
reasons for its success 

An antispasmodic regimen should not be overlooked 
m cases of obstinate emesis Attention has already 
been called to its value in the treatment of seasickness, 
and also to its use in connection with morphin m the 
treatment of gallstone or renal colic Obviously, the 
greater the importance of spasm in the emesis, the more 
important is atropin therapy Thus, in pylorospasm, it 
is the most important means of medicinal treatment 
As this condition occurs chiefly in children, it must he 
borne in mind that these bear much larger doses of 
atropin than that arrived at by applying the classical 
dose rules Enough should be given either to control 
the symptoms or to produce undesirable side-effects, 
such as marked flushing of the skin or dryness of the 
mouth As aqueous solutions rapidly deteriorate, it is 
best to dissolve a 1 mg tablet of atropin sulphate in 
1 c c of water and to start with 1 drop of this solution 
before each feeding In the milder cases, the dose may 
be given in the bottle of artificially fed infants, or, if 
the child is breast fed, in a teaspoonful of water before 
nursing In severe cases, the drug should be admin¬ 
istered hypodermically Should 1 drop fail to relieve, 
the dose is increased progressively to 2, 3 or more 
drops Haas 4 reports his experience with more than 
forty cases of pylorospasm, in nearly all of which this 
treatment was successful The largest dose employed 
was a little less than 1 mg at each feeding, or 8 mg 
in the twenty-four hours Such treatment may be 
required for only a few weeks or for the greater part 
of the first year When constipation with rectal 
tenesmus occurs during the course of this treatment, 
the omission of a few doses of atropin usually relieves 
this 

An interesting controversy regarding the effect of 
atropin on gastric motility, as observed roentgeno- 
scopically, has arisen between Lasch 0 and Oetvos, 0 due, 
as will be noted, to difference in dosage occasioned by 
difference in mode of administration Lasch gives 
from 1 to 1 5 mg of atropin intravenously, while the 
patient is being observed with the fluoroscope, and 
reports—after a transient increase in peristaltic action 
m some cases—the regular and definite lessening of 
tone and of the peristalsis in cases of hypertonus and 
hyperpenstalsis, while normal or deficient tonus or 
peristalsis is not influenced Oetvos, on the other hand, 
finds that 1 mg of atropin solution injected subcu¬ 
taneously causes pylorospasm in patients with deep 
ulcer in the vicinity of the pylorus so regularly that he 
proposes this as a test for deep pyloric or duodenal 
ulcer, as such an effect is not obtained when the 
ganglion cells in Auerbach’s plexus are not affected 
by deeply extending disease These studies obviously 
point to the practical fact that we must not hesitate to 
push the dose to the physiologic limit, as a large dose 
may succeed when a small dose fails, and thev also 
prepare us to understand why atropin may fail as an 
antispasmodic in certain cases of peptic ulcer 

4 Haas S V Congenital Hypertrophic Pyloric Stenosis and Its 
Treatment by Atropin JAMA 79 1314 (Oct 14) 1922 

5 Lasch C H Rontgenologische Untersuchungen uber den Einfluss 
des Atropins auf die Magenmotilitat Klin Wchnschr X 840 (April 
22) 1922 

6 Oet\os Erwin Rontgenologische Untersuchungen uber den Em 
fluss des Atropins auf die Magenmotilitat Klin \Vchn<chr 1 362 (Feb 
18) 1922 1 1209 (June 10) 1922 


THE TREATMENT OF CONGENI1AL 
DACRYOCYSTITIS * 

LEWIS W CRIGLER, MD 

NEW \ ORK 

The term “congenital dacryocystitis” is a misnomer 
The condition develops after birth, and not before, and 
is not a true inflammation of the sac wall, but an infec¬ 
tion of the retained excretions from the conjunctival 
sac The condition that predisposes to this postnatal 
infection, however, is congenital in the sense that there 
has been a delay in Nature’s process of canalization of 
the lacrimal passageways This is manifest m at least 
95 per cent of all cases by delayed opening into the 
inferior nasal wall 

We are indebted to Born, Legal, Kolhker, Ewetzky, 
Schaeffer and others for our knowledge concerning the 
embryologic development of the nasolacrimal passage¬ 
ways, but to Schaeffer, perhaps, belongs the credit of 
a more thorough study of the subject in the human 
embryo, commencing when the initial cells are laid 
down and continuing the study until it is complete at 
the end of gestation From his investigations, we learn 
that this development begins at about the end of the 
fifth week, m the naso-optic groove, by a process of 
proliferation, and continues until the cells are finally 
submerged in the mesenchymal tissues by a gradual 
closure and obliteration of the groove or fissure These 
epidermal cells now become a detached cord, having no 
communication with the surface at either extremity 
By a process of “budding,” the ends of this cord find 
their way to the surface epithelium again the superior 
end forming the dome of the sac and canahcuh, the 
lower end terminating in the inferior nasal meatus 
As this development progresses, there is, at the same 
time, a rearrangement of the cells so that distinct walls 
are formed, the lumen of the passageways become 
manifest, and the innermost cells become necrotic and 
ready for expulsion as soon as the passage is opened 
which usually occurs at, or before, birth The nasal 
opening is the last to form, in a great many instances 
it is impervious at birth, but canalization may continue 
until the nasal mucosa is reached, or until the retained 
secretions, with the aid of the muscular action of the 
lids, cause the thin partition wall to rupture 

It is this delayed opening of the nasal end of the 
duct with which we are chiefly concerned in the treat¬ 
ment of congenital dacryocystitis It is a well known 
fact that a great many cases of this nature recover 
spontaneously Cases m which there has been a per¬ 
sistent epiphora for several w'eeks or months after birth, 
followed by cessation, are undoubtedly due to Nature’s 
completion of the process of canalization 

But the cases with which the ophthalmic surgeon has 
to contend are those in which no such favorable termi¬ 
nation is achieved Relief is sought for a purulent 
discharge from the e>e which was preceded b\ a per¬ 
sistent overflow of tears There is usuallj no historj 
of pain redness or swelling, either of the lids or of the 
conjunctiva The sac wall may appear distended when 
the purulent fluid has been allowed to aecumulate, but 
there is no real lnfiammatorj infiltration unless the 
infection has persisted for a long time The lacrimal 
sac has simplj become a culture tube, and the fluid 
mixed with retained necrotic debris, a fa\Oi ' 

* Read before the Section on Opbthalno'onr 'New 
Medicine Feb 1923 
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medium As soon as proper drainage is established, 
recovery is prompt and complete 

At the St Louis session of the American Medical 
Association, May, 1922, there was a discussion before 
the Section on Ophthalmology on the use and abuse of 
the probe in the treatment of dacryocystitis in general 
In discussing the congenital type, no reference was 
made to a method of treatment that has been successful 
in my hands for the last seven years, during which 
time I have never found it necessary to resort to the 
use of the probe 

The treatment is simplicity itself A few others have 
practiced it in the past, but it has never been put before 
the profession in such a way as to cause its adoption 
m preference to the more difficult and painful method of 
probing It is conceded, of course, that one successful 
passage of a medium size probe usually suffices to cure 
the condition (and, in rare instances, may have to be 
done), but an anesthetic is usually required to avoid 
the danger of unnecessary traumatism, and even then 
there is the danger of forcing a false passage into the 
nose or its adjacent tissues, to say nothing of the 
dangers from the anesthetic 

METHOD OF PROCEDURE 

1 The tear sac is allowed to become fully distended We 
caution the mother not to wipe the eye or in any way to 
press on the tear sac before coming to the clinic or office 
She is given a 25 per cent solution of protargin mild 
(argyrol) or other antiseptic eye lotion, to be dropped into 
the culdesac three times a day, to protect the eyeball from 
infection 

2 The infant’s head is held between the surgeon’s knees 
m a manner similar to the method in vogue of inspecting the 
eyeball Assuming that it is the right sac that is affected 
he places his right thumb over the sac in a way to shut off 
the return flow through the puncta This is done by holding 
the thumb sidewise, with the thumb nail outward and forming 
an acute angle with the plane of the iris The edge of the 
thumb is now pressed downward over the puncta compress¬ 
ing it against the rim of the orbit, with this point of pres¬ 
sure maintained, the thumb is rotated to the right, at the 
same time pressing downward, abruptly, over the sac The 
fluid, now being compressed by the thumb, transmits the 
pressure to the walls of the sac, which must give way at its 
weakest point, which happens to be the site of the nasal 
opening Repeated cures after one manipulation of this sort, 
and no failures so far, extending over a period of seven years, 
convince me that the probe should never be resorted to 
except as a last resort 

The salient points to be remembered are (1) Pres¬ 
sure must be made over the sac only when it is disten¬ 
ded, (2) care should be taken that the thumb is 
applied in such a way as to prevent regurgitation into 
the conjunctival sac, and (3) sudden pressure over the 
sac causes the retained fluid to burst through the per¬ 
sistent fetal membrane which separates the mucous lin¬ 
ing of the nose from that of the nasal duct 

COMMENT 

On renewing the literature of this subject further, 
we find little or no stress laid on this particular mode 
of treatment The late Dr Kipp, however, was a 
strong advocate of it In the discussion of a paper on 
this subject by Dr William Zentmayer, in 1908, he 
said 

In all cases treated within the last ten years, I have used 
simply cleansing and pressure, and have not had to use a 
probe in any case The cases that come with abscesses of 
the lacrimal sac are those that have been probed by other 
oculists Cases that come to me within a couple of weeks 
after birth are cured in a very short time by simple cleansing 


and pressure You must instruct the nurse or mother to 
exert pressure properly to direct the secretions downward 
If you do it yourself, you can often feel the obstruction give 
way 

Fuchs, in the last edition of his textbook, dismisses 
the subject with the following remarks “Usually 
repeated expressions of the lacrimal sac suffice to cure 
the disease, if not, we must make the nasal duct per¬ 
vious by the use of sounds ” 

Roemer says that we need only to teach the mother 
to press the contents of the sac out regularly (meaning 
into the conjunctival sac), and the passage into the 
nose will open spontaneously If the suppuration 
should not disappear in a few days, the stenosis may 
be easily removed by the careful passage of a probe 

Crawford makes use of pressure applied over the 
sac, and repeats this several times a day as an adjunct 
to other remedies 

Fage recommends expression, probing and incision 
if necessary 

Norris and Oliver 1 advise expression, and, in the 
event of failure, four or five probings with gradually 
increasing sizes 

Zentmayer is a strong advocate of the probe, while 
Jackson states that he avoids the use of the probe 
whenever possible, and relies on gentle pressure 
When necessary to resort to the probe, he prefers one 
of moderate size, for, he says that this is not wholly 
without risk even in skilful hands, but the risk from 
attempting to force a passage with fluid from a syringe 
is at least as great 

The foregoing method, of course, is based on the 
assumption that we are always dealing with an lmper- 
foiation at the nasal end of the duct If the obstruc¬ 
tion is due to a diverticulum or fold of mucous mem¬ 
brane, congenital stricture or bands in any portion of 
the canal, such treatment is of no avail, and, for tint 
matter, probing would not suffice On the contrary, it 
might do more harm than good Such conditions are 
extremely rare, and treatment by any method other 
than extirpation of the sac is unsatisfactory 

The simplicity and efficacy of the treatment here 
described should appeal to the pediatrician, the obste¬ 
trician, and to the general practitioner as well, to whom 
these cases are first brought If they will recognize 
the condition before infection has taken place, and will 
practice the procedure described above when the sac is 
distended with lacrimal secretion, and not with pus, 
they will relieve many a fond mother’s anxiety by 
promptly curing the condition 
40 East Forty-First Street 

1 Norris and Oliver Diseases of tile E>e Philadelphia J B 
Lippmcott Company 1907 


Diphtiieria Immunization of School Children—The Monthly 
Bulletin of the department of health for April contained a 
report of the work of the bureau of laboratories, which shows 
that in 1922 more than 157,000 persons, chiefly school chil¬ 
dren, have been Schick tested and immunized, when neces¬ 
sary This year’s work has extended the number of pro¬ 
tected school children in Greater New York to more than 
250,000 Deaths from diphtheria continue to decline The 
report announces that a modified Schick outfit has been 
devised which will be placed on the market within the next 
month, and eliminate the difficulties of the old capillary tubes 
due to breaking up of the column of toxin Occasionally 
some of the toxin entered the closed ends of the tube, mak¬ 
ing the outfit useless During the year the laboratory pro¬ 
duced 1,411,300 cc of diphtheria toxin and 1,993 100 cc of 
diphtheria antitoxin The value of the antitoxin was 
$135 245 80 
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RIBS FRACTURED BI COUGH 

Gerald B Weds MD and G Burton Gilbert MD, 
Colorado Springs Colo 

The occurrence in three patients of fractured ribs follow¬ 
ing a cough, and the fact that none had been recognized by 
good clinicians, prompt the recording of these cases 

REPORT CASES 

C \se 1 —Fracture of fourth and fifth }cft ubs Mr B., 
aged 34, ruth extensive pulmonary tuberculosis was attacked 
with a \er> sharp pain m the left side following a severe 
nocturnal cough The diagnosis of pleurisy was made The 
side was strapped without relief Finallj, morphin had to 
be administered to control the pain and cough The left lung 
having active disease throughout, artificial pneumothorax was 
attempted, but failed As the disease was progressing, sur¬ 
gical collapse was decided on, and an operation was per¬ 
formed three weeks after the onset of the severe pam, which 
had persisted To the surprise of the surgeon, two ribs, the 
fourth and fifth, between the internal border of the scapula 
and the spine, were found completely broken through, with 
little attempt at healing 

Case 2 —Fracture of sixth right rib Mr K aged 52, with 
an advanced condition of pulmonary tuberculosis in the right 
lung with cavity formation, during a spell of wet weather 
while sitting m a rocking chair, coughed violently, and had 
a sudden sev ere pain located chiefly in the upper right abdom¬ 
inal quadrant A diagnosis of diaphragmatic pleurisy w^as 
made The patient was strapped but this gave little relief 
because of the severity of the pam, and the fact that it was 
intensely aggravated bj coughing Morphin was admin¬ 
istered About a week later, after his arrival in Colorado 
the patient was seen by us, and the diagnosis of fractured 
rib was suggested The patient was quite obese, but by care¬ 
ful examination a definite ridge across the sixth right rib 
just below the angle of the scapula, could be made out Occa¬ 
sionally a slipping motion which the patient also would feel 
could be detected The pain lasted several months, and was 
always conspicuous over the upper abdomen on the right 
side Very little pam was ever felt at the site of fracture, 
but discomfort was elicited on deep pressure A roentgen- 
ray examination confirmed the diagnosis 

Case 3—Fracture of ninth left rib Mrs K, aged 5S, who 
had pulmonary tuberculosis thirty y ears ago now com¬ 
pletely arrested, with no signs of activity for many years, and 
who was very susceptible t5 attacks of acute bronchitis, dur¬ 
ing a recent visit to New York contracted bronchitis The 
cough was very severe and m paroxysms Pain developed 
below the right costal margin, and the patient was treated 
for pleurisy Two days later, severe pains developed in the 
lower axilla on the left side The patient was then strapped 
for pleurisj, but with no relief The distressing cough was 
controlled bv opiates On her return to Colorado Springs, 
the patient was still coughing and suffering severely A 
diagnosis of fracture of the ninth rib on the left side m the 
midaxillarv line was made A definite ridge could be felt 
across the rib, and the patient was very sensitive over this 
spot There was no pain at the termination of the nerve over 
the abdomen, but there was quite a severe pam on the opposite 
side in this area of distribution Definite slipping could be 
heard with the stethoscope over the course of the rib, follow¬ 
ing a slight cough A roentgen-raj examination showed a 
definite break of the ninth rib m the midaxillarj line Strap¬ 
ping, and opiates to control the cough, graduallj brought 
rel cf, and the pam on the opposite side was also relieved at 
the same time 

COMMENT 

So far, vve have been unable to find mention of rib frac¬ 
tures resulting from cough m anj textbook on diseases of 
the chest or on tuberculosis On the other hand, textbooks 
on surgerj and fractures frequcntlj mention this association 


Keen states that fractures of the ribs are rarelj the result 
of violent muscular efforts such as sneezing and coughing 
Stimson sajs, “Fractures of the ribs ma> be caused bv mus¬ 
cular action or by external violence Of muscular action the 
most common form bj far is coughing, others are sneezing 
lifting a heavj object, even turning m bed He also savs 
it is much more common on the left side than on the right 
and cites fortj cases compiled b> Tunis' and thirteen per¬ 
sonal cases bj Chelmonski 

Although Scudder docs not mention cough as a cause of 
fracture, he savs that pam ma\ be felt at the seat of frac¬ 
ture on anj forcible expiration, as in sneezing coughing or 
laughing The patient maj be able to place his finger accu¬ 
rately on the seat of fracture although this was not the case 
in any of our patients 

Von Bergmann-Bull states that fracture of the ribs has 
been reported after slight exertion such as sneezing or 
coughing In these cases the fracture probablv takes place 
during the violent expiratory efforts It is a peculiar fact 
that most of these fractures were on the left side This 
author cannot agree vv ith Bahr at least in cases of the upper 
ribs that the liver protects on the right side Most of these 
fractures were near the cartilaginous junction m the anterior 
third None of those reported here were m this location 

Such fractures must occur more commonly than internists 
suspect Sudden severe paroxysmal pains which persist in 
patients with pulmonary tuberculosis should suggest a search 
for a fractured rib In these cases cough is verv trouble¬ 
some and tends to make the broken ribs somewhat intractable 
in healing 

402 Burns Building 


SUPPORT FOR HERNIA RELAXED SACROILIAC IICA 
MENTS AND VISCERAL PROPTOSIS 

Edward J Brown MD Mixneatolis 

The great comfort I have experienced leads me to describe 
this support m the interest of the thousands ot sufferers 
from hernia relaxed sacro iliac and visceral proptosis 
I have worn hernial supports for thirty or more years with 
varying discomfort About fifteen years ago an orthopedic 
friend advised me to lie on a hard board for an attack of 
sacro-iliac lameness After two hours I rcbel'ed inut to my 
harness maker, and ordered a heavy surcingle ot webbint, 
4 inches wide and three-sixteenth inch thick fitted with straps 
and buckles one-half inch from the upper and lower edges 
This was buckled tightly about mi hips and I then went 
about my business For comfort and cleanlnus I wore a 
double thickness of canton flannel undernt ith This is 2 
yards m length, which allows several thicknc t to be folded 
m front over the hernia affording an cxtri piotiction from 
the pressure of the hernial supporter winch is worn outside 
the surcingle, and at its lower edge As a later developmen* 

I had two 4-mch rolls of muslin sewed to the back oi the 
surcingle above which the strap of the hernial upporte' is 
placed The lifting of the abdominal viscera by the surur.,1 
greatly simplifies the task of the hernial tru > 


i RUustHj £> i mmitn 


In yielding to convention bv discarding 't ,f, ^ e u T 
I have found both invisible suspenders and vs rt ! ^ “ 
unsatisfactory substitute Last year I L t , 

upholsterer’s 4-inch webbing long enough to J ^ ^ , ( 
body with something to spare stived to it a 1 ^ a - , 
old belt, to the upper border six buttons to ^ _ 

suspenders were attached and to the 1°“* < ^- 

side a 4-inch roll of muslin about an ■ n '- i : 
afford a support for the trousers 4 
the buckle in front and to the truss c — — - 
I have found this trousers supporter ^ 
satisfactory that I have used it all : ^ c =- ~ 

No doubt an appliance maker - - _ " 

fortable and much more expen sive c^ ~~ 


1 Tunis Lmversltj M 

2 Chelmonsli Centralist 1 
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APPARATUS FOR FLUIDS—LANE 


reason why the average person desiring such supports should 
not be enabled to fit himself with this perfectly simple com¬ 
bination automatically adaptable, comfortable and inexpensive 
900 Nicollet A\enue 


A GASTROINTESTINAL HOLDER TOR VISCERAL 
ANASTOMOSIS 

Cuauncev E Tevnant MD Denver 

Modern visceral surgery has been much simplified during 
the last ten years Prior to this it was deemed necessary to 
use clamps for hemostasis, both in gastro-enterostomies and 
intestinal anastomosis 



M^ny have been the clamps devised for this purpose, and 
perhaps the most popular of all has been the compound three 
bladed clamp known as the Roosevelt clamp I had much 
to do with its development, and used it first, after many 
experiments, in the earlv days of gastro-enterostomy While 
many surgeons still find this clamp very satisfactory, and 
seldom, if ever, have postoperative hemorrhage directly trace¬ 
able to its use, yet reputable and successful surgeons have 
had this misfortune, and I am willing to concede that such 
accidents will happen, especially when this instrument is 
used as a claw rather than as a simple light hemostat and 
holder 

In order to afeguard the patient from this unfortun-te 
experience, and to meet the objection ot these well known 
surgeons, I have devised a simple visceral anastomotic frame 
to meet the needs of a visceral holder for modern anastomosis 
Its weight approximates that of the original Roosevelt clamp, 
so that it steadies the visceral contents, without the aid of an 
assistant s hands, which are so often in the way The middle 
blade, or holder, is discarded and two anchoring catgut 
strands are used in its stead, thus better approximating the 
structures to be anastomosed, and also to facilitate the plac¬ 
ing of a gauze strip underneath and between the two viscera 
The blades are then approximated close up to the outer 


Jour A 1L A. 
July 7 1923 

margins of the viscera sufficient to hold them firmly, yet the 
pressure from these lateral blades is so light that it is 
impossible to produce necrosis or postoperative hemorrhage 
The tissues now being held firmly in position in the center of 
the frame, the operator may proceed without assistance, 
especially when the Balfour retractor is in position 
A much better stoma may be made and a decidedly better 
approximation, because the tissues are free to give when 
more margin is required The few blood vessels along the 
greater curvature are ligated, both above and below the 
stoma, after fixing the organ in the holder, and before the 
opening is made In intestinal anastomosis this is, of course, 
unnecessary, although the holder works equally well here 
The handle is removable, making its use optional with the 
operator 


A NF\V APPARATUS FOR THE ADMINISTRATION 
or TLUIDS * 

Edward F Lave New Brunswick N J 

This apparatus has been designed with a view to providing 
a safe, easy method for the intravenous, intramuscular, intra- 
peritoneal and subcutaneous administration of fluids—saline, 
glucose and sodium bicarbonate solutions It is simple and 
at the same time surpasses in asepsis, convenience and 
adaptability any apparatus at present in common use 
The instrument consists of a flask (A) of any desired 
capacity, though I have found that one of SOO c c is the 
most suitable for general use, with the highest graduation at 
the top, provided with a rubber stopper with a single hole 
( B ) through which passes a glass tube (C) so constructed 
that it at the same time empties the flask and admits the air 
necessary to empty the flask Attached to the rubber stopper 
is a framework (D) of German silver, on which the rubber 
tubing (£), of sufficient length to allow a good head of pres¬ 



sure, is conveniently wound The apparatus, when packed, 
is self-sealing by means of two adapters, one of which (F) 
is attached to the rubber tubing, and so provides a quick, 
sure attachment for the needle, and the other ( G ) is attached 
to the second outlet of the glass tubing by means of a 
rubber connection (H) to give pliability and so prevent 
breakage The adapter F is slipped into the adapter G and 
the rubber tubing wound around the frame and fastened by 

* From the Department of Pathology and Experimental Medicine 
Middlesex General Hospital 
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meins of the lug (I) provided A glass cover (/) fits over 
the top of the flash, enclosing the rubber tubing, frame, 
stopper and adapters, so that no dust or organisms can enter 

To prepare the apparatus for use, it should be filled, sealed, 
and sterilized in an autoclave, and is then ready for use It 
can be easily carried in the physician’s bag or placed in a 
convenient place in the operating room 

The preparation of sodium bicarbonate solution is some¬ 
what different from other solutions, because of the fact that 
it is broken down by the heat m autoclaving In the prepara¬ 
tion of it, after autoclaving, carbon dioxid is bubbled through 
the solution for several minutes to replace that which was 
lost The adapter is cleansed with alcohol and the flash is 
sealed again for future use 

In the phvsician’s bag there is no danger of leakage when 
the flask is placed on its side, provided the stopper and 
adapters hav e been securely placed 


REMOVAL OF ADHESIVE BONDAGE 
Harper F Zoller Detroit 

Medicated tape or adhesive bandage can readily and pam- 
lessl) be removed from the patient b> moistening the bandage 
vv ith a little pure ethyl acetate held in absorbent cotton, by 
sopping lightly over the entire surface of the bondage or tape 
In a few seconds the adhesive surface is killed and the 
bandage can be pulled free from the skin or hairy surface 
without the least “pull ’ to the patient The ethyl acetate 
possesses a rather penetrating odor but, because of its high 
vapor pressure, it evaporates entirely m a few minutes, leav¬ 
ing neither odor nor ill effect 

When the adhesive tape or bandage covers areas or surface 
which may become infected, a few drops of tincture of 10 dm 
or a few crvstals of pure 10 dm may be added to the ethyl 
acetate (the latter is an excellent solvent for 10 dm) for 
purposes of disinfection The solution may then be used as 
before for the removal of the bandage 

REMOVING ADHESIVE SrOTS 

It is frequently necessary to remove from a skin surface 
the grimv portions of adhesive left from strips of tape torn 
away b> other means Ethyl acetate on a tuft of absorbent 
cotton will do this nicelv Ethyl acetate acts as a solvent 
for a portion of the body of the adhesive, and this is a very 
safe and satisfactory solvent to emploj about the sick or 
convalescent ward There are other esters that can be 
employed in lieu of ethjl acetate, but it is doubtful whether 
the} will ever be as suitable both from the odor, vapor pres¬ 
sure and economic standpoints Several ph}sicians and 
hospital attendants who have tried this solvent at m> sug¬ 
gestion have praised it highly I present it herewith so that 
others maj benefit too 

COMMENT 

It is no uncommon experience to have nurses and attending 
ph}sicians m hospitals and homes tear the adhesive bandage 
loose from the patient, at the expense of pain and ill feeling 
Whenever the hair has not been shaved this mode of opera¬ 
tion causes additional discomfort Frequently recourse is 
had to gasoline and other solvents but gasoline may prove 
very unsatisfactor} at times nor is it as good a solvent for 
the adhesive A small bottle of eth}l acetate in the ph>si- 
cian’s kit or in the medical chest of the hospital or further 
m the first aid cabinet w ill greatly lessen the torture from 
adhesive bandaging 

3345 Grand River Avenue 


Introduction of Disease in Brazil—Smallpox prevailed in 
Brazil from remote times, trachoma was brought b} the 
negro slaves in 1S30, scarlet fever appeared in 1835 from 
Argentina, t}phoid fever was imported from the Canar} 
Islands in 1836, measles epidemics occurred m 1834 and 
1S44, }eliow fever after putting in brief appearances in 
1555 1685-1692 182S 1839 and 1842 final!} became endemic 
m 1849, cholera arrived from Europe in 1855 causing about 
200,000 deaths, plague was imported in 1S99 


New and Nonofficial Remedies 


The following additional articles have been accepted 
as conforming to the rules of the Council on Pharmacv 
and Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A cop\ of 
the rules on which the Council bases its action will be 
SENT ON APPLICATION W A PuCLNER, SECRETARY 


SOFOS—A mixture of sodium dih}drogen phosphate and 
sodium hydrogen carbonate (sodium bicarbonate) rendered 
stable by coating the particles of one of the constituents with 
sugar (2 per cent) One part of sofos has the same phos¬ 
phate value as 175 parts of sodium phosphate, U S P 

Action and Uses —When sofos is treated with water, 
sodium phosphate (Na HPCL) is formed and carbon dioxide 
is set free (The reaction does not go to completion, some 
sodium dihydrogen phosphate remaining, but this is not con¬ 
sidered important, as pnmar} phosphate is also formed when 
sodium phosphate is taken into the acid gastric fluid ) Sofos 
has the physiologic action of sodium phosphate It differs 
from the effervescent sodium phosphate preparations in that 
it is free from citrate or tartrate 

Dosage— For adults, from 5 Gm to 15 Gm (from 1 to 4 
drams) in a glassful of water, taken before effervescence 
ceases 


Manulactured by the General Chemical Company Jvew York Cit% 
U S patent 1 037 078 (Aug 27, 1912 expires 1929) and 1 ISO 901 
(Aug 4 1915 expires 1932) U S trademark 116 426 


Sofos is a white powder having a slightly acid fiste It is perma 
nent in dry air On the addition of water effervescence occurs with 
formation of secondary sodium phosphate and evolution of carbon 
dioxide (When treated with water at room tempervtnre about 70 per 
cent of the available carbon dioxide is liberated when treated with 
human gastric fluid about 93 per cent of the available carbon dioxide 
is set free ) 


Aitay —] Dissolve about 0 5 gm of sofos accuratclj weighed in 
100 Cc of water and after effervescence ceases acidifj with v 
small excess of hydrochloric acid Boil he solution until the carbon 
dioxide is removed cool and render ammoniac-il The phosphorus 
content is then determined in the usual manner weighing as mag 
nesium pyrophosphate The amount of phosphate radical (PCL) 
present should not be lees than 46 per cent 


POLLEN EXTRACTS-P D Sc CO—Liquids obtained by 
extracting the proteins from the dried pollen of various 
species of plants The products are standardized m ‘ units, 
a unit being the extractive obtained from 0002 mg of pollen 
Actions and Uses — See Pollen and Epidermal Extract 
Preparations and Biologically Reactive Food Proteins, New 
and Nonofficial Remedies 1923, page 234 
Dosage —See Pollen and Epidermal Extract Preparations 
and Biological!} Reactive Food Proteins, New and Non- 
official Remedies 1923 page 234 

Pollen Extracts-P D &. Co are marketed in the following 
forms (1) A package of 5 tubes for diagnostic purposes 
each tube containing enough solution (1000 units per cubic 
centimeter) for one test (2) For diagnosis proph}la\is and 
treatment one set of four bottles of 5 Cc each representing 
graduated concentration namel} No 1, 10 units per cubic 
centimeter, No 2, 100 units per cubic centimeter No 3 
1000 units per cubic centimeter No 4 diluent consisting of 
pinsiological solution of sodium chloride (3) Tor diagnosis 
proph} laxis and treatment, 1 bottle of No 2 5 Cc 100 units 
per cubic centimeter (4) Por diagnosis propb}l.axis md 
treatment, 1 bottle of No 3, 5 Cc, 1000 units per cubic 
centimeter 

Manufactured bj Parke Dims & Co Detroit Mich 
Pollen Extract Ragweed P D fi. Co and Pollen Ertnct Timo. 
th> P D &, Co arc prepared by the following method 

The dried pollen is ground in a ball ml! with phj iclogica! * It: 
tion of odium chloride and sand for f:\e days after wj jc! the 
su pension of pollen in solution of odium chlondt* ts rrcl ir» 
shaken for twenty four hour I is then r * f,Jtr I 

standardized so that each cubic centimeter coo 

2 mg ot pollen \\ cal er s lu ions a^e j i 

physiological solution of sodium cLl ide 
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PROCEEDINGS OF THE SAN FRANCISCO SESSION 


MINUTES OF THE SEVENTY FOURTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT SAN FRANCISCO, JUNE 2529, 1923 

(.Continued from page 1938) 


HOUSE OF DELEGATES 
First Meeting—Mondag Morning, June 25 

The House of Delegates met m the Civic Auditorium, San 
Francisco, and was called to order at 10 a m by the Speaker, 
Dr F C Warnshuis, Grand Rapids, Mich 


ADDENDUM 

(Refer page 1911, preceding Reports of Officers) 

The Vice Speaker, Dr Rock Sleyster, Wauwatosa, Wis, 
was called to the chair, after which the Speaker delivered 
lus address 

Address of the Speaker, Dr Frederick C Warnshuis 
Members of the House of Delegates 
In opening the deliberations of this House of Delegates, 
I am again confronted with the duty of calling to your 
official attention the death of an officer of our association 
On Sept 2, 1922, Dr Alexander R Craig, our Secretary, 
answered the final summons that terminates mai s earthly 
activities We mourn his death and voice our loss We 
revere him in our memory far more sincerely than worcts 
can express We pay tribute to him for years of activity 
and service that he contributed to out organization and for 
what he was as a man, possessed of noble and endearing 
qualities that commanded our respect and admiration There 
was much in his life and work that we failed to recognize, 
fully interpret and adequately appraise As he mingled 
among us, he exercised an influence that was elevating and 
inspiring We shall miss him in our deliberations 
With your approval, I am appointing a special committee 
composed of Drs Dowling of the Board of Trustees, Donald¬ 
son of Pennsylvania and Taylor of Texas to formulate suit¬ 
able resolutions to be spread on our records for the better 
recording of our testimonial and tribute to our deceased 
co-worker and Secretary, Dr Alexander R Craig 
Mr Vice Speaker, shall we rise, and with bowed heads, 
pay respect and honor to him who so long was one of us but 
now rests in eternal sleep ? 

As delegates, representing component units of our national 
organization, we are assembled in annual session for delibera¬ 
tion and the enacting of policies and principles that your 
combined wisdom and judgment proclaim are paramount for 
the better achievement of the objects that formulate the 
foundation of our Association, and which justifies its exis¬ 
tence among the institutions and people of this nation A 
duty and trust is assumed by every delegate and rests on 
this house as a whole It is imperative that, individually and 
collectively, we recognize our obligation when participating 
in the business of this legislative body By the agency of 
events which are now happening, the old landmarks and 
courses are fast disappearing Experience is robbed of half 
its value New difficulties obstruct our paths, new burdens 
weigh us down, while new and more serious problems, which 
are certainly approaching must be averted from our national 
and state organizations Our individual relationship to 
patients and the public is rapidly passing through a transi¬ 
tional stage, with changes that shall ever after mark an era 
in our professional history We stand as actors on the stage, 


and in these occurrences and events, as we appear m the 
scenes, we are confronted with a duty that calls on us to 
strive honestly and earnestly to understand the philosophy 
of these events and to recognize the weaknesses of our 
organization If we are imbued with such a zeal and spirit, 
we can turn our faces to our constitutents, and to the people, 
voicing our pronouncements and attitude with a serenity and 
sincerity that will at once command confidence and appro¬ 
bation 

It may seem superfluous that I should voice a plea for 
unity of purpose and sincerity of action that is void of all 
semblance of personal ambition In doing so, I recognize that 
this session will mark* the enactment of policies that will 
direct our assouational activities into new channels and 
toward strange objectives that will either uproot our founda¬ 
tions or enhance our activities To that end, then, let me 
urge that you acquit yourselves of the trust that has been 
reposed in you so that no man can impugn your acts or 
motives 

Your Speaker docs not pres line to direct your delibera¬ 
tions I avail myself, however, of the opportunity of briefly 
calling to your consideration certain outstanding features 
that should command your attention and thought 

SEMIAt ,UAL SESSIONS OF THE HOUSE OF DELEGATES 

In my address one year ago it was recommended that 
earnest consideration be given to the advisability of holding 
semiannual sessions of the House of Delegates In this 
recommendat on I was supported by President de Schwemitz 
The Reference Committee did not deem it expedient to 
recommend the adoption of that plan 

I am fully aware of the expense that would be entailed by 
reason of such a midyear session I also recognize the 
demand that would be made on the time of the delegates 
Nevertheless, I desire to repeat that recommendation The 
conditions under which we are living and the relationship 
we bear to these changes indicate that we cannot progress 
without undergoing profound changes ourselves The prob¬ 
lems that come before us for solution are momentous They 
merit more deliberate consideration than can be given them 
in the four days that we now annually devote to our discus¬ 
sions It would therefore seem wise and for our profession’s 
interest that we accord more time and more deliberation in 
the formulation and promulgation of plans and policies that 
are of such vital concern to our future To do so we must 
provide for an extra session It is recommended that the 
requisite amendment be introduced, and until it can become 
effective, that you authorize your Speaker to call an extra 
session of this House at a time deemed most expedient by the 
Trustees in the month of January, 1924 

SECTION RESOLUTIONS 

Last year we had the inconsistent incident of this House 
of Delegates formulating a policy and enunciating a position 
in regard to the Shepard Towner Law During the same 
session one of the scientific sections assumed to adopt a set 
of resolutions which m word and purport was diametrically 
opposite to the opinion and position expressed by this House 
of Delegates This situation embarrassed many state society 
legislation committees in their legislature activity To pre¬ 
vent a repetition of such a situation it is recommended that 
the Scientific Assembly as a whole, or as component sections, 
shall be interdicted from voicing policies, opinions or recom¬ 
mendations of the Association, that when, in the opinion of 
the Scientific Assembly or any of its component sections, 
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public pronouncement on anv scientific subject or public 
policy is deemed expedient, then the section delegate from 
the section wherein such action may arise shall present the 
resolution or recommendation to the House of Delegates, 
and that this House shall be the only official body empowered 
to adopt or convey to the public opinions, recommendations 
or policies of our national association The wisdom of this 
recommendation must be self apparent, and while I am aware 
that such a proaision docs now partly exist, it is urged that 
emphasis be gnen to it by the adoption of a new amendment 
to be formulated by the Reference Committee that sets forth 
such specific provisions, and that section officers be instructed 
annually as to its enforcement 

SOCIALIZATION OF MEDICINE 

“State medicine” was defined by this House during our 
last session That definition is clear and conclusive I 
assume that the formulation and adoption of that defining 
statement was for the purpose of establishing a policy and a 
principle for the guidance of our state and county units I 
assume, further, that activity, on the part of members indi¬ 
vidually, collectively or as public officials would be subject 
to the jurisdiction of component units of which they are 
members when the provision of that resolution was violated 
The events of the past year, in many states and localities, are 
indicative that but little, if any, consideration has been given 
to the policy enunciated It is apparent that certain mem¬ 
bers assume that they_and their associates are neither amen¬ 
able nor subservient to the acts of this body, that they are 
self-sufficient and supreme unto themselves 

If we are to endure, if we are to be more than word formu- 
lators, if we are to exercise full organizational prestige and 
influence, then it becomes imperative that every member of 
this Association be made to realize that our policies are not 
idle compositions or vague or visionary speculations To 
remain affiliated with this national body, it must be impressed 
on those who comprise its membership that such membership 
entails the willingness to keep inviolate the laws and rules 
that govern our federacy I therefore deem it advisable that 
you direct that a compilation of the policies of this Associa¬ 
tion be promptly undertaken by the Secretary, that this com¬ 
pilation shall plainly set forth the position that state and 
county units shall assume in meeting the problems of public 
health movements and in particular to the activity of group 
clinics, community and hospital clinics, national and state 
health clinics, health boards and health officers, that this 
compilation shall conclude with the statement that any action 
controversial to the announced policies of this Association, 
either by individuals, groups or component units, shall be 
submitted to review by state councils and our Judicial Coun¬ 
cil, and subjected to such action as these respective bodies 
many deem adv isable Further, that our Secretary be 
instructed to cause the distribution of such compilation to be 
accompanied by a letter directed to state and county officials 
conveying the recommendation of this House that they take 
requisite action that will obtain a general observance of the 
policies enunciated by this body 

I distinctly wish it understood that I do not criticize efforts 
directed to strictly public health measures These have our 
unqualified support But when that purpose is used as an 
excuse to justify the institution of socialized medicine for 
all classes of society, and m so doing condemnation and 
ridicule arc directed to the profession as a whole, as well as 
to individuals we emphatically declare that the time has 
come to call a halt and that they who thus conduct them¬ 
selves shall be called to account, that their right to continue 
as members of this organization shall be inquired into, and 
if the facts reveal that they are unworthy, that thetr member¬ 
ship shall be promptly terminated 

Unless we insist on a united observance of our policies, 
then as an Association divided in opinion and action we sur¬ 
render our right to everv prestige and the public acceptance 
of our recommendations A much twanged string is the 
subject of cooperative unity of purpose and deed Unless we 
cease our twanging and create umtv of action it would be 
better for us to renounce every intent or purpose of partici¬ 
pating in the deliberations of those who are conducting the 


councils of this nation and who seek the solution of its 
problems The past year has witnessed attack after attack 
on the integrity of our profession in many legislatures Our 
response, our refutation of the charges, our requests and 
recommendations received but scant consideration A few 
years hence they will obtain no consideration, unless we 
become unitedly active in the reestablishment of a unity of 
purpose that is not nullified by the derogatory words, acts 
and attitude of individuals and special groups holding mem¬ 
bership m our association I emphasize again that this sub¬ 
ject merits your serious consideration and deliberate action 
I further recommend that, if a midwinter session of this 
House is determined on, you authorize your Speaker to 
appoint a special committee that will present a detailed dis¬ 
cussion of the situation and present such recommendations 
as to plans to be adopted that will lead to the creation of 
organizational influence and power m the legislative and 
health movements of this nation 

An association and activity extending over a period of 
eighteen years of organizational work and executive duties 
with a faithful study of our problems cause me to conclude 
that this is the most momentous and important subject that 
now confronts us and presses for solution And unless we 
do concern ourselves with it, we might as well rewrite the 
preamble and object of our federacy and openly announce that 
as an organization, we are concerned only with the scientific 
features of our profession, and withdraw from further par¬ 
ticipation m matters of public concern and public considera¬ 
tion It remains for you, the members of this House, to 
determine whether we shall conserve and strengthen our 
Association and cause it to be an organization that exercises 
a potent influence in national affairs, or whether we shall 
withdraw from the public arena and concern ourselves only 
with purely scientific topics 

NATIONAL WELFARE DEPARTMENT IN THE 
PRESIDENT’S CABINET 

During the first of the year there was called for conference 
with President Harding’s personal representative a group of 
men, representing several medical organizations of this coun¬ 
try, for the purpose of discussing plans for the organization 
of a national welfare department m Washington under the 
control of our national government At this conference our 
Association was represented by but one individual It may 
be anticipated that several such conferences will be held 
during the coming months I recommend that the House of 
Delegates designate a special committee that shall be 
instructed to represent this Association at such future con¬ 
ferences It is recommended that that special committee shall 
consist of the President Secretary, Chairman of the Board 
of Trustees Executive Secretary of the Legislative Bureau 
and the Speaker of the House of Delegates If this recom¬ 
mendation is concurred in it is further recommended that 
the Secretary be instructed to inform President Harding s 
personal adviser of the action taken It must be self-apparent 
that this Association should be adequately represented in 
these important deliberations 

FIELD SECRETARY 

While undoubtedly our Board of Trustees has been mind¬ 
ful of the need of securing an efficient Field Secretary, it is 
urged that they be directed to secure at the earliest possible 
moment a capable representative to fill tliat office and to 
perform its duties Never was it so imperative as now that 
the cooperative efforts of our component state units should 
be enlisted and made effective for the furtherance of our 
organization and individual interests The need presses for 
a directing liaison officer Unnecessary delay should not be 
permitted in his selection Generous monctarv remuneration 
should be appropriated to secure a capable Field Secretary 

RED CROSS MEDICAL ACTIVITV 

We reiterate that no need now exists for the entrance of 
this great war-time organization into the field of public health 
work or community clinic work It 15 recommended th it 
such representation be expressively made to the officials of 
the Red Cross by such representatives of this r ~ ition as 
you, in your judgment, deem most evnc J -- ’ pus 
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NURSES AND NURSES’ TRAINING SCHOOLS 

We commend most heartily the work that has been so 
efficiently undertaken by the special committee of the Council 
on Medical Education and Hospitals in the study of the 
problem of Nurses and Nurses’ Training Schools It cannot 
be expected that their work could be terminated m the brief 
space of one year It is recommended that that committee be 
continued and that it be instructed to remain active in the 
performance of its task until a successful solution of the 
problem has been formulated and instituted 

BOARD OF TRUSTEES 

It has been my privilege to attend the sessions of our 
Board of Trustees during the past year I desire specifically 
to record the opinion that our Trustees individually and 
collectively assume the responsibility placed on them with but 
one motive—the best interests of the Association and its 
members I am convinced that its deliberations and actions 
are void of every semblance of selfishness There is wholly 
no evidence of any intent to assume dictatorship, closed 
corporation policy, or the tendency to group, district or class 
protectionism or favoritism Our trust has been well placed 
and its administration is conscientiously executed Our 
Trustees merit our every confidence 
While it is desirable to have sections of our country repre¬ 
sented on our Board of Trustees, I am of the opinion that 
individual merit should be recognized and that the Trustees 
who manifest such merit and contribute such desirable service 
and zeal should be perpetuated in office just as long as it is 
possible to receive those services that reveal satisfactory 
accounting of their stewardship and confirm the implicit 
confidence that we have placed in them I desire emphatically 
to repudiate the charges and allegations that apparently arise 
from the disgruntled who as yet have revealed not a single 
trait or contributed a single suggestion for the betterment 
of our Association I am convinced that he who has care¬ 
fully, and with some degree of hypercritical attitude, studied 
and observed the action and activity of our Board of Trustees 
must come to the same conclusion and opinion I seek simply 
to convey to you the conclusions reached by reason of 
personal observations on the part of your Speaker 

BULLETIN OF THE ASSOCIATION 
By your enactment, the Speaker of the House of Delegates 
is designated as an associate editor of the Bulletin It is 
impossible and inexpedient for him to participate in its edi¬ 
torial management No basic reason exists for him to serve 
in that capacity, for in the interval between the sessions of 
this House, the Speaker is possessed of no executive powers 
The Bulletin is of but limited value in that it is of limited 
circulation Its content matter should be made to reach our 
entire membership Every member should be enlightened as 
to our associational activity, and be fully conversant with 
that which we are seeking to attain If a need exists for 
more intimate communication between our general head¬ 
quarters and officers of component units, that need can be 
supplied by means of monthly letters from our executive 
officers 

It is recommended that the Bulletin be discontinued and 
that in one issue each month, sufficient space be allotted in 
The Journal to our Secretary and Field Secretary for the 
presentation of that which is being done along organiza¬ 
tional lines I am of the opinion that as our members 
recognize what this Association and its component units 
are accomplishing, there will be awakened greater interest 
more complete confidence and a more pronounced desire to 
subscribe personal support to local, state and national bodies 
The Journal of our Association should be utilized to give 
to all our members the information that is now being pub¬ 
lished in the Bulletin 

full-time secretaries 

I proffer the suggestion that our Board of Trustees if it 
meets your approval be directed to arrange so that desirable 
individuals may be taken into the offices of our national head¬ 
quarters to receive requisite training that will qualify them 
to accept positions as full-time secretaries of our state 
societies 


If we are concerned, as we needs must be, with the influ¬ 
ence that current events are exerting on our profession, con¬ 
siderate thought must be given to the training of men who 
shall represent us in the councils of our several states and 
of the nation We should cause to be created a corps of 
trained state executives whose services will be available to 
our state societies Several of our state societies have full¬ 
time secretaries Some smaller states possibly could not 
afford them, but, in such instances, one trained man might 
well and efficiently represent and direct the organizational 
work of a coalition of several states 

RULES OF THE HOUSE OF DELEGATES 

During the year, for the sole purpose of more expeditiously 
and effectively conducting the transactions of the House of 
Delegates, I addressed a letter to each delegate soliciting sug¬ 
gestions and criticisms of the methods now m vogue A 
representative response was received These communications 
were carefully and thoughtfully studied and discussed with 
the Secretary Two recommendations predominated the first, 
that sufficient time was not provided for more deliberate and 
broader discussion of the questions that arose or the resolu¬ 
tions that were presented, the other, that committees have 
insufficient time to consider referred business, and that full 
opportunity is not always afforded at committee hearings 
Your Speaker has repeated his recommendation for a mid¬ 
year session to provide greater opportunity for fuller con¬ 
sideration of the business that arises within this body That 
is the only solution, unless we extend our annual session 
To meet the other recommendation, your Speaker sought 
to appoint the Reference Committees in advance of this ses¬ 
sion, and thus provide opportunity for more thorough study 
of the reports that are submitted to them in advance of our 
meeting I felt that they could then devote more time to 
committee hearings However, our by-laws prevented the 
taking of such action I believe that such a plan would be 
most expedient If it appeals to your judgment, it is recom¬ 
mended that a change be effected in the b}-laws that will 
validate the Speaker’s appointment of reference committees 
thirty days previous to our meetings It is recommended that 
the Reference Committee submit such an amendment for 
adoption at this session 

During this annual meeting I will endeavor to announce 
at each session the time and place of all committee meet¬ 
ings Reference committees are requested to adopt the policy 
of giving the greatest latitude and the largest possible 
amount of time to hearing the arguments of those who 
desire to appear before them I realize the work that devolves 
on committeemen, but feel assured that they will undertake 
their duties and unselfishly contribute their time so as to 
afford wide opportunity for hearing the views of all who 
appear before them 

CONCLUSION 

By your sufferance you permit me the sincerely appreciated 
honor of presiding for a second time during your annual 
session I have sought to meet the confidence and trust 
imposed Your Speaker openly avows that but one motive 
goaerns him in the performance of his official duties, and that 
is to cause this House of Delegates to recognize that it 
represents before the world the medical profession with all 
its ideals, hopes, ambitions and humanitarian principles In 
thus representing the medical profession of this nation, this 
House of Delegates purposes by its enactments, the enhance¬ 
ment and maintenance of confidence and trust on the part 
of the public whom we serve The great end sought is that 
we shall be better doctors and better men 

Address of President George E de Schweimtz 
The Speaker introduced the President, Dr George E de 
Schweimtz, Philadelphia, who delivered the following address, 
which was referred to the Reference Committee on Reports 
of Officers 

Hr Speaker Members of the House of Delegates, and Ladies 
and Gentlemen 

One year ago an address as President-Elect contained in 
its opening paragraphs some of the favorable impressions of 
the activities of the Central Offices gained during the period 
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of the business which pertains to that position An additional 
year of dut>, now completed, has sened to increase m firm¬ 
ness such impressions, which have become settled convictions 

But it is altogether fitting and proper that a moment or two 
shall be occupied m speaking of our Board of Trustees, and 
what I shall say is not based on casual knowledge, but on 
intimate acquaintanceship and association which it has been 
a privilege to enjoy The earnestness and fidelity with which 
the members of this board and the Editor-Manager perform 
their duties, the insistent, untiring attention which thev 
devote to the work which falls to their share in solving and 
considering the numerous problems called to their attention, 
highly deserves our gratitude and our admiration The} work 
for the work's sake, they strive for the common good of our 
Association, the largest of its type in the world today, and, 
we fondly believe, the best 

the board of trustees 

The success of any large organization and its steady 
advancement must always be associated with supervision 
made possible through a Board of Direction And in this 
respect our Board of Trustees has given us an unselfish 
service Naturally, in a great organization such as ours, 
differences of opinion as to its policies and methods of pro¬ 
cedure arise, and it is wise that they should exist But as 
Dr} den said, “Thev wholly mistake the nature of criticism 
who think its business is principally to find fault ” Not at 
all From the days of Aristotle to our own, it was meant to 
be a standard of judging well, and if so utilized, and being 
constructive in character, is always a basis of improvement 
in effort and accomplishment 

The conviction of one man may differ from that of another, 
and all of us will surely agree with Huxley that “there is 
no one of our surest conv ictions which may not be upse, or, 
at any rate, modified, bj a further accession of knowledge ” 
Such knowledge finds one of its most direct pathways along 
the avenue of pioper suggestion and criticism, which are 
therefore alwajs welcomed Indeed, discontent itself pos¬ 
sesses a quality of importance in this respect, not the dis¬ 
content which Emerson defined as “an infirmity of the will,’ 
and which, as has been said, is petty and personal, but that 
discontent which one of America’s most distinguished 
essayists has described as one which has in it “a notable 
attribute of grace ” 

Working thus for the best interests of the Association, 
endeavoring with effective result to meet the obligations 
imposed by their office, the Board of Trustees, sustained by 
the courage of their convictions, arrived at after careful 
investigation, and helped by the suggestions and judgments 
of others, have established a record which has prominent 
place on the credit page of the ledger of our National Organ¬ 
ization On this day of parting, I take this opportunity, m 
the presence of this distinguished body, to express my con¬ 
gratulations to our Board of Trustees and the Editor- 
Manager, and to conv ey my thanks in that the priv ilege 
and profit have been mine to be present at most of their 
deliberations during the past two jears 

Both the presidential address of last year and that to the 
House of Delegates were concerned in part with reference 
to medical instruction, and contained certain suggestions and 
recommendations related to undergraduate, graduate and 
medical-extension education 

COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

In referring to the work of the Council on Medical Educa¬ 
tion and Hospitals, an appeal was made that this Council 
should include in its next }early deliberation on the under¬ 
graduate curriculum the views of senior and qualified students 
and recent graduates of medicine as to changes in its con¬ 
struction Evidentl} a similar thought was in the mmd of 
its distinguished Chairman and all those who attended the 
instructive sessions last March listened with interest to the 
data which a questionnaire sent out from his office was able 
to gather 

Since then in more than one county societ} an evening has 
been devoted to medical education and its problems, and in 
one at least mj own count} societ} b} no means the least 
important discussion came from a recent graduate in an 


essay written entirely from the standpoint of the under¬ 
graduate Such cooperative work, which ma} well be recom¬ 
mended to other county societies, and be further elaborated, 
is sure to be of material assistance in the work of recon¬ 
structing the undergraduate curriculum, which, in spite of 
the large attention which it has received, is still far from 
satisfactory 

The amount of attention which should be paid to the 
manifold specialties is always an insistent and at times 
one might almost say, an irritating one Far from lacking 
investigation this becomes more prominent in discussion and 
received, as you know, comparatively recently, a full measure 
of consideration in the opening address of an important 
continental congress on internal medicine Opinions as to 
how these problems shall be met hav e ranged from the obv i- 
ously improper and stupid one that they, the important special 
branches, shall be eliminated from the curriculum and their 
instruction delegated entirely to a postgraduate period, to 
the equally and obviously improper and stupid one that the 
hours assigned shall be greatly increased and the curriculum 
cumbered with technical teaching and special instruction 
which manifestly' dors belong to the postgraduate vear= 

Conferences between teachers of the fundamental branches 
and those of the so-called specialties, often for reasons which 
are evident enough have not resulted in satisfactorv agree¬ 
ments It is time to stop the constant academic discussions 
which have surrounded this problem and to stop talking about 
this and that 'course,” and the ‘number of hours” which shill 
be accorded to one or the other and to endeavor to ascertain 
of how much value the time spent on certain specialties during 
the undergraduate years has been to the practitioner of medi¬ 
cine in the largest acceptation of that term, in his professional 
life This has been attempted by one specialist in this case an 
ophthalmologist by writing to one hundred graduates of 
an important eastern school of medicine and it is interesting 
to observe that less than 10 per cent believed that such instruc¬ 
tion should be eliminated from the curriculum while the 
others acknowledged, in greater or less degree the value of 
such instruction in their practical work, and had no thought 
that it should be discontinued 

All this is a preamble of the suggestion or recommendation 
that from the Central Offices a questionnaire of much larger 
scope shall be sent to graduates of representative schools of 
medicine in various parts of this country prior to the next 
meeting on medical education in Chicago, and an analysis of 
the replies shall be presented as a basis of discussion as to 
how the departments of special instruction m undergraduate 
years can best be utilized » 

The evaluation of such departments should not be deter¬ 
mined alone according to the number of ‘ hours ’ assigned to 
each, that is, according to a percentage of the whole number 
of hours required by the curriculum, for it is also high time 
to get away from the limitations imposed bv thinking alone 
in the terms of giving ‘such and such a course ” of which 
expression the incoming President of this Association says he 
is thoroughly sick" and well he may be 

Without for a moment permitting the departments which 
by common consent are described as specialties to lose their 
autonomy', their value to the student of medicine as an essen 
tiahty in his general education and future career can readilv 
be exhibited without the addition of a single hour to the pro 
portion of independent hours which should be assigned to the 
department concerned and without increasing the total mini 
ber of hours comprised in the curriculum if their intimately 
important relation to the fundamentals medicine surgery 
and obstetrics is also blended into the scheme of general 
instruction, not in casual mention but in definite demonstration 

If it is true as has reccntlv been said that the basis of 
teaching should be sought m training exact observation such 
a plan should be a useful method of procedure Viewed from 
this standpoint it has been discussed by Dr Wilbur it was 
touched on bv various physicians in the Congress on Medical 
Education last March and has been previoush referred to in 
less exact terms by the present speaker fnot the Speaker of 
the House although I believe he is in accord with the thoughts 
expressed) 

But no definite plan which may be recommended b} the 
Council on Education has been formed, and thercfoi 
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again a preamble of a recommendation that a subcommittee of 
that Council, or, if preferred, of one chosen by direction of 
the House of Delegates, shall be formed to take this matter 
into exact consideration, and I frankly hope, should such a 
committee be organized, that I may have the privilege of con¬ 
sulting with its members in their deliberations, or if not, some 
member of my staff who is familiar with the methods we are 
endeavoring, we believe with satisfaction, to put into operation 
m the school of medicine with which I am associated 

The impetus which systematic graduate medical education 
and its great department, medical-extension education, Ins 
received within the last few years is known to the satisfaction 
of all, and the effort and encouragement along these lines 
which have emanated from this Association, its officers, Coun¬ 
cils and members, have had a large influence in the notable 
achievements which have been and are being attained No 
recommendation is required to stimulate still further this 
advance in medical education 

FOREIGN MEDICAL-FXTFNSION EDUCATION 

Accustomed as we are to obtain the advantages of visits 
from foreign physicians and to welcome them to address our 
scientific meetings, and in turn to accept invitations from 
medical gatherings abroad to participate m their deliberations, 
the time is ripe, I think, to go a step further and establish 
what may be called foreign medical-extension education 

For this purpose the machinery of the American Medical 
Association, synchronized with that of similar associations m 
the available countries of Europe, could be utilized A bureau 
should be established wherein the plans of systematic coopera¬ 
tive vork could be formulated and put into operation The 
unusual success and satisfaction which attended a compara¬ 
tively recent series of lecture-demonstrations on ocular pathol¬ 
ogy, presented in a number of cities of our country, and 
engineered by the local societies, is an example of the admir- 
ahle results which are obtainable in such circumstances Dur¬ 
ing a recent visit in England and Scotland, it became evident 
that such a plan would be welcomed, that it would be mutually 
beneficial, and that it would prove to be an important method 
of rehabilitating international scientific effort It is hoped that 
the House of Delegates will accept this recommendation for 
consideration and action 

WORK OF THT PRESIDENT 

Although the duties of the President of this Association are 
defined m Chapter V of the By-Laws, the sphere of his activi¬ 
ties is by no means as limited as the words of Section 1 seem 
to imply He can always concern himself with the duty of 
large opportunities freely offered 

During thd periods of his incumbency, his participation in 
the deliberations of the Board of Trustees and of those of 
their Executive Committee is welcomed, he is always free to 
make recommendations which receive sympathetic and careful 
attention and the required action, he is the recipient of 
numerous cordial invitations to attend medical and state and 
society meetings from all over the country, his desk is freely 
supplied with communications from members of the Associa¬ 
tion relating to questions of policy, containing suggestions and 
not infrequently urging modifications or elimination of existing 
conditions which in the opinion of the writers are imperative, 
he is constantly consulted by those who are interested in the 
improvements in medical education in all its departments and 
by those who are concerned with the problems of public 
health, trained nursing scientific advancement, and pending 
legislation related to medical matters, he is questioned almost 
in\ariably about the reports on so called cures' and on 
medical and surgical discoveries, which dot the pages of the 
public prints, and he is well-nigh compelled to disconnect ms 
telephone from the newspaper offices of his immediate vicinity, 
he is asked insistently to contribute articles to various jour¬ 
nals on all subjects ranging from those strictly related to 
medicine and surgery, general and special to those which are 
published in the interests of public health, sanitary science, 
etc These briefly summarized, are some of the activities at 
his disposal, he mav make his audience large or small His 
is an active responsible stimulating, highly interesting job 
which any one, with all due humility, may be proud to hold 
These bein<* some of the unbarred fiields of opportunity, it 
may seem that no further comment is necessary But I cannot 
refrain from stating an impression gained during the last 


two years that it would be advantageous should the duties of 
the President-Elect and President be more strictly defined in 
three respects 

1 That he shall attend the meetings of the Board of Trus¬ 
tees and those of its Executive Committees 

2 That he shall submit at stated intervals a report of his 
impressions and recommendations, which shall be published 
in the Bulletin m order to attract approval, comment or 
criticism from our membership, as the case may be 

3 That he shall during the year of his service visit various 
portions of the country, properly and geographically selected, 
and shall be, subject to their approval, in attendance at the 
state or county meetings, prepared to receive suggestions and 
to discuss the activities of the Central Offices and the medical 
problems of die area visited, thus gathering the material for 
the report referred to It is, of course evident that in the 
main this is exactly what is being done and doubtless will 
continue to be done The only object of the suggestion is 
that opportunities may become duties, that responsibilities are 
enhanced—in short, that activities bear an official stamp It 
may further be objected that such visits to various portions of 
the country, if acceptable to the societies there organized, 
are a function of the Field Secretary But it has so hap¬ 
pened during the past year that the Field Secretary and the 
President have met at one and the same meeting, and each 
has found a share of work which in no wise conflicted or 
introduced repetitions 

THE LEGAL BUREAU 

The Legal Bureau, established within the last year, has 
demonstrated its value and importance The record of its 
accomplished Executive Secretary is one of which we may 
well be proud But much of that which he has accomplished 
is not written into that record His quiet and unpublished 
assistance in time of legal need has been of real value In my 
own state his keen analysis and criticism of pending medical 
legislation, which filtered through my office and was utilized 
is an argument before a committee of the house, was potent 
in helping to defeat at least one vicious bill This department 
deserves the fullest measure of confidence and support 

If I may judge from the evidence available in my own 
vicinity, our hopes of the success of Hvgfia are realized, and I 
permit myself the pleasure of conveying my sincere congratu¬ 
lations, in which I feel sure all of you join, to the editors of 
this publication 

THE SECRETARY 

Last August the Association sustained a grievous loss m 
the death of Dr Alexander Craig Representing the Asso¬ 
ciation, I attended the funeral ceremonies, and it was a solemn 
privilege to tell individually his sorrowing relatives and neigh¬ 
bors of the high estimation in which he was held by his 
associates in the Central Offices, and by our membership He 
worked faithfully, intelligently, admirably, with a brave and 
willing heart, he never forgot in all the manifold duties of 
his office the conduct of the higher life 

His place was not easy to fill, we are fortunate in the choice 
which was made The Secretary s report attests the quality 
of his work and the excellence of Ins administrative ability 
Often burdened with double and difficult duties he has suc¬ 
cessfully met his obligations Let us hope that in the near 
future we may find one who shall fill the greatly needed office 
of Field Secretary, and carry on the work vvInch Dr West 
so well inaugurated 

Of the various Councils, to which we are so largely indebted, 

I have spoken in addresses delivered in St Louis last year, 
and I only pause to ask them, their chairman and their per¬ 
sonnel, to accept my congratulations on their achievements 

THE JOURN \L 

Of The Journal it is not necessary to speak in any detail 
Not only we and by this I mean American physicians, hut 
physicians all over the world, are the beneficiaries of its dis¬ 
tinguished editorial management and the excellence of its 
contents 

MEDICAL AID IN RUSSIV 

As all here present know, the appeal for medical aid for 
Russia has attracted a large measure of sympathetic, as well 
as practical, attention From a number of the prominent 
members of our Association, who belong to the Physicians 
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and Surgeons’ Committee which has been formed to further 
this worthy object letters have been received, requesting that 
some action with respect to this work shall be taken by the 
House of Delegates It would be of material assistance to 
them if a committee should be appointed to cooperate with 
them in different parts of the country in the collection of 
books, medical journals, instruments, clothing, etc, for the 
use of our suffering colleagues in Russia I therefore sug¬ 
gest that this matter shall receive prompt consideration, and 
hope the House of Delegates will comply with the earnest 
request of our confreres as it is now presented 

Mr Speaker and Members of the House of Delegates, two 
years ago jou bestowed on me the greatest honor of my life 
Untrained in the larger problems of administrative work, 
conscious of professional limitations, and always fully 
realizing the responsibilities imposed by this important office, 
I have endeavored to render the best service in my capacity 
You have been gentle in jour judgments, you and all the 
members of our Association have granted me a cordial recep¬ 
tion, you have given help when it was needed, you have been 
uniformly courteous I thank you from the bottom of mj 
heart At this hour of parting I say ‘ good-bye” because I 
want you to accept these words in the full meaning of old 
Elizabethan valediction, and wish you and yours an abundant 
success in all your endeavors 

Remarks of President-Elect Dr Ray Lyman Wilbur 

The President-Elect, Dr Ray Lyman Wilbur, California, 
addressed the House of Delegates extemporaneously His 
remarks were referred to the Reference Committee on Reports 
of Officers 

Mr Speaker and Members of the House of Delegates 

Since I am to have the opportunity of addressing the Asso¬ 
ciation tomorrow night, I decided not to present a formal 
address this morning I want, however, to bring before you 
a few points that occur to me in connection with this great 
Association 

I am the baby of the family, and the babv, you know, the 
beginner, has a right to talk, and if necessary, to be 
suppressed 

THE HOUSr OF DELEGATES 

This Association is a very interesting and remarkable 
organizations In some ways, it reminds me of Topsy, it has 
just grown up m a certain direction It is an attempt in a 
great republic to get a form of representative government for 
the physicians of the country It has various methods of 
doing its work I will admit that it needs certain changes 
and certain revisions This House of Delegates should be, as 
it is, a great policy-making body I think sometimes it acts 
as an administrative body No legislative body can do efficient 
work without an effective organization 

THE BOARD OF TRUSTEES 

I have gone to the meetings of the Board of Trustees They 
are a splendid group of men It has been my fortune and 
misfortune sometimes to deal with a number of boards of 
trustees of all sorts, and I can say quite frankly that the Board 
of Trustees of the American Medical Association is just as 
good as any board of trustees in the country, but it is largely a 
custodial body It does the custodial side of its work 
admirably 

A BOARD OF STRATFGV 

What this organization needs is the thing Dr Simmons 
lias given it as an individual because of his peculiar position 
and that is a board of strategy It needs an administration 
that looks five or ten years ahead We are plunging right 
along as a great medical body into all sorts of problems and 
difficulties The Board of Trustees is meeting many of 
these problems 

There has been a discussion of having a member m the 
President’s cabinet of Public Welfare You cannot run a 
univcrsitj unless there is some one who is thinking five or 
ten vears ahead That is my position as president of a 
univcrsitj I am supposed to be looking ahead all the time 
You must get a board or some one of that tJTie for this 
organization 

Scientific medicine is moving ahead so rapidlj that in 
many wajs we have left the people far behind and also 


some members of our own profession We are mixed up 
in every one of the forty-one different states with legis¬ 
latures and boards of health The Speaker has referred to 
the need of getting our policies in such condition as to stand 
together, and in doing that we should realize as a national 
organization, that we have to expect each state organization 
to work out its own policy 

DECENTRALIZATION 

In the war, Washington became too prominent in this 
country’s affairs Every governor and everj legislature 
looked to Washington during that time That is a weak¬ 
ness We must get decentralization of organization to 
force responsibility on the state organization, so that it will 
take the initiative in meeting its local conditions It is a 
great problem in organization to get men at headquarters so 
that there is good management and wise provision for the 
future, so that each state may get the benefit of all infor¬ 
mation that comes m at headquarters, and that each state, 
as far as possible, be left to work out its own problems 
and in its own way This can be done If you should 
make the present Board of Trustees such a board of 
strategj’ as I have outlined, they can carry this movement 
forward 

Some group of men must be thinking of what is going to 
happen to medicine in this country five, fifteen or twenty 
years from now 

What are the conditions under which medical students will 
be practicing fifteen or twenty years from now, and what 
is the Association to lay down as a groundwork so that the 
profession can go on with increasing opportunities, increasing 
responsibility and increasing service ? It is a great task 
It requires a great deal of thought, but it can be done 

One of the greatest functions of this Association has been 
the education of the medical profession through meetings like 
this through publications such as The Journal I wonder 
how many of you realize the enormous influence The 
Journal has exerted on medical education Every phy¬ 
sician has to learn something daily or he is going backward 

THE JOURNAL 

The Journal of the American Medical Association, 
under the leadership of its Editor and General Manager, has 
been a source of inspiration and direction for the members 
of the profession Every man m the profession has had 
not only to get scientific training through The Journal but 
also a certain amount of technical training, and has had the 
opportunity to become informed as to what is going on in 
medical education and legislation, and the job has been so 
well done that we have accepted it It is going to be t 
great task to work out the different problems in the years 
to come, and it will require great thought on jour part it 
we are going to do as much for the profession m the future 
as we have done in the past Think for a moment of the 

problem of the man who is on vvliat we might call the 

borderline of medical practice, serving the public somewhat 
more than he is any individual patient Think of the attitude 
of the public toward him and realize that this is the clement 
that is growing in medical practice There is less service to 
the individual by the profession and more service to the 
public and the public is being served through the individual 
more than ever before and it requires many points of view 
to bring about a satisfactorj div ision of public relationships 
under these conditions It can be done but it cannot be 

done unless we arc willing to think it out thoroughlj and 

unless we are looking ahead 

the scientific sections 

The most striking thing about this organization to me is 
the scientific sections If jou will studj the organizations 
of these sections and look over the tjpes of papers that are 
read, you can see great prospects in the development of 
American medicine The real strength of the organization 
lies in its sections, and tlicj are vital forces to the organization 

If there is anjthmg m this whole scheme, it should he 
one of harmony of all the policies that go to make tip 
medical progress viewed in its broadest 
organization as this, while it m -t deve 
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the major part, must never forget the others We must 
look out for the general practitioners, but if we should 
look out for them alone, we would lose one of the great 
functions of this organization, which is to get the best 
thoughts of those in medicine, and bring them within our 
door That has been done up to date 

PERIODIC PHYSICAL EXAMINATION 


Again, I want to thank you for the great honor of being 
elected President of this Association It is a particular 
privilege to follow such a splendid man as President 
de Schweinitz 

Reference Committees 

The speaker announced the following Reference Com¬ 
mittees 


There are a number of other points I have been requested 
to bring to your attention, two in particular One, is the 
increasing interest throughout the country for some form of 
periodic physical examination This, if carried out, will 
afford the greatest possible opportunity of scientific medicine 
It is a sad thing when a man wants to know where he 
stands m the world, and comes for an examination and is not 
given a thorough examination, but is laughed at, and the 
doctor tells him, “You are all right", “don’t come for an 
examination unless you are mighty sick or have a temper¬ 
ature of 105 ” Physicians ought not to take such an atti¬ 
tude, although it is the attitude that modern medicine takes 
in regard to the normal man and serves to isolate him 
against the diseases of his body The physician should study 
biologic reactions of the man and help him to meet the 
problems that come to him in the way of disease The 
physician should have a record of how the man stands when 
he first sees him, and compare that record with his condi¬ 
tion six months hence, then he has something to stand by 
If we could get that carried out through intellectual groups 
we would do more good than all the cults and faddists 
There is no doubt in my mind that this is one great weak¬ 
ness We are trained to think in terms of disease, and we 
must now turn our attention to thinking in terms of being 
well, when we do, the people will rally to us m a new way 

RUSSIAN .RELIEF 

President de Schweinitz referred to the Russian relief 
This is an interesting and tangled problem Out of all that 
terrible mess in Russia one thing stands out very prominently 
The physician, although he has submitted to great hardships 
for the most part, has been allowed to survive in the various 
communities, while the other men with brains were eliminated 
in one way or another The physicians over there are the 
one germ of a new civilization in many communities If there 
is anything we can do to help these men we ought to do 
it, but we must be sure to help them and not simply help 
some government organization If this great Association can 
work out a device that will bring real assistance, books, 
instruments and drugs into the hands of Russian physicians, 
it will accomplish a great amount of good 

As you probably know, the American Relief Administration 
has done in Russia probably the largest piece of work 
done in this century It has inoculated slx million people 
against three or four diseases We have already taken an 
active part in protecting the population If we can find some 
means to protect the profession and let medicine serve as 
the germinating focus for a new Russia, and it can be done, 
it will be a great service on the part of this Association 

I have spoken to you somewhat briefly on some of the 
points that have occurred to me m regard to this great 
organization I believe in plain speaking I am going to try 
to serve you in every way I can I want your personal 
individual help I want you all to feel that if you see any 
ua> by which you can make me more effective as President 
of the Association do not hesitate to do so If I do not agree 
with you you will find it out I am perfectly willing to do 
anything I can to further the objects of this Association 
There is not anything more worth while in this country 
You men have a great opportunity Medicine stands right 
at the top of the intellectual levels of this country Medicine 
requires more m the way of training of our young men than 
any other profession We are getting a better personnel 
If you take the intelligence tests of the successful medical 
students you will realize that we are getting a high grade 
group of men, who are going to come along as our followers 
Anjthing we can do as individuals or as an Association or 
anything I can do as President to make the conditions 
favorable for them m the future so that they serve their 
maximum duty I will be happy to do 
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Report of Secretary 

The Secretary presented his report, which was referred to 
the Reference Committee on Reports of Officers, with the 
exception of that part of the report which refers to a change 
in the name of the Council on Medical Education and Hos¬ 
pitals, which was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws (See page 
1911, last week) 

The communication from Dr J R McDill, United States 
Veterans’ Bureau (p 1914) was referred to the Board of 
Trustees 

Dr Joseph A Pettit Oregon mov ed that all further reports 
of standing and special committees be presented in abstract 
form 

Seconded and carried 


Report of Board of Trustees 

Dr Oscar Dowling, Louisiana, Chairman presented the 
Report of the Board of Trustees, which was referred to the 
Reference Committee on Reports of Officers (See page 1915, 
last week ) 

In addition. Dr Dowling presented the following com¬ 
munication from Dr Charles E Sawyer, Brig Gen, M R C 
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WAR DEPARTMENT 

Washington May 19 , 3 

Board of Trustees, 

American Medical Association, 

535 N Dearborn Street, 

Chicago, Ilhnoids 
Gentlemen 

Unless the committee appointed at the Boston meeting of 
the American Medical Association is active and prepared to 
cooperate in matters pertaining to the institution of a Depart¬ 
ment of Welfare in the Government, it seems to me proper 
that a new committee be appointed at your San Francisco 
meeting to take up this matter as now contemplated at such 
time as it may be deemed proper to do so 
If agreeable, I would be pleased to have you name such 
men as understand the objects and purposes, who can find 
it consistent and convenient to meet early in the autumn, 
before Congress convenes again, to discuss vvajs and means 
whereby the subject can be handled in the best possible way 
Very truly yours, 

C E Sawyer, 

Brig Gen, M R C 

This communication was referred to the Reference Com¬ 
mittee on Reports of Officers 

Report of the Judicial Council 
Dr M L Harris, Illinois, Chairman, requested that the 
report of the Judicial Council be referred to the Reference 
Committee on Amendments to the Constitution and By-Laws, 
without being read, and it was so ordered (See page 1925, 
last week ) 

Report of the Council on Health and Public Instruction 
In the absence of Dr Victor C Vaughan, Chairman of the 
Council on Health and Public Instruction, the report was 
presented by Dr Haven Emerson, a member of the Council 
The Report was referred to the Reference Commitee on 
Hygiene and Public Health (See page 1926, last week) 

Report of the Council on Medical Education 
and Hospitals 

In the absence of Dr Arthur D Bevan, Illinois, Chairman 
of the Council on Medical Education and Hospitals, the 
report was presented by the Secretary of the Council, Dr N 
P Colwell, and was referred to the Reference Committee on 
Medical Education (See page 1928, last week.) 

Report of the Council on Scientific Assembly 
Dr J Shelton Horsley, Virginia, Chairman, read the 
Report of the Council on Scientific Assembly, which was 
referred to the Reference Committee on Sections and Section 
Work (See page 1937, last week ) 

Report of Committee on District Division 
Dr L H McKinnie, Colorado, Chairman, presented the 
report of the Special Committee on District Division which 
was referred to the Reference Committee on Miscellaneous 
Business (See Association News, The Journal, April 21, 
1923, p 1149) 

Next Meeting Place 

The Secretary presented invitations to hold the next annual 
session of the Association in Chicago, Atlantic City and 
Oklahoma City 

Report of Bureau of Legal Medicine and Legislation 
At the request of the Board of Trustees, Dr William C 
Woodward, Executive Secretary, presented the report of the 
Bureau of Legal Medicine and Legislation, which was 
referred to the Reference Committee on Reports of Officers 
(See page 1921, last week) 

Resolution on Labeling of Lye and Corrosive Acids 
Dr Burt R Shurly, Michigan delegate from the Section 
on Laryngology, Otology and Rhinology presented the fol¬ 
lowing resolutions, which were referred to the Reference 
Committee on Hygiene and Public Health 

Whereas The domestic use of concentrated lye and other caustic 
alkalis and of corrosive acids m ignorance of their dangerous properties 
and of treatment in case of accident is a not infrequent cau c of death 


and of prolonged distressing and incurable disability particularly among 
children and 

WiiERras In the judgment of this House the adoption of suitable 
methods of packing labeling and distributing such substances would 
materially diminish the danger and 

Wn ereas Efforts to bring about the adoption of such methods by the 
voluntary action of manufacturers and distributors has given no prospect 
of success be it 

Resol cd That it is the sense of the House of Delegates of the 
American Medical Association m convention assembled that in the 
interest of public health and safety the packing labeling and distribu 
tion of concentrated lye and of other caustic alkalis and of corrosive 
acids should be regulated by law and be it further 

Resolved That the Board of Trustees be instructed to take such 
action as may be necessary to procure the enactment of such federal 
and state laws as may be necessary to effect such regulation 

Resolution on Death of Dr Craig 
Dr Arthur T McCormack, Kentucky, moved that when 
the House of Delegates adjourn, it do so in honor of the 
memory of the late Dr Alexander R Craig 
Seconded and carried 

Resolution on Chemical Laboratories 
Dr John W Kerr, from the United States Public Health 
Service, presented the following resolution at the request of 
the Secretary of the American Chemical Society which was 
referred to the Reference Committee on Miscellaneous 
Business 

Whereas Measures for the control of clinical laboratories have been 
introduced in the legislatures of certain states and 

Whereas This form of legislation affects the interests of physicians 
chemists, bacteriologists and pathologists therefore be it 

Rcsoltcd That the House of Delegates authorize the President to 
appoint a committee to confer with representatives of the American 
Chemical Society and the Society of Bacteriologists and Pathologists 
regarding this matter and report back one year hence with such rccom 
mendations as may be pertinent provided in the interim the Board 
of Trustees cooperating with the committee takes such action as may 
be necessary to protect the interests of the profession and the public 

Amendment to By-Laws Covering Council on Health 
and Public Instruction 

Dr Joseph W Pettit, Oregon, presented a proposed amend¬ 
ment to the By-Laws, to relieve the Council on Health and 
Public Instruction of responsibility for legislation the respon¬ 
sibility therefor having been transferred to the Bureau of 
Legal Medicine and Legislation, acting under direction of the 
Board of Trustees, by resolution adopted by the House of 
Delegates, May 23, 1922 It was referred to the Reference 
Committee on Amendments to the Constitution and By Laws 
The proposed amendment was as follows 

Whereas The Board of Trustees was authorized by resolution adopted 
by the House of Delegates May 23 1 922 to establish a central bureau 
for the consideration of all legislative matters pertaining to medicine 
or the practice of medicine and to the public health one purpose of 
which was to relieve the Council on Health and Public Instruction of 
such duties 

Resol cd That the By Laws, Chapter I\ entitled Duties of Stand 
ing Committees or Councils Section 2 be amended by striking out the 
words and number Legislation (2) and renumbering the following 
two phrases so that said section will read Section 2 Council on 
Health and Public Instruction—The functions of the Council on Health 
and Public Instruction shall embrace the following subjects (1) Public 
Instruction (2) Defense of Medical Research (3) Public Health 

Resolutions on Regulation of Alcohol 
Dr Charles O'Donotan, Maryland, presented the following 
resolutions which were referred to the Reference Committee 
on Legislation and Public Relations 

President 

Dr Herbert Harlan 
Secretary 

J Albert Chatard M D 
Treasurer 

Charles Emil Brack M D 

Medical and Cbirurgical Faculty of the State of Maryland 
1211 Cathedral Street 
Baltimore 

June 6th 1923 

Dr OUn West Secretary 

American Medical Association, 

Chicago Illinois 
My dear Dr West 

The following resolution was adopted at the Annual Meeting of thi 
As oeiation held April 25th and our delegates in tructed to t the ^ 

same f ^ 

Reset cd By the Hou e of Delegates of the Medical 
Faculty of the State of Maryland at its Annual M 
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April 25th 1923 That the present method of obtaining alcoholic stimu 
lants as a medicine by physician s prescriptions is an intolerable nuisance 
to doctor and patient alike and be it also 

Resolved That the Faculty again urges the American Medical Asso¬ 
ciation to make every effort to have removed this detestable restriction 
upon the practice of medicine and be it also 

Rcsol cd That these resolutions be presented to the American Med 
ical Association by our delegates to the approaching meeting in San 
Francisco 

J Albert Chatard, Secretary 

Communication from Philadelphia Pediatric Society 
on Advertising of Infant Foods 
The Secretary read the following communication from the 
Philadelphia Pediatric Society, which was referred to the Ref¬ 
erence Committee on Legislation and Public Relations 

Whereas The American Medical Association is publishing a journal 
for the laity, called Hygcta and 

Whereas, Said journal contains advertisements of several infant 
foods and 

Whereas The appearance of said advertisements in the eyes of the 
public definitely implies recommendation by the members of the Amer 
ican Medical Association of these infant foods and 
Whereas The recommendation of said foods will tend to undo all 
the work which thousands of the members of the medical profession 
have been trying to accomplish in the education of the public to the 
fact that infants cannot be fed in this indiscriminate manner and 
Whereas The Philadelphia Pediatric Socictj since its foundation 
in 1896 has been endea\oring to foster scientific infant feeding, there 
fore be it 

Resolved That the Philadelphia Pediatric Society voices its most 
earnest protest to the appearance of infant food advertisements in the 
journal called H\gcta and further be it 

Resol cd That the secretary of said Society be instructed to transmit 
these resolutions to the President and to the House of Delegates of the 
American Medical Association to the President and Secretary of the 
Pennsylvania State Medical Society and to the Board of Directors of 
the Philadelphia County Medical Society and to such other societies as 
the President and Secretary shall urge to cooperate 

Communication on Russian Relief 

The Secretary presented the following communication from 
Dr John Ruhrah, Maryland, which was referred to the 
Board of Trustees 

June 11 1923 

Dr Olm West, 

535 North Dearborn St Chicago Illinois 
Dear Dr West 

It will certainly not be necessary to say anything about the impor 
tance of the work of the medical section of the American Friends Ser 
vice Committee furnishing American medical aid for Russia As a 
member of the local committee in Baltimore may I urge you to see 
that the appeal for relief of Russian physicians is adequately presented 
at the meeting of the American Medical Association and also that the 
House of Delegates is asked to have appointed a committee to cooperate 
with the existing organization 

John Ruhrah 

Adjournment 

Dr Thomas Clark Chalmers, New York, moved that the 
House of Delegates adjourn until 3pm, and that the first 
order of business of the afternoon be New Business 

Motion seconded, and on being put to a vote was declared 
lost 

On motion of Dr Arthur J Bedell, New York, which was 
duty seconded, the House of Delegates then adjourned to 
meet at 9 30 a m, Tuesday 


Second Meeting—Tuesday Morning, June 26 

The House of Delegates met at 9 30 a m , and was called to 
order by the Speaker 

Roll call being the first order of business the Secretary 
stated that he had registered slips of considerably more than 
a Quorum, and moved that the roll call he made up from 
these slips 

Seconded and carried 

The minutes of the previous meeting were read and 
approved 

Dr B R McClellan, Ohio, Chairman, made a supplemen¬ 
tary report for the Committee on Credentials, stating that ten 
additional delegates had registered, making a total of 129 
delegates 

As there were no objections, the supplementary report of 
the committee was accepted and filed. 


The Speaker announced Dr W Albert Cook, Oklahoma, 
as a member of the Reference Committee on Medical 
Education 

Recommendation on National Educational Association 

Dr Haven Emerson, New York, presented the following 
recommendation of the Council on Health and Public Instruc¬ 
tion to the House of Delegates of the American Medical 
Association, which was referred to the Reference Committee 
on Hygiene and Public Health 

In 1911, the American Medical Association, meeting at Los Angeles 
California appointed a committee to visit the meeting of the National 
Education Association which met the following week in San Francisco 
The committee was instructed to convey greetings from the A M A to 
this great national association of teachers and also to call to their 
attention the importance of health in education 

The response to this suggestion on the part of the National Education 
Association was very prompt and gratifying A strong committee of 
twelve of the leading educators of the United States was appointed to 
serve as a committee on the health problems in education and to 
cooperate with a committee of the A M A 

Throughout the succeeding twelve years this joint committee has been 
engaged in a study of these problems and has accomplished noteworthy 
results in their solution The cordial cooperative spirit of the National 
Education Association has been most gratifying 

It seems fitting that the American Medical Association should express 
its appreciation of the hearty, effective response to the suggestion made 
in 1911 Be it therefore 

Resolved That a committee be appointed by the President of the 
American Medical Association to attend the annual meeting of the 
National Education Association to be held in Oakland California 
July 15 to again convey greetings and good wishes to that orgamza 
tion and to express the appreciation of the American Medical Associ* 1 
tion for the splendid work which has been accomplished in the matter 
of emphasizing the importance of health and all that makes for health 
in the conduct of our schools 

Reference Committee on Medical Education 

Dr F B Lund, Massachusetts, Chairman, presented the 
report of the Reference Committee on Medical Education 
and Hospitals, as follows 

SHORTAGE OF PHYSICIANS 

Your committee notes with approval the general improve¬ 
ment m undergraduate medical schools The steady increase 
in the number of students in the medical colleges is an indica¬ 
tion that there will be no such shortage of physicians in the 
community as has been so freely predicted The present 
so-called shortage is perhaps largely a question of distribu¬ 
tion It is also gratifying to note that the age of graduates 
has not been materially increased with the increase of the 
requirements for admission 

THE MEDICAL CURRICULUM 

The vexed question of the medical curriculum is not yet 
settled and probably never will be, but a definite improvement 
is noted in the increasing correlation between laboratory 
and clinical teaching The close association of laboratory 
and clinical plants is a matter of the first importance The 
committee is pleased to note that the general practitioner is 
not going to be entirely relegated to obscurity, since it is the 
opinion of the Council that so large a proportion as from 
80 to 90 per cent of the cases can be properly cared for by 
a well-qualified general practitioner, and 90 per cent can be 
cared for in their homes The comfort and convenience of 
hospitals and their inestimable advantages m certain classes 
of cases should not, however, be forgotten 

GROUP CLINICS 

In regard to group clinics, it is evident from the report 
that the term is very loosely applied In the judgment of the 
committee the necessities of the situation—at least in large 
communities—will largely prevent close and iron-clad group 
association Patients will, to a certain extent, choose their 
own surgeons and physicians who may be outside the group 
to which they first apply On the other hand, group practice 
tends to prevent the undertaking by certain men of tasks 
which they are unfitted to perform, and is an excellent thing 
if carried out on a broad ethical basis 

RURAL COMMUNITIES 

In regard to the important subject of adequate medical 
service for rural communities the committee feels that the 
suggestion of a guaranteed salary is an excellent one and 
perhaps the only one that promises a solution of the problem. 
Improved transportation and the telephone have already done 
much to solve the problem from the point of view of the 
patient 
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We note with interest the important work of the Council 
m collecting and publishing information regarding hospitals 
The committee feels that the development of community hos¬ 
pitals will help to solve the problem in rural districts not 
adequately served by hospitals in near-by cities 

DISPENSARY ABUSE 

The evidence that the abuse of hospitals and dispensaries 
by patients that can afford to pay is kept at a minimum is 
noted with approval, but the committee feels that there is still 
a deplorable amount of medical pauperization, which can be 
controlled only by centralization of effort and by eternal 
vigilance The cooperation of social service workers toward 
economy rather than toward the increase in size of the 
clinic, is desirable 

THE TRAINED NURSE 

The vexed question of the trained nurse has been care¬ 
fully and adequately dealt with by your Council The 
education and training of the nurse should not be so expen¬ 
sive in time and money as to place her services beyond the 
reach of the average family Primarily she is and should 
remain a trained lieutenant of the physician The recom¬ 
mendations of the council that the nursing question be referred 
to a joint committee of physicians and nurses is heartily 
approved We also approve the personnel of the committee 
as named m the report of the councd, and recommend that 
the gentlemen named be designated for this duty As sug¬ 
gested by the council, the secretary of the council ought to 
serve as secretary of the committee 

GRADUATE TRAINING 

Improvement m graduate medical training is greatly to be 
desired The principles enunciated by the Council in its 
report are endorsed by your committee, which recommends 
that the list of approved institutions be published Diplomas 
or certificates granted by schools for graduates, after one 
to six weeks of attendance, ought to be eliminated The 
value of legitimate certificates will be established in case 
the recommendations of the council are carried out 

The work of the Council as a whole is approved, and 
the committee feels that its recommendations in regard to 
graduate medical education will mark an epoch of perhaps 
no less importance than that in undergraduate education 
begun in 1904 

Randolph Winslow 
Cornelius Van Zwalenburg 
Frederick Epplen 
Fred B Lund 

Dr Arthur T McCormack, Kentucky, moved that the 
report be adopted as read 

Seconded and carried 


University of California Berkeley San Francisco—Higher Degree 

Courses 

University of Minnesota Graduate School of Medicine Minneapolis 
Rochester —Higher Degree Fellow ships and General Practice 
Courses 

University of Pennsylvania Graduate School of Medicine Philadelphia 
—Higher Degree and General Practice Courses 

Also acceptable rules or other satisfactory arrangements 
for higher degree or general practice courses have been 
inaugurated or adopted by the following university medical 
schools 

those having graduate schools, or courses in 

PROCESS OF DEVELOPMENT 

Columbia University College of Physicians and Surgeons New York 
—Higher Degree and General Practice Courses 

Cornell University Medical College New York —Higher Degree and 
General Practice Courses 

University of Chicago Rush Medical College Chicago — Special 
Courses in Eye in Ear and General Practice and Higher Degree 
Courses 

University of Illinois College of Medicine Chicago—Higher Degree 
Courses in Preclinica] Branches 

FUTURE ADDITIONS TO LIST 

This report does not rule out any graduate medical school 
Other institutions which are offering higher degree oppor¬ 
tunities in medical subjects, other hospitals with special 
residencies and other graduate medical schools will be 
added to the list on application and after, on investigation 
their educational standards and provisions for postgraduate 
education are found to be satisfactory 

The Reference Committee on Hygiene and Public Health 
recommends the passage of the following resolution regarding 
the packing, labeling and distribution of concentrated lje and 
other caustic alkalis and of corrosne acids offered b> Dr 
Burt Shurly 

WnEREAS The domestic use of concentrated lye and other ciustic 
alkalis and of corrosive acids in ignorance of their dangerous prop 
erties and of treatment in case of accident is a not infrequent cause 
of death and of prolonged distressing and incurable disability par 
ticularly among children and 

Viiereas In the judgment of this House the adoption of suitable 
methods of packing labeling and distributing such substances would 
materially diminish the danger and 

Whereas Effects to bring about the adoption of such methods by 
the voluntary action of manufacturers and distributors ha\e gi\en no 
prospect of success be it 

Resolved That it is the sense of the House of Delegates of the 
American Medical Association in convention assembled tint in the 
interest of public health and safety the packing labeling and distribu 
tion of concentrated lye and of other caustic alkalis and of corrosive 
acids should be regulated by law and be it 

Resolved Further that the Board of Trustees be instructed to take 
such action as may be necessary to procure the enactment of such 
federal and state Jaws as may be necessary to effect such reguhtion 


Reference Committee on Hygiene and ^Public Health 
Dr Joseph A Pettit, Oregon, Chairman, presented the 
report of the Reference Committee on Hygiene and Public 
Health as follows 

The list of approved graduate medical schools referred to 
in the report of the Reference Committee on Medical Educa¬ 
tion is as follows 

APPROVED GRADUATE MEDICAL SCHOOLS 
On the basis of three complete inspections of the graduate 
medical schools and the schedule of principles just outlined, 
the following list of approved graduate (or postgraduate) 
medical schools has been prepared 

THOSE GIVING SATISFACTORY GENERAL PRACTICE COURSES, 

OR COMPLETE COURSES IN ONE OR MORE SPECIALTIES 
Harvard Medical School Boston —Basic Review and General Prac 
tice Courses 

Johns Hopkins Medical School Baltimore —Special Residencies in 
the Johns Hopkins Hospital and General Practice Courses 
Massachusetts Charitable Eye and Ear Infirmarj Boston —Special 
Internships in Eye and in Ear Nose and Throat 
Manhattan Eye Ear and Throat Hospital School of Graduate Medical 
Instruction New \ ork—Special Internships «n Ejc and in Ear 
Nose and Throat 

New York Eye and Ear Infirmarj Graduate School of Ophthalmology 
and Otology New \ ork—Special Internships in Ejc and in Ear 
New York Post Graduate Medical School New York—Special Intern 
ships and General Practice Courses 

Tulane University New Orleans —Higher Degree and General Prac 
tice Courses 

Um\ersity and Bellevue Hospital Medical College New 1 ork—Special 
Course in Surgery 


The Reference Committee on Hygiene and Public Health 
recommends the passage of the resolution by the House of 
Delegates, that the Council on Health and Public Instruction 
be requested to prepare a plan for participation by the Ameri¬ 
can Medical Association in exhibits organized for instruc¬ 
tion of the public in health and medical services, when such 
exhibits are inaugurated or inaugurated or approved by a 
state or county medical society 
The Reference Committee on Hygiene and Public Health 
recommends the passage of the resolution that the Council 
on Health and Public Instruction be directed to initiate and 
carry out an intensive campaign of education of physicians 
in the necessity and method of conducting thorough and 
accurate medical examinations of apparently healthy persons 
through the agency of State and County Medical Societies 
Hospitals, and Medical Schools 

The Reference Committee on Hygiene and Public Health 
recommends the adoption of the report of the Council on 
Health and Public Instruction excepting the first paragraph, 
page 88 

Joseph A Pettit Chairman 
The report was considered section by section, and on 
several motions, which were duly seconded the report v as 
adopted 


Report of Reference Committee on Amendments 
to Constitution and y , ^ 


Dr William Gerry Me „ 
man presented the report 
Amendments to the Const, 



3S 


MINUTES OF HOUSE OF DELEGATES 


Jour A if A 
July 7, 1923 


Your Reference Committee on Amendments to the Consti¬ 
tution and By-Laws begs to make the following report 

1 Your committee recommends that, at the request of 

Dr Mongan, his resolution to amend Article 5, Sections 2 
and 3, of the Constitution, be laid on the table 

2 Your committee recommends that at the request of Dr 
Mongan his resolution to amend Article 7 of the Constitution 
be laid on the table 

3 The action of Dr Mongan in requesting that these 
resolutions to amend the Constitution be laid on the table 
automatically removes consideration of his resolution to 
amend the By-Laws 

4 Your committee recommends that at the request of 

Dr Upham his resolution to amend Article 5, Sections 2 and 
3, of the Constitution be laid on the table 

This action on the part of Drs Mongan and Upham meets 
with the approval of your committee because your committee 
would look with disfavor on anv amendments to the Constitu¬ 
tion which would abridge the present representation m the 
House of Delegates Therefore, your committee recom¬ 

mends that the resolutions be laid on the table 

5 Your committee recommends that the report of the 

Reference Committee on Medical Education, which report 
recommends changing the name of the Council on Medical 
Education and Hospitals to that of the Council on Educa¬ 
tion and Hospitals of the American Medical Association 
be not adopted 

William Gerry Morgan, Chairman, 
Edward H Cary, 

Edgar A Hines, 

William H Mayer, 

Edward Livingston Hunt, Secretary 
The report was considered section by section Regarding 
the first section of the report, Dr J W Van Dershce, 
Illinois, moved that the consent of the House of Delegates 
be given to Drs Mongan and Upham to withdraw their 
proposed amendments 
Seconded and carried 

Accordingly, the proposed amendments were withdrawn 

Amendment to the By Laws to Relieve the Council on Health 
and Public Instruction of Responsibility for Legislation the 
Responsibility Therefor Haying Been Transferred to the 
Bureau of Legal Medicine and Legislation Acting Under 
Direction of the Board of Trustees by Resolution Adopted 
by the House of Delegates Ma\ 23 1922 

Whereas The Board of Trustees was authorized by resolution 
adopted by the House of Delegates May 23 1922 to establish a central 
bureau for the consideration of all legislative matters pertaining to 
medicine or the practice of medicine and to the public health one pur 
pose of which was to relieve the Council on Health and Public Instruc¬ 
tion of such duties 

Rcsol cd That the By Laws, Chapter I\ entitled * Duties of Stand 
ing Committees or Councils Section 2 be amended by striking out the 
words and number Legislation (2) .and renumbering the following 
two phrases so that said section will read Section 2 Council on 
Health and Public Instruction —The functions of the Councd on Health 
and Public Instruction shall embrace the following subjects (1) Public 
Instruction (2) Defense of Medical Research (3) Public Health 

Your committee recommends that this resolution be adopted 


Proposed Amendment to the Constitution to Extend the Term of 
the Trustees to Five Years with the Proviso Tim no Trustee 
Siiu.l Serve More Than Two Consecutive Terms 


Whereas A trustee because of the multiplicity and complexity of 
the affairs which he must consider and act upon can hardly attain a 
full measure of efficiency in so short a time as the period of service 
for which he is now elected three years at the expiration of which 
period he may or ma> be reelected and 

Where ts It is nevertheless desirable that there be no indefinite 
continuance of a trustee in office be it 


Rcsol cd That the Constitution Article 6 entitled General Officers. 
Section 2 be amended by striking out the words therein defining the 
three of whom shall be elected annuallj 
and by adding to the section thus amended 


terms of trustees to wit 
each to serve three years 
the following 

Two tru tees shall be 


elected annually except every fifth year 
when but one shall be elected each to serve five >ears and until his 
successor is elected and installed No trustee shall serve for more 
than two con ccutive terms but a trustee elected to serve the balance 
of an unexpired term shall not be regarded as haaing seraed a term 
unlc s he has served three or more years Provided that at the 
«v_ssion of the House of Delegates at which this amendment is adopted 
t\ o trustees shall be elected to serve three years and one to serve 
four vears at the next annual session thereafter one to serve three 
vears and two to serve four sears and at the next subsequent session 
two to serve four >ears and one to serve five >ears and thereafter 
every trustee shall be elected as heretofore directed. 


Your committee recommends that this resolution be approved 
and hid on the table for one 3 ear in accordance with the 
Constitution William Gerry Morgan, Chairman, 

William H Mayer, 

Edward H Cary, 

Edgvr A Hinfs, 

Edward Livingston Hunt, Secretary- 

Regarding that section of the report extending the term 
of the trustees to five years, the committee recommended that 
the resolution be approved and laid on the table for one year 
in accordance with the Constitution 

Dr Holman Taylor, Texas, moved that the recommendation 
of the committee be adopted Seconded 

Dr W H Seeman, Louisiana, moved as a substitute that 
the recommendation of a change in the Constitution be laid 
over until next year 

Seconded and carried 

The report was further considered section by section, and 
each section adopted, after which Dr Morgan moved the 
adoption of the report as a whole, which motion was duly 
seconded and carried 

Report of Reference Committee on Reports of Officers 

The report of the Reference Committee on Reports of Offi¬ 
cers was called for 

Dr E Elliott Harris, New York Chairman, stated that the 
committee was able to make only a partial report of the mat¬ 
ters referred to it at this time, and that Dr Hubert A Royster, 
North Carolina, a member of the committee, would present the 
report 

Dr Royster stated that the committee had had referred to 
it for consideration the address of the Speaker, the Presidents 
address, the President-Elect's address, report of the Secretary, 
report of the Board of Trustees, the communication by 
Brigadier General Sawyer, etc 

1 Taking up these items seriatim, in regard to the address 
of the Speaker, after deliberation the committee believes that 
a midvear meeting of tile House of Delegates is unpractical 
and offers as a suggestion that the House of Delegates meet 
annually four days before the scientific session 

2 Concerning the second recommendation, in regard to the 
enunciation as to the position taken by the scientific section, 
the committee called attention to Chapter XVI of the By-Laws, 
which reads. “No memorial, resolution or opinion of any 
character whatever shall be issued in the name of the Amer¬ 
ican Medical Association unless it has been approved by the 
House of Delegates ” 

3 The committee joins the Speaker in his recommendation 
that a compilation of the policies of the Association be under¬ 
taken by the Secretary, and that a copy of this compilation be 
furnished to the secretaries of the constituent associations and 
to the delegates of the House of Delegates 

4 The committee concurs in the recommendation to appoint 
a special committee as named for the purpose of representing 
the Association at further conferences on the question of a 
National Welfare Department, and desires to emphasize that 
the particular object of this committee is to protect the inter¬ 
ests of the medical profession and the public in such 
deliberations 

5 The committee agrees that in the urgency of war there 
was a demand for Red Cross aid for the relief of disease and 
accident, but that at the present time when there is no such 
urgency, there is no need for the entrance of this organization 
into the field of medicine or community clinic activities 

Your committee voted unanimously that the Board of Trus¬ 
tees convey this recommendation of the Reference Committee 
to the officials of the Red Cross 

6 With reference to the training of full time secretaries at 
the National Headquarters of the Association, your committee 
deems the recommendation inexpedient at the present time 

7 Your committee considers favorably the recommendations 
received from the delegates in response to the Speakers 
inquiries and offers the following amendment to the By-Laws 
Chapter 10, Section 1, as a substitute for the first sentence or 
this section 

The Speaker of the House of Delegates shall appoint from the 
members of the House in advance of the annual meeting such committees 
as he may deem expedient for the transaction of the business of the 
House of Delegates thus giving an opportunity to appoint these 
committees before the rush 
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8 Your committee wishes to state that the work imposed this 
jear on the Reference Committee on Reports of Officers was 
sufficient to occupy more than a reasonable tune of three 
reference committees 

At this juncture the Vice Speaker, Dr Rock Sleyster, Wis- 
sonsin took the Chur 

9 In regard to that part of the report of the Secretary con' 
ceming the Bulletin, jour committee believes that its publica- 
tion should be continued, and that a copy of the same should 
he sent to every Fellow of the Association 

10 With reference to that part of the Secretary's report 
concerning the advisability of conferring authority on the 
councils of the constituent state associations for electing dele- 
gates and alternate delegates when those duly elected at the 
annual meeting cannot ser\e, jour committee recommends that 
the matter be referred to the Reference Committee on Con' 
stitution and By-Laws 

Regarding the position of a field secretary, as recommended 
bj the Speaker and Secretary, your committee recommends 
that it be referred to the Board of Trustees for action 

Dr Harris moved the adoption of this part of the report 

Seconded and carried 

11 In regard to postgraduate courses of instruction in 
county medical societies, your committee suggests that feasible 
plans may be jvorked out, provided they are handled tactfully 
and in close cooperation with the state and county organiza¬ 
tions The committee recommends that the Council on Med¬ 
ical Education and Hospitals be authorized to act on this 
question 

12 Regarding the plan of organization, your committee 
believes that while the state societies in most instances should 
assume the initiative, particularly concerning the good of the 
profession in their respective states it also realizes that m 
matters of large moment the parent organization must map 
out certain programs in cooperation with the constituent 
societies Specifically, it should be understood that the nucleus 
of legislation starting in the state organizations should be sup¬ 
ported by the American Medical Association Where there is 
disagreement between the central organization and the constit¬ 
uent societies, the general officers of the parent organization 
should confer with the authorities of the state associations 

13 As to the importance of the office of councilor in state 
societies, as proposed by the Secretary, your commmittee 
approves and desires to stress their duties in the sphere of 
organization and under the direction of county and district 
societies 

14 Your committee recommends that the secretaries’ con¬ 
ference be approved and continued and that the presidents 
and presidents-elect of state societies be invited to participate 
in these conferences 

15 Your committee recommends that the plan of having the 
Secretary reserve hotel accommodations for the official dele¬ 
gates be continued, and that the Secretary be instructed to hold 
these reservations until fifteen days before the time of the 
meeting 

16 In regard to that part of the President s address which 
refers to pregraduate and postgraduate medical education, 
jour committee recommends that it be referred to the Council 
on Medical Education and Hospitals 

17 Regarding the second part of the report which relates 
to the business of the Association, your committee recommends 
that it be referred to the Board of Trustees 

18 In conclusion, your committee wshes to state that it 
greatly enjoys the vision of the future of medicine as pre¬ 
sented bj tile President-Elect, as well as the terse diction 
which he employed m its expression 

Dr S W Welch Alabama moved that the various items 
m the report be taken up section by section 

Seconded and carried 

Regarding Section 1, Dr E Eliot Harris, New York, moved 
tint the suggestion of the Speaker be not acted on 

Seconded and carried 

In regard to Section 2 Dr Harris stated that the Speaker 
had called attention to the mconsistencj of various sections 
passing resolutions that were inconsistent with the policies 
declared by the House of Delegates and said that no action 
need be taken on this because there is a by law which states 
that no memorial, resolution or opinion of any character 
whatever shall be issued in the name of the American Medical 
Association unless it has been approved by the House of 
Delegates, and that therefore this part of the Speaker s address 
is covered m the Bv Laws 


Relative to Section 3, concerning a compilation of the poli¬ 
cies of the Association by the Secretarj’, Dr Harris said that 
the Reference Committee found itself somewhat embarrassed 
m forming opinions and recommendations on reports of the 
various officers of the Association, because it did not have in 
its possession any of the previous resolutions pasesd bj the 
House of Delegates relating to policies alreadj discussed and 
adopted by the House Accordingly, he moved that the recom¬ 
mendation giving the Secretary of the Association authority 
to make a compilation of the policies for the use of the 
Association be adopted 
Seconded and carried 

Regarding Section 4 of the report, concerning the appoint¬ 
ment of a special committee for the purpose of representing 
the Association at future conferences on the question of a 
national welfare department for the protection of the interests 
of the medical profession and the public, Dr Harris moved 
that the recommendation of the Speaker be concurred in 
Seconded 

After an explanation by Dr Frank Billings, Illinois, to the 
effect that such a committee was appointed at Boston and had 
not been discharged, Dr Arthur T McCormack, Kentuckv, 
moved to amend that the Speaker be empowered to appoint 
such additional members of the committee as he deemed fit 
who lived preferably near Washington 

The amendment was seconded, accepted, and the original 
motion as amended was put to a vote and carried 
With reference to Section 5, regarding Red Cross aid, 
the committee moved the adoption of the recommendation, 
and that the Board of Trustees be instructed to convey the 
recommendation of the committee to the officials of the Red 
Cross 

Seconded and carried 

Concerning Section 6, Dr Harris moved the adoption of 
the recommendation of the committee 
Seconded and carried 

Concerning Section 7, Dr Harris moved that the amend¬ 
ment offered by the committee be referred to the Reference 
Committee on Constitution and Bj-Lavvs 
Seconded and carried 

Relative to Section 8 no action was taken 
Regarding Section 9, Dr H P Linsz, Virginia, moved 
its adoption 

Seconded and carried 

Concerning Section 10 Dr Harris moved its adoption 
Seconded and carried 

With regard to Section 11, Dr Harris moved its adoption 
Seconded and carried 

Regarding Section 12, Dr Harris moved its adoption 
Seconded and carried 

Relative to Section 13, Dr Harris moved its adoption 
Seconded and carried 

Concerning Section 14, Dr Harris moved its adoption 
Seconded and carried 

With regard to Section 15, Dr Harris moved its adoption 
Seconded and carried 

With regard to Section 16, Dr Harris moved the adoption 
of the recommendation 
Seconded and carried 

Concerning Section 17, Dr Harris moved the adoption of 
the recommendation 
Seconded and carried 

Regarding Section 18 Dr Harris moved its adoption 
Seconded and carried 

Dr Harris then moved that this partial report of the 
Reference Committee on Reports of Officers as presented 
and amended be adopted as a whole 
Seconded and carried 

Dr Harris stated that the committee would finish its 
work and report to the House of Delegates later 

Report of Board of Trustees 
Dr Oscar Dowling Louisiana Chairman, presented the 
following report for the Board of Trustees 
To the House of Delegates 

The communication from the Vet'"’-" to the 

House of Delegates requesting that pvt of 

the Veterans’ Bureau for dek < - 



Jtu* \ M * 
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aiiwjtes of house of delegates 


Rr Oticj *Bv tit Hou*e of Delegate* that the Council on Scientific 
s*<'/Wy be insti acted to arrange that wherever possible upon every 
ctioi, program there shall be at least one paper on some subject 
om Svtne other specialty which is of particular interest to the section 
fore which it is read 

For example the effect of the roentgen ray on cancer should be 
esented before the Section on Practice of Medicine and also before 
e Section on Surgery General and Abdominal 

^solution on Volstead Act 

Dr Victor D VecR California, offered the following 
esolutions, whui vcrc referred to the Reference Com- 
ittee on Legislation and Public Relations 

Whfreas It has always been the policy of the medical profession 
maintain the confidence of their patients as an inviolate secret and 
Whereas The Volstead Act compels the phvsician to betray the 
onfidence placed in him by his patient by publishing the nature of 
is illness and 

Whereas The said Volstead Act dispenses with the judgment of the 
hysienn when treating his patients by limiting the amount of alcoholic 
cmedies he may prescribe therefore be it 

ResoCted That the ffoiise of Defegitcs of the American Mecftcaf 
Vssociation expresses its disapproval of those portions of the said 
olstead Act which interfere with the proper relation of the physician 
nd his patient and be it further 

Rcscl rd That a copy of this resolution be sent to each of our 
epres.ntatives m the House and the Senate of the United States 

Resolution on Prescribing of Organic Extracts 
Dr S W Welch, Alabama offered the following resolu- 
ion, which was referred to the Reference Committee on 
,1-edical Education 

\\ iierfas The indiscriminate and unscientific me of preparations 
ontaimng organic extracts or mdoermes is liable to produce 'errottsly 
ajurious effects and whereas products containing such substances are 
„w being widely exploited as cure alls and prescribed by physicians 
tho are muled bv the unwarranted claims of certain manufacturers 
'herefore be it 

Resell cd, That this Association unqualifiedly condemns the methods 
ml claims of the said manufacturers as being unworthy of the 
onsideration of the medical profe Sion 

Proposed Amendment 

Dr Holmm Taj lor Texas offered the following amend- 
rn.nl which was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws 

Amend Sub Section 4 of Section 4 (Committees) of Chapter 10 of 
he By Laws by striking out the words in parenthesis as follows 
(The members of the Council on Health and Tublic Instruction shall 
e- members ex oneio cf this committee ) and substitute therefor the 
ollawing The hxeeutue Secretary of the the Bureau of Legal 
de heme and legislation shall be ex opno a member cf this 
. oinmmec 

Resolutions on Radiology 


Resolutions on Public Health 

Dr Southgate Leigh Virginia, offered the follow mg resolu¬ 
tion from the .Medical Societ> or Virginia which was referred 
to the Reierencc Committee on Miscellaneous Business 

Resolved That the Council on Pharmacy ami Chemistry cf t**e 
American Medical Association be instructed to employ a trained p ih 
hcity man preferably a writer with in established reputatten wh<*e 
duty it shall be to get into the lay press duly paper* rural puMicj 
tions magazine* etc articles covering fully and accurately all cf the 
activities of organized medicine 

Dr Leigh offered the following resolution from the 
Medical Society of Virginia, which was referred to the 
Reference Committee on Medical Education 

Resol cd That the President and Secretary of the American Medical 
Association be instructed to confer with the medical directors of th- 
larger life insurance companies which do preventive and cducatic lal 
health work wtih the obj«ct of securing their cooperation us eduntia* 
the public about quacks and nostrums 

Dr Leigh presented the following resolution from tt* 
Medical and Surgical Section of the \mtncan Railway 
\ssociation which was referred to the Rckruice Committee 
on Miscellaneous Business 

\\ riEREAR The U S Public Health Service in cooperation with 
the State and Territorial Health Officers \*<ociation has compiled a 
standard *amtary code suitable for the entire country and 

Whereas This Code has already been adopted by twenty five states rf 
the Union as their state code therefore be it 

Resol ed By the Hou*e of Delegates of the American Medical A* o* 
ciation that said code be approved by this body and be recommended 
to the remaining states of the Union for adoption 

Dr Leigh offered the following resolution from tie 
Medical Society of Virginia which was referred to the 
Reference Committee on Hygiene and Public Health 

Resohed That the Council on Health and Public Inuructicn Ic 
instructed to supply each and every county nedical society making th 
request with properly preparrd articles for publication in the lay prrst 
coaering the prevention of disease the cause of disease and stKh gen 
eral information cohering the work of the ph>sicians as will tei ) 
toward a better understanding between the profe non and the public 

Report of Special Committee on Survey of System, 
of Drugles3 Therapy 

Dr Charles E Humiston Illinois, Chairman, presented 
the following report of the Special Committee on Survey 
Systems of Drugless Therapv 

In accordance with a resolution passed by the IIou'C of 
Delegates in 1922 President dc Schwcnutr appointed a com 
inittce of five members of the American Medical Association 
to cooperate with other organizations in a survev oi tic 
various forms ot druglcss therapy 
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SAN FRANCISCO SESSION 

The annual session of the American Medical 
Association m 1923 at San Francisco was a notable 
demonstration of the advance which medical science 
has made in the western part of the United States in 
the brief period since the Association met in the same 
place eight years ago The registration (3,765) 
exceeded by almost 1,500 the registration at the 
1915 meeting In view of the distances traveled 
b} those attending the convention, including even 
those from western states, this large registration is a 
remarkable testimony to the work of the Association 
on the Pacific Coast 

A conspicuous feature of the San Francisco session 
is the fact that not only the exhibits and the meeting 
of the House of Delegates were held in the Civic 
Auditorium, but also the meetings of all the sec¬ 
tions This enabled the Fellows to go rapidly from 
one meeting to another and permitted selection of the 
various papers m the various sections which were of 
particular interest to the individual physician The 
scientific program was noteworthy for the advanced 
character of the subjects discussed None of the 
newer procedures in diagnosis and treatment seems to 
have been overlooked Of particular inteiest were 
symposiums on diet, on the mental health of the child 
and on preventive medicine, which attracted large 
numbers An unusual feature of this meeting was 
the extensile publicity given to the work of the 
Association, not onlj by the press of San Francisco, 
but also by newspapers throughout the countiy All 
the local papers assigned special staffs to co\er the 
meeting and devoted from two to three pages each 
day to reports of the session Phjsicians of California 
expressed the belief that the information thus given 
to the public through the lay press would be of great 
service in combating the advertising of the nonmedical 
cults, which has been particular!} obnoxious m that 
slate 

The mam hall of the Civic Auditorium was occupied 
H the scientific and commercial exhibits In the scien¬ 


tific exhibit special arrangements had been made to 
demonstrate particularlv problems associated with the 
diagnosis and prev ention of disease, and large numbers 
of persons constantly availed themselves of the oppor¬ 
tunity to receive first-hand demonstrations of newer 
procedures in these fields The motion picture theater, 
a part of the scientific exhibit, was likewise devoted 
primarily to diagnosis and was constantlv attended bv 
from 30o to 500 persons In view of the distance to 
be trav<;Cd, the extent and scope of the commercial 
exhibits was a demonstration of the interest taken in 
the annual session b\ the manufacturers of drugs and 
foods by the makers of apparatus and by medical 
publishers Ever} foot of available space was occupied 
and exhibitors expressed themselves as more than 
satisfied with the attention given to the displays 
In a special resolution, the House of Delegates of 
the Association tendered its thanks to the local 
Committee of Arrangements for the excellence of 
preparation and the thorough efficienc} in its conduct 
of the meeting As has been said, the main meeting hall 
is especially adapted to sessions of the Association 
The opening meeting was held in an auditorium seating 
more than 6,000 persons, and every av ailable space w as 
occupied The President’s reception was held in the 
three ballrooms of the Fairmont Hotel and was an 
exceptionally well-arranged, beautiful and entertaining 
feature Women visitors were provided with drives 
about the beautiful environs of the cit}, and a con¬ 
cluding event was the reception at Stanford Umvcrsitv 
by President and Mrs Ray Lyman \\ ilbur 

The climate of California justified its well-known 
reputation for evenness and salubntv The weather 
during the entire meeting was clear and the range of 
temperature varied but a few degrees 

The sessions of the House of Delegates were fulJv 
and closely attended As is shown bv the minutes 
printed last week and continuing through the issues of 
this and next week, man} problems of importance to 
the Association and to the public welfare received care¬ 
ful consideration Attention is directed particular!} to 
the actions taken relative to amendments to the Consti¬ 
tution and B}-Lavvs of the Association 

The description would not be complete without 
mention of two unusual features Through the local 
Committee of Arrangements, plane. were made for 
clinics before and after the session TliC'C clinics 
held throughout the entire Pacific Coast and western 
states, cany the scientific work o f the Wnciation ti 
man} who were unable to register at the meeting Ji 
order to convev an adequate view of medical Cali form i 
an extensive volume was prepared describing the wo-' 
ot the annual session and the medical icatures of tvirv 
count} in the state 1 
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TREATMENT OF HYPERTENSION BY 
SALT RESTRICTION 

The treatment of hypertension by salt restriction was 
advocated in 1904 There was some foundation for 
the doctrine in Widal’s work on edema, but it was gen¬ 
erally opposed except in France, where it found 
enthusiastic supporters Allen’s report, 1 in 1920, 
revived the subject, but seemed insufficient to con¬ 
vince many observers Recently, Allen and Sherrill 2 
reported 180 cases of hypertension treated by salt 
restriction which they believe provide a suitable test 
of the method 

The cases were limited to patients with a systolic 
blood pressure above 175 mm of mercury They were 
cases (1) of “essential” hypertension with plasma 
chlond concentrations above 580 mg per hundred 
cubic centimeters, (2) with plasma chlond concentra¬ 
tions below 580 mg per hundred cubic centimeters, 
(3) of hypertension and nephritis, and (4) of hyper¬ 
tension and diabetes They were observed for periods 
varying from one month to four years A normal 
blood pressure was restored in 18 9 per cent , there was 
«i “distinct therapeutic success” in 419 per cent, 
transitory benefit in 8 9 per cent, and complete failure 
in 30 5 per cent 

If, as Allen and Sherrill believe, hypertension is the 
result of injury to the small blood vessels of the kid¬ 
neys, it seems probable that sodium chlorid, an impor¬ 
tant factor in osmosis, would affect this condition The 
primary injury may be due to an infection or intoxica¬ 
tion, but the progressive damage is said to result from 
a vicious circle formed by the kidney lesions and the 
retained chlonds It appears that the plasma chlorid 
concentration of a normal person on a minimal salt 
intake is not above 580 mg per hundred cubic centi¬ 
meters, and that blood pressure and plasma chlorid 
concentration do not necessarily vary in parallel Suc¬ 
cesses and failures were obtained in this senes of cases 
almost indiscriminately, whether the plasma chlonds 
rose or fell, and it must be admitted that these varia¬ 
tions are frequently due to laws unknown 

It is necessary to maintain strict salt pnvation Diet 
is not considered “salt free” until 0 5 gm or less of 
sodium chlorid is excreted daily To accomplish such 
reduction, foods of very low salt content were selected 
and no salt 'was added to the food The ability of 
patients to endure this diet is, it appears, evidence of 
abnormal chlond metabolism One hundred and nine 
patients were kept continuously on salt-free food It 
was necessary in some cases to give from 1 to 3 gm 
of sodium chlorid daily to prevent pnvation symptoms, 
this amount was allowed in other cases because it did 
no apparent harm 

\ salt-free diet is exacting It must be prepared 
in an appetizing manner, the tolerance in each case 

1 Allen F VI \rtenal Hypertension J V VI A 74 652 (March 
6) 1920 

2 Mien F VI and Sherrill J W Treatment of Vrtenal Hyper 
ten-ion J VIetabcl Res 2 129 (Oct ) 192- 


must be precisely determined, and the results of the 
d-et must be checked by daily analyses of the chlorid 
output It is therefore as much a hospital problem as 
is the dietary factor in the treatment of diabetes Most 
of these patients had been treated by other methods 
before they were subjected to salt restriction That the 
improvement which it was hoped would follow might 
not be ascribed to rest, the patients were not put to 
bed except for emergencies threatening life at the time 
of admission, and they were encouraged to perform a 
reasonable amount of physical exercise In deliberate 
defiance of the protein restriction theory for the 
treatment of hypertension, patients without significant 
nitrogen retention were allowed from 80 to 100 gm 
of protein a day This did not impede the reduction 
of blood pressure in the average case, and extreme 
protein restriction did not improve the results obtained 
solely by salt restriction in the refractory case The 
question of the susceptibility of hypertensive patients 
to injury from ordinary quantities of protein seems to 
have been answered There was no immediate influ¬ 
ence on blood pressure, there was in some cases a 
reduction of blood pressure by salt restriction even 
when an increase in the protein was allowed, there 
was no injury observed in a period of three years 
A supply of salt to the body may readily be conceived 
to be necessary, and its reduction beyond a safe level 
to be a risk Symptoms of salt privation sometimes 
arise in severe cases They are not, however, an 
essential part of the treatment, and they can usually 
be checked in their incipience Thus salt restriction, 
accurately controlled for a sufficient length of time, 
has been found of value in hypertension It is recog¬ 
nized that the majority of writers still oppose salt 
restriction, but it is believed that, under similar circum¬ 
stances, others will achieve similar results 


DEMENTIA PRAECOX AND ENDOCRINE 
DISORDER 

It is only natural that a cause for diseases that seem 
unintelligible should be sought in the disturbance of 
functions about which we know little Probably the 
most baffling common disease, if it is a disease and not, 
as many believe, a catch-all for psychiatric flotsam and 
jetsam, is that described under the name of dementia 
praecox As the name is now used, the cases included 
in this group comprise approximately 50 per cent of 
all admissions to hospitals for mental diseases and an 
even larger proportion of the total population of such 
institutions at any given time The most fascinating 
and at the same time the least understood of all realms 
in physiology is that of the endocrine glands Much 
effort has been directed to establishing a valid connec¬ 
tion between these two sets of phenomena, which 
range from the now discredited Abderhalden reactions 
and studies of metabolism to the results obtained bj 
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excision, transplantation and administration of gland 
substances There is probably no gland tint has not 
at some time been incriminated in the causation of 
dementia praecox The pancreas, thyroid, thymus, 
hypophjsis, suprarenals ha\e all been accused, but 
probably none more frequently tlian the gonads 

One important result of these speculative considera¬ 
tions is the stimulus gnen to research on the anatom\ 
of the ductless glands both m health and in disease 
They liaae also brought into strong relief the need for 
care in interpreting and drawing conclusions irom 
abnormalities obser\ed Such caution is especiaUv 
important in connection wath a chronic disorder like 
dementia praecox, which only exceptional!) leads 
directly to a fatal termination In all prolonged and 
severely' incapacitating diseases, due consideration 
must be gnen to the secondary effects that arc pro¬ 
duced bv the altered mode of life incident to the dis¬ 
ease and to the coexistence ot degencratne conditions 
and pathologic changes that arise from age, chrome 
infection and the intercurrent disease that actuall) 
causes death 

During the last few years, extensive investigation of 
the histology of the gonads from persons who have 
died while suffering from dementia praecox has been 
earned out in the laboratories of Mott 1 and has led 
him to the conclusion that in dementia praecox there is 
an otroph) of the gonadal parench>ma which is pro¬ 
portional to the duration of the mental disorder and the 
degree of ps)duc deterioration during htc From the 
clinical standpoint also attention has been called, 
notabl) b) Gibbs, 2 to failure m the complete develop¬ 
ment of secondar) sex characteristics, and by others, 
especially psychanalysts, to evidence of infantilism m 
dementia praecox which it is inferred should be 
ascribed to dvsfunction of the gonads or hypophysis 
The report by Morse and lus co-workers at the Boston 
Psvchopatluc Hospital on the results of studies of the 

_ 1 _ _1 _ 1 - -- *1 _ f _ __ 11 . . 


also asserts that careful studv of hi' data nils to C'*ab- 
hsh a correlation between the condition ot the glai ds 
and the duration or degree oi the mcrtal di'O-der and 
he concludes that it depends more on the nature ot tin 
terminal disea^ the state ot nutrition aid po"tblv 
some underiving defect' in development 

Morse aKo points out that a'pennotogencM = dv-^it¬ 
erations and protound atrophv ot the go iad' have btui 
produced in animals bv fasting inanition d'et' deficient 
in water soluble vitamins experimental berilxn aid 
by exposure to the roentgen rov Thev have been 
described also in severe toxic disorders c'pceiolh 
in pneumonia, influenza and tubcretilo'i' m man It 
is therefore not surprising that tlav a-c observed m 
dementia praecox cases main ot which end tatallv 
from severe inanition, tuberculosis and other inHi 
tious diseases It. is true that negative evidence ot this 
kind docs not prove that there is no conncctio i buween 
dementia praecox and endocrine dv'tunciion but it 
certainly does establish the need lor po'itnc finding' 
under carctul conditions ot control such as have not 
vet been adduced before the existence of 'in h a i orrel t- 
tion can be assumed even as a working hyix'thesis 

Current Comment 

THE PRESIDENT-FL1.CT 

The election of Dr \\ llliom Mien Tii'Cv as 
rrcsident-Llcct ot the \mcmon Medical \scociation 
is a recognition not onlv of leadership m a spunltv 
of medicine but also of per'Otnl 'ervia to tin 
American Medical \seociation and to medical xium 
Dr Puscy was bom in Fhralxthtov n, Hardin Countv 
Ixv , Dec 1, 186a, son of Dr KoIk rt 1! uid Belle Bin u 
Piiscv It is uitcrc'tmg to 1 now tint m l‘>2’ Dr 
Pusey prc'cntcd a tablet to Ills native countv as a 
memorial to lancoln s tostcr nmtlui, tor \b dnni I in 
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States He is author of “The Roentgen Rays in 
Therapeutics and Diagnosis,” of a textbook, “Ihe 
Principles and Practice of Dermatology,” which has 
passed through several editions, of “Syphilis as a 
Modern Problem” and of numerous periodical articles 
concerning diseases within his specialty During 1922 
he published “The Wilderness Road to Kentucky,” in 
which he described the mapping of the road and its 
present condition as found on a personal trip which 
he made throughout its length In 1910 he first 
described the use of solidified carbon dioxid, so-called 
“carbon dioxid snow,” in the treatment of diseases of 
the skin To the American Medical Association Dr 
Pusey has rendered long, continued service He was 
chairman of the section on diseases of the skin in 
1909 From 1911 to 1922 he was treasurer of the 
Association Since its foundation in 1920 he has been 
an editor of the Archives of Dermatology and Syphi- 
lology, published by the Association In electing him 
to leadership the American Medical Association has 
recognized a man known for scientific ability in his 
chosen field, for executive ability as demonstrated by 
his work on important committees and councils, and for 
scholarship as exemplified by contributions to both 
medical and lay literature It may confidently look to 
him to continue the promotion of the high ideals for 
which the Association stands 


SUBCUTANEOUS FIBROID NODULES 
IN RHEUMATISM 

The development of nodules about the knees, elbows, 
wrists, knuckles, spine and occiput in acute rheumatism 
has been recognized for more than fifty years, and has 
long been considered an important diagnostic sign m 
England, where such nodules are sought as a matter of 
routine in all suspected cases The nodules are subcu¬ 
taneous and attached to the aponeuroses and tendon 
sheaths, the skm moving freely over them “They vary 
from the size of a grain of sago to one or more centime¬ 
ters in diameter ” They produce no change in the skm, 
are painless, not tender, and disappear completely on 
recovery, leaving no discoloration or scar Micro¬ 
scopically, they consist of a granulation tissue and 
have a close resemblance to the Aschoff bodies found 
in the heart muscle in rheumatic infections In 
America, these nodules have been described by various 
authors in occasional cases, but have been considered 
decidedly unusual It is interesting, therefore, to learn 
that Bronson and Carr of San Francisco, from whose 
report 1 the foregoing quotation is taken, have obsen ed 
them m se\enteen of thirty-eight cases of acute rheu¬ 
matism in children The diagnosis of this disease in 
children is often a matter of considerable difficulty, and 
yet, because of the serious consequences that are liable 
to ensue from inadequate treatment of great impor¬ 
tance Bronson and Carr regard this sign not only as 
of great diagnostic assistance but also as of “more 
prognostic \alue than any other one sign ” In arming 
at the latter conclusion tliev divided their cases accord- 

1 Brcnson Edith iml Carr, "E- M J 'I Sc- 105 781 

tjune) 1933 


mg to the severity of the disease, as indicated by the 
damage to the heart that resulted from the attack, into 
three groups The incidence of the nodules in these 
groups was in twelve cases in which the patients recov¬ 
ered practically without sequelae, one, or 8 per cent , in 
nine cases with definite carditis but good functional 
recovery, three, or 33 per cent , and in seventeen with 
crippling carditis, thirteen, or 77 per cent Of the 
patients having nodules, 35 9 per cent died during the 
two years of observation, whereas, in the same time, 
only one case without nodules ended fatally The num¬ 
ber of cases is small, but the figures are strikin"- 
Though it is possible that there are regional differences 
in the character of the infection, routine search and 
record in all cases of acute rheumatism in children are 
certainly indicated, especially m view of the intensive 
campaign against heart disease now in progress 
throughout the country 


A TEST FOR TYPHOID INFECTION 

A sensitive and apparently accurate method for 
detecting typhoid infection was recently reported by 
Laird, Conover and Butts 1 It is a precipitation test 
which depends on the presence of autolyzed typhoid 
bacilli in the excretions and a rabbit’s serum immune 
to a known specific typhoid bacillus A small quantity 
of the stool of a patient is emulsified m physiologic 
sodium chlond solution and allowed to stand until the 
insoluble part settles The supernatant liquid is 
decanted, centrifugated, and decanted again After 
the addition of diatomaceous earth and, finally, filtra¬ 
tion, it is ready for the test Urine, free from albumin, 
is similarly prepared A precipitin rack is then set up 
having three test tubes for each patient, to the first and 
second row of tubes, 1 c c of typhoid serum is added, 
also, 1 c c of the filtrate of suspected feces or urine is 
added to the front tube, and a like amount of normal 
feces or urine to the middle tube In the third tube, or 
back row, there is placed 2 c c of the specimen under¬ 
going examination The rack, thus arranged, is 
allowed to stand one hour at room temperature, in the 
icebox overnight, and at room temperature again in the 
morning for about four hours Positive specimens 
then show a precipitation or turbidity in the front row 
of tubes The controls, the second and third rows, are 
clear The authors have used this test on 152 speci¬ 
mens of stool and urine from typhoid patients They 
have tried it with autolysates of such other pathogenic 
intestinal organisms as B shtgae, B morgam, B para- 
coli and five strains of B dysentertae Flexner, and 
on normal excretions experimentally infected with 
B typhosus It has been specific in these instances, and 
accurate It was clearly positne in all cases of typhoid 
fever up to the fifty-sixth day, and in all carriers 
examined, among whom there was one of eighteen 
years’ standing While this investigation has not been 
completed, the persistence of the positne autolysatc- 
precipitin reaction after the bacteriologic tests now 
employed i\ere negative, indicates an advantage in con¬ 
trolling typhoid patients and carriers Results obtained 

1 Laird J L Conover J R ard Butts D C A The Autoly itc 
Precipitin Reaction in Typhoid Fmer Am Jf M Sc 105 21 1 (Trh ) 
1923 
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in the early stages of typhoid, it is said, gne promise of 
usefulness in the field of diagnosis Let us hope that 
the new test will eliminate the confusion m the diag¬ 
nosis of typhoid in patients who ha\e received typhoid 
prophylaxis 


TOXICITY OF CARBON TETRACHLORID 

Severe attacks of pain and hematuria following the 
administration of carbon tetrachlond in uncinariasis 
led Meyer and Pessoa 1 to conduct a senes of experi¬ 
ments on dogs to determine what toxic effects this 
drug might have They ga\e doses which varied from 
01 to 3 c c per kilogram of body weight to tw entv -fi\ e 
animals, and total amounts which varied from 0 2 to 
28 5 c c It w as noted in all cases when the dose \\ as 
increased beyond a certain limit, which varied with the 
animal’s weight, that “some effects of thef carbon tetra¬ 
chlond became evident ” It was found at necropsy 
(two animals died, the remainder being killed) that 
the liver was bnght yellow and lusterless, and traced 
by yellow lines inclosing darker, depressed areas \ 
section of the liver showed a similar pattern In some 
animals, these changes were much less marked, but 
an abnormal appearance was evident The kidneys 
before section did not appear markedly abnormal 
The cut surface, howe\er, disclosed a brownish yellow 
zone in the cortex external to which there was a gray 
band “of linear threads radially arranged ” Micro¬ 
scopic examination disclosed, in the severe cases, 
necrosis in the central portion of the lobule of the 
lner and a zone of fatty infiltration at the periphery 
of the acini In animals in which central necrosis 
was less marked, the trabeculae showed “a sort of 
collapse,” and eudencc of central congestion was con¬ 
stant Droplets of fat of \anous sizes in the Mcinity 
of the portal spaces were apparent in the least affected 
animals Microscopic changes m the kidney s consisted 
of droplets of fat in the epithelial cells of the loops 
of Henle and the comolutcd tubules These experi¬ 
ments w ere controlled by similar studies on dogs w Inch 
were gnen no carbon tetrachlond and whose lner 
and kidnc\s macroscopically were apparently nonnal 
Microscopicalh, the amount of fat found in the control 
animals "in no way compared with the amounts noted 
in the cases in which the vermifuge had been admin¬ 
istered” and none of them showed necrosis or degen¬ 
eration in the lner or lndncv In view of these findings 
ondthccxpcncnccof Lambert m Fiji, 1 it would appear 
adusablc that the dose of carbon tetrachlond be 
reduced m routine treatments 

1 Mejcr J I and Tc* S H Toxicity c r Carl n Tc rachlr j* 
\m J Trcv Med T I*' (Mar) 10 1 

2 ert ^ ''I <ji rl rn Trtr-c M rril in t) r Trci *^crt rf lie 1. 

wom J)iwa e J \ M A 1*0 (Tel 24) 


Iirst Medical Schools in the tvew W’otld —The fir<i who d 
to leach median, in the \cu World w s tl e St Th i-r>* 
tmvcrsitv at S in o Domingo foiai’id \ov 27 I''' 1 Next 
c,mc the universities of Mexico and 1 l—a orj -in cd 11 
l'Sl \t Mexico however medicine lad l<rn ta h", 

1 cforc at the two <th mh fo"- 1 uhans cstahlt hed 1 v Pi ’ ' 

7mmrnga and 1 elm do Game Next came tl "i cr< i 
o f Bogota (ls721 C ird v a (Hdv) s cre (lti22) G i —a'a 

tlivSi C co (If ’21 t racas (1721), Hava-a (172X) ’ 

Q no c) 
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(PnyxrcMNx tmx co\rrt a two t rr *rvr*ivr ro* 
this DtruTun: rrru< or rnvx or Mott ot lt<< ten 
zxkx. isTrrEsr <ccn ** eflvte to <octt\ *crm-irs, 

NEW HOSriTALS EDI. CATION, fClUC HEALTH ETC.) 


ALABAMA 

Sanitary School Established — \t the gndintion excretes 
of the Unucrsitv of \labama Medical Sc! oo! Lnivcrsitv 
it was announced that the Gorgas School of Sanitation will 
be established at the college as soon as funds arc availalh 

Chiropractors Admitted — \ccordmg to nilcs adop ed June 
14 chiropractors and other dmglcss healers who art 
graduates of mechanic therapy schools will be granted cer¬ 
tificates to practice tn \lahama, provided thc\ pass an ovra 
ination to be given bv the state medical hoard New rubs 
for the admission of phvsicnns to practice tit Uahama wen 
formulated bv the hoard in session June 14 providing that 
the applicants shall he examined in chemistrv anatomv ptv 
chologv physiologic chemistrv bacteriology, patholoev and 
other branches of medical science 

ARKANSAS 

Hospital Supplies Wanted—Dr Robert R M \\il« ( n 
Columbus has sent requests to various hospitals anil phi si 
cians for surgical instruments drugs and hospital snppins 
for the Ellen Lav me Graham Hospital and Kwangju Lijii 
Home at Kwangju Korea where there are POO lepers \ m 
article weighing II pounds or less can he «cnt dirca i > 
Kwangju Korea for larger articles the sender is reqtustid 
to consult with Dr Wilson at Columbus ‘hirgical instn 
ments tooth forceps dental chairs gau-c microscope jovvn 
hospital clothing and Red Cross supplies arc some of the 
articles most urgcntlv needed 

CALIFORNIA 

Chiropractic Board Ousted—The five members of tin 
chiropractic board of examiners appointed rcccmlv by G<n 
ernor Richardson, under the Chiropractic Initiative Art . ( 
December 193-2 cannot continue to hold their po Hums on th 
hoard by the terms of a decision handed dm n, June 1» |v 
Superior ludge Rcrrv in Mil I raneiseo Thr < pinion )\ 
which these men arc ousted came about thmtu h the film 
of a test case CTnr Jocpxal, Maj 26 p 1^26) Tins suit w i 
brought in order to determine whether the appointees v rir 
entitled to retain their positions since none ot tin in hav 
practiced chiropractic in accordance with the lej al rcqutn 
ments in California for a period of three years 

FLORIDA 

Dr Harris Resigns—Jesse R Harris bn tenant ml nd 
M C U S Armv retired, has rcsirt rd as heallh < r t < t 
Tampa to take effect Jul) 1 

County Health Departments —W jih the a< it-tir <f i! 
state board of health twentv four cot nos m thr I lr , 
mg lhc past vear maintained h-a! h drpartt M t! r i n 
expenditures of v Inch amo tited tn | j] , , u , 

iratiois quarantined a 2(9 cases el r n n ,h r„ c )i 

mail and P 211 other ca e m I- r n i *. '‘22 c n aVir tv h 

vaccinations wen g ven 2’f-s si <11, x vatci a Os' 

OfJ \v hoc pint couth vaecma'i ns l'"_v fil'd r i r rri, 
the ‘'duel Itst fir di.'uhrni a d 2 11° 1 cs wl-rr t -t 
cjIosis existed were vi ited 
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Mercury Diuresis—Sternberg gives interesting historical 
facts oil the use of preparations of mercury for diuresis 
Paracelsus was the first to recommend it—very probably in 
the form of calomel Sternberg follows the use of it through 
the centuries In central Europe it was forgotten in the 
nineteenth centurj, until rediscovered by Jendrassik Its 
prolonged use against which even the alchemists warned, 
caused poisoning, sometimes fatal 

After-Action of Galvanic Currents —Erben, m experiments 
oil the vestibular apparatus, finds that application of a gal¬ 
vanic current is followed by a prolonged period of opposite 
action This is due to polarization in the depth of the tissues 
He recommends, therefore, treatment with the opposite elec¬ 
trode To get a prolonged depressing influence from the 
anode, apply the cathode 

Chromosomal and Incretory Hormones—Bauer believes 
that the endocrine glands act as a condensor and multiplier 
of certain anlages The growth of the body is primarily due 
to hereditary conditions, yet it is influenced by pituitary, 
thyroid and other glands 

Munchener medtzimsche Wochenschrift, Munich 

TO 385 414 (March 30) 1923 

Contractility of Capillaries and Cells of Adventitia F Marclnnd — 
p 385 

‘ Typical ’ Fractures of Radius L Bohler —p 387 
‘Treatment of Rectal Prolapse in Children P Widowitz—p 390 
Monosymptomatic Melancholia H Schmitz—p 393 
‘Ehrlichs Diazo Reaction M Weiss—p 393 
Carcinoma Developed in an Atheroma of the Ear C Habler —p 395 
Thrombosis of Aorta and Both Iliac Arteries with Ischemic Atonic 
Lumbar Paraplegia L Huismans —p 396 
Irritation of a Quiet Tuberculosis of Joint hy Arsphenamm in a Case 
of Indurated Erythema (Bazin) F Wtrz — p 397 
Chronic Infection of Small Pelvis F Reif —p 397 
Prevention and Treatment of Bronchial Asthma and Hay Fever with 
Highly Concentrated Solutions of Calcium Chlorid Schliach —p 398 
Saving of Space in Roentgen Rooms II Koch —p 399 
Birth Injuries of Brain A Dietrich —p 400 
Triedmann s Treatment of Tuberculosis Final Committee Report — 
p 401 

Syringomyelia Atrophy and Dystrophy of Muscles Curschmann — 
p 401 

Results of Examinations of School Children in Hipoltstein Wcigl — 
p 403 

Functional Treatment of "Typical” Fractures of Radius by 
Movement—Bohler immobilizes the fracture absolutely, but 
takes care to exercise as man) joints as possible without 
pain 

Postural Treatment of Rectal Prolapse m Children — 
Widowitz treats children with rectal prolapse by a permanent 
prone position after replacing the prolapse and applying 
dressings The condition heals usuall) m two or three 
weeks The younger the child, the more it likes the ventral 
jiosition, it is more natural for infants than the usual supine 
position The pelvis of infants is still of quadrupedal type 
Ehrlich’s Diazo Reaction —Weiss reviews the more recent 
literature, and Ins researches The coloring substance of 
normal urine (urochrome) is identical with urochromogen, 
which is revealed by Ehrlich’s diazo, and by the authors 
permanganate test Increased quantity of the substance is 
alone pathologic, and gives a good index of the destruction 
of body proteins 

Wiener klmische Wochenschrift, Vienna 

36 231 248 (March 29) 1923 

Present State of Experimental Research in Herpes and Encephalitis 
E Lauda—p 231 

* \limentary Asthma L Hofbauer —p 235 
Arsphenamm Dermatitis H Xronberger —p 237 
*Test of Permeability of Tubes J No\ik—p 238 
Basis of Ointments A Seidel —p 240 
Rokitansky s Nomination as Prosector M Zei^sl—p 241 

Alimentary Asthma —Hofbauer recommends humming exer¬ 
cises which teach the patient abdominal breathing and act 
as a massage of the bowels thus preventing intestinal putre¬ 
faction which may be the cause of the attacks He does not 
gne details of his Snmmthuapie but refers to former com¬ 
munications on the subject, he has ad\ocated it for twelve 
years in treatment of asthma 

Test of Permeability of Tubes—Novak reports three cases 
in which Rubins test was followed by conception in women, 


who were sterile before No operation for sterility should 
be performed without a previous test of the permeability of 
ithe tubes 

Zentralblatt fur Chirurgie, Leipzig 

50 585 632 (April 1 ) 3923 

•Leukocyte Content of Normal Urine E Pflaumer —p 585 
•Resection of Pyloric Antrum in Gastric Ulcer G Kelhng —p 588 
Fchmococcus Cyst of the Spleen E Hennig —p 592 
Spastic Ileus on Hysterical Basis K Wohlgemuth —p 594 
Bandaging After Hare Lip Operations G Ranft —p 593 

Leukocyte Content of Normal Urine—Pflaumer’s researches 
lead him to conclude that normal urine contains no leuko¬ 
cytes , urine containing leukocytes is always pathologic 
Resection of Pyloric Antrum m Gastric Ulcer—Kellmg 
expresses as follows his attitude toward gastric ulcer on the 
basis of many years’ experience It is quite improbable tint 
a peptic ulcer originates without the presence of hydrochloric 
acid The secretion of free hydrochloric acid will, in some 
cases, persist after resection of the pyloric antrum, this is 
especially true in ulcers near the pylorus In these cases, it 
is advisable to resect large portions of the stomach, if secre¬ 
tion of hydrochloric acid is to be reduced It has not been 
proved that the exclusion of the pyloric part has an unfavor¬ 
able effect, provided products of digestion are not allowed 
to enter it, which of course presupposes a suitable technical 
procedure 

Zentralblatt fur Gynakologie, Leipzig 

47 625 656 (April 21) 1923 

Median Suspension of Displaced Uterus O Polano —p 625 
’Protection of Ovanes During Irradiation Oflermann —p 631 

‘Irradiation for Uterine Carcinoma Zacherl and Lundivall —p 633 
liens in Pregnancy S Goldschmidt —p 636 

Drainage of Uterus without Drain Tube or Tampon in Infected Ca es 
of Cesarean Section A a Reding —p 640 

Protection of Ovaries During Postoperative Irradiation 
—Offermann recalls that during postoperative irradiation 
after removal of a cancer of the uterus, the operator is 
inclined to overlook the fact that, unless some provision is 
made, the functions of the ovaries will likely be destroyed 
After vaginal or abdominal removal of the uterus with a 
malignant tumor, Offermann recommends, in the transplan¬ 
tation technic, the method of Unterberger, who cuts the ovary 
into disks from 1 to 2 mm thick and inserts them singly at 
various points between the rectus muscle and its anterior 
sheath In order to leave a wide area free for irradiation, it 
is well to choose a place just above the umbilicus Thus 
the ovaries are safely removed from the effects of the roent¬ 
gen ra>s and can he protected by lead plates While the 
proposed procedure will not guarantee ovarian function for 
a long period, it will maintain ovarian function m a measure 
for from three to five jears, oi until the body can learn to 
adapt itself to loss of this function However, for three or 
four months after the operation, mild deficiency symptoms 
will appear, until the transplanted ovary has become estab¬ 
lished in its new environment Some operators may prefer 
to transplant one ovary and leave the other in situ 

Prophylactic Roentgen Irradiation in Carcinoma of the 
Cervix Uteri—Zacherl and Lundwall cite Gauss, Heimann 
Warnekros and others whose reports show that postoperative 
irradiation has reduced very materially the percentage of 
recurrences On the other hand, Perthes observed an increase 
of recurrences of from 61 5 to 69 5 per cent after prophylactic 
irradiation, Tichy from 112 to 45 5 per cent , and Kaestner 
from 33 to 47 6 per cent To be sure, these figures and state¬ 
ments of had results from prophylactic irradiation refer to 
carcinoma of the breast, cancer of the female reproductive 
organs seems to be more easily influenced by roentgen irra¬ 
diation The suggestion has been made that possibly the 
failures were due to too heavy dosage, especially since the 
Kiel clinic—using only two thirds of the erythema dose—has 
reported 77 per cent of patients free from recurrence for a 
period of three years Zacherl and Lundw'all relate that, with 
from six to two yearly irradia’ions, 4928 per cent of their 
sixty-nine patients have been without recurrence for five 
years or more At first the patients return for the irradia¬ 
tion every two months but the intervals are gradually length¬ 
ened to six months 
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A CRITIQUE OF MODERN METHODS 
IN RACIAL HYGIENE * 

WALTER TIMME, MD 

NEW YORK 

One of the great trends m modern times, indeed, 
within the last fifty years, is the attempt on the part of 
the community to help its weaker members This era 
was probably ushered in by such epoch-making events 
as the Emancipation Proclamation, the freeing of the 
serfs, and the inauguration of the Red Cross During 
this time, national societies have arisen in all civilized 
countries to uplift the individuals whom nature has but 
scantily endowed with the wherewithal of survival and 
self-support Gradually these efforts, from being gen¬ 
eral in scope, have become more and more specialized 
so that at present almost every form of inadequacy, 
inability and disability has its chosen sponsors to look 
to for protection Gradually it was found that there 
were a more or less limited number of basic causes for 
such incapacities—some of which were remediable— 
others, again, seemingly beyond help The line of 
demarcation between these two groups is being con¬ 
stantly changed with a steady encroachment on the 
latter class, and interest attaching to discussion of this 
borderland is widespread, not only in medical but also 
in legal and sociological societies The discussions 
and recommendations followed by the enactment 
of laws, originally on broad, basic principles, have 
gradual!) become more and more narrowed in their 
scope to apply now to the specialized wants and necessi¬ 
ties of groups of individuals 

FOUR CLVSSES OF THE INADEQUATE 

The great classes of inadequate individuals vhich 
are of importance to neurologists and psjchiatrists ma) 
be grouped on a basis of the causes of the inadequacies 
somewhat as follows 

1 Constitutional inferior states, both physical and 
mental, due to hereditary germ plasm defect, to meta¬ 
bolic and endocrine disfunctions and to prenatal 
disturbances 

2 Constitutional disease states such as tube*cu'>= s 
lcokworm infection, pellagra and similar d sa mg 
affecUons, which have an intense effect on the re? --i ‘g 
power of the individual and vhich have esoec-ai 
deteriorating influences on the nervous sv=iem 

3 Environmental deteriorating influences ~ 

poor light and air and food, with eniplovme. * 

in those occupations dealing v nth me*aiiiC po-s-j 
arsenic, phosphorus, zinc and dvestuns - 

-----—- YTT i-' 
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4 Intoxication from alcohol and habit-forming n ir- 
cotic drugs 

I presume that many other groups might be inchtdid, 
but for the purpose in hand these will well suffice 

Let us take up seriatim the method of attack of tin 
community against these racial evils 

METHOD Or ATTACKING CONSTITUTIONM 
INTERIOR STATTS 

In the first group—constitutional inferior and 
psychopathic states—the method of our Nation d Com 
mittee for Alental Hjgicne seems ideal 1 his method 
in brief, consists in spreading the knowledge of thisc 
states broadcast m a general way through their pubh 
cations, addresses before groups of educators, physi- 
cians, institutional staffs, and more speeifitnlh bj t 
form of itinerant clinic consisting of a psvchi itrist and 
social workers which demonstrates for a limited nenod 
in any commumtj desiring it, the method of examining 
children and adolescents for purposes of differenti itmg 
the backward, inferior or asocial types from tin nor¬ 
mal Methods of proper treatment and cire of thesi 
unfortunates arc then outlined After tins prime ll 
demonstration, the community is left not onl> with i 
real knowledge of a method of protecting itself from 
the crimes and wastefulness of the crimm d md feeble¬ 
minded among its members, but, furthermore, with a 
comprehensive plan of studying and treating tin ( 
cases on metabolic, endocrine and p-ycho/ogie md 
psjchiatric lines This method cannot be pruned too 
highly It is education m the highest degree, for it 
stimulates each center of its activity to do its os n 
work in the reclamation and prevention processes, md 
so is of the greatest service to the state Note th it us 
method is not in the main an appeal for legM ition md 
new laws 
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THE HAZARDS OF OCCUPATION 
When we come to our next class, including in a 
general way the hazards of occupation, we again see 
the results of teaching hygienic methods of living, 
although the educational problem involved is much 
helped by a realization on the part of employers of an 
increased output through heightened levels of living The 
modern factory is quite another and different institution 
from its predecessor of a generation ago This partic¬ 
ular change for the better has been brought about in 
the greatest degree not so much by altruistic motives 
as by the knowledge forced on employers by preventive 
medicine that efficiency varies with the health and hap¬ 
piness of employees The dangers of particular forms 
of employment, such as those having to do with metal¬ 
lic poisons, with those involving work under high tem¬ 
peratures, or high or low atmospheric pressures and 
similar types of environmental extremes, are all well 
recognized and are gradually being minimized by intel¬ 
ligent intervention Here it may be pertinent to say 
that our neurologic societies have a duty to perform 
which they have largely neglected Each state ought to 
have a committee of neurologists confer with its public 
health department on the industrial neurologic hazards 
entailed by occupations dealing with lead, zinc, phos¬ 
phorus, manganese and allied destructive agents of the 
nervous system A lay commission cannot possibly 
understand fully the nature of the dangers involved We 
have been much remiss, to say the least, to fail to 
recognize, as a body, our duty to the community in 
such public economic activities as these, and, in the 
same degree as we are neglectful, we deserve censure 
Laws that regulate certain environmental conditions 
—such as light, air and sanitary arrangements in our 
factories, are of great value, for they serve to protect 
the individual in his employment against unwholesome 
surioundings over which he has no control, and may 
thus properly be called welfare laws But of late years, 
under the guise and caption of “welfare,” innumerable 
statutes have arisen prescribing certain hours of employ¬ 
ment, certain rates of remuneration, and a host of 
minor qualifications to employment which fire arousing 
intense discussion Apparently, these laws protect the 
health and well-being of the employee, but they just 
as certainly rob him of some of his freedom of action 
and choice, and often prevent 9 him from doing the 
utmost in his capacity Certain human beings can work 
ten and twelve hours a day, enjoy it, and by it lay 
up a future competence Others cannot work six But 
the attitude of society today is to protect those that 
can or will work only six against the power and impor¬ 
tance acquired by those that work ten There is less 
and less of the spirit of competition among those of us 
who are called employees, for it is almost impossible 
to arise out of the ruck by one’s desire to purchase 
future happiness at the expense of present hardship 
Restrictive laws passed by an ease-loving majority 
hedge us about And so there is fast being raised a 
a ast fatuous mediocrity The burden of this accusation 
must be borne largely by our so-called welfare laws 
From the point of new of the neurologist, or rather the 
ps\ chologist, it seems to me that the situation is one 
that is robbing our people of the will to do 

ALCOHOL AXD THE NARCOTIC DRUG PROBLEM 
When it comes to a community attack through laws, 
and not through education, on a really acute condition 
such as has arisen in the matter of alcoholic use and 


the narcotic drug problem, then do we see ignorance 
rampant As the former has become a political ques¬ 
tion, it is not meet that it should be discussed at this 
time or place All that I desire to do is to call attention 
to the fact that real education, conducted by some of the 
greatest physicians, psychiatrists as well as others, in the 
last two decades, both here and abroad, had reduced 
alcoholism almost to the point of extinction Prohibi¬ 
tive laws, restrictive laws, always call forth the latent 
negativistic qualities of the human race, and as a result 
we see what we are seeing If the human race would 
voluntarily lift itself out of the depths, as in many 
respects it is doing, a real advance might be registered 
But the inmates of a reformatory, kept under control 
by rules and regulations, are not particularly known 
to develop thereby firmness of character It also seems 
to me that the higher the development of the race, 
the fewer ought to be the laws necessary to control its 
activities Measured by this criterion, our composite 
mind and intellect are sadly wanting, and more than 
this, deteriorating 

The narcotic drug situation is another exquisite 
example of our ineptitude to grasp the fundamentals, 
but illustrates well our habit of rushing into the middle 
of the problem The very first thought of well-meaning 
though superficial “welfarers” is to “pass a law,” pass 
many laws, restricting and prohibiting the use of nar¬ 
cotic drugs, and all will be well And so laws—many 
of them—were passed, repealed, changed, reconstructed, 
but still the traffic not only continues, but is getting 
more and more out of bounds, until it now amounts 
almost to a public scandal Step by step, those that have 
studied the problem have retraced the opium and cocain 
used by addicts, from the victims to the traffickers, to 
the smugglers, to the growers and now finally to the 
country in which they are produced, in an effort to 
stop the trade We are now witnessing a diplomatic 
effort to exhort the main producing countries—India, 
China, and the South American republics—accompanied 
by the merest suspicion of threat, to restrict the produc¬ 
tion of these narcotics to the actual medicinal neces¬ 
sities But as cocain sulphate, for instance, sells in the 
American market at almost the price of gold, one must 
be gifted with much optimism to see an end of the 
traffic attained by these means This price is made 
up by the various restrictive laws, taxes, imposts, duties, 
that are laid upon these products It therefore becomes 
profitable to smuggle them The smuggler deals with 
the local trafficker, and lie in turn not only distributes 
the drugs but creates a demand for his goods by enlarg¬ 
ing his clientele This he does by offering free drugs 
to his dupes for bringing in new trade Thus are new 
addicts made As these can rarely pay the price, 
crimes are engineered for them to carry out which net 
the wherewithal to pay the pedlers And so the whole 
system is an automatically enlarging one, depending 
entirely on the profits made by the traffickers Cut these 
down, and the trade will all but cease But the only 
way to do this is to make smuggling unprofitable by 
abolishing taxes and duties on narcotics and placing 
them without further restriction than other drugs of 
the pharmacopeia at the disposal of the physician on 
prescription This will immediately produce a rapid 
fall m the price of narcotics, and it will not be profit¬ 
able to produce them beyond a low, minimal amount 
Two further results of great importance would accrue 
first, the addicts would be driven to the physician by 
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whom they would be counted and classified—at present 
an impossible task, and, secondly, new addicts would 
not be made beyond an irreducible minimum, as the 
reason for bringing them into the clutches of the pedlers 
no longer would exist It is this part of the problem 
which is of the greatest importance, for it is here that 
real preventive medicine should attack The old offender 
is beyond the pale—nothing can be done for him, but 
this solution of the problem does away with his harmful 
influence in making new addicts—the real crux of the 
narcotic drug situation 

You may say that this method of attacking the 
problem is fanciful and its results questionable The 
mswer is first, that under the present method of 
lestnction, addicts are increasing by leaps and bounds, 
and hence the present method is certainly inadequate, 
and secondly, that clinics conducted virtually on the 
foregoing basis, at which addicts could get their drugs 
at cost price, have been established at three different 
places, New Orleans, San Diego and Los Angeles In 
each of these instances, as the profits of peddling nar¬ 
cotics ceased, it is said that peddling instantly stopped, 
and the addicts came to the clinics under medical super¬ 
vision But, strangely enough, it is alleged that each 
of these clinics was discontinued by the government 

When a group study of the drug addicts is made, we 
find usually the constitutional state present that is found 
in many inadequate individuals—inadequate as to 
behavior and as to social adjustment, inferior in sur¬ 
vival ability, that is to say, with a biochemical inferi¬ 
ority, and backward in developmental criteria, they 
are largely of the so-called status hypoplasttcus with 
defective or ineffectual compensation That is to say, 
they offer intrinsically a problem for the neuropsychia- 
trist, not for the police And laws will not improve 
their resisting capacity or m any particular solve their 
vital problem But it is with laws that the whole field 
is harrowed, without one single seed of construction 
implanted 

ADVANTAGES Or EDUCATIONAL METHOD OVER 
RESTRICTIVE LAWS 

Many of our greatest difficulties in an attempt to 
improve the race have hardly as yet been touched on 
Such present themselves in problems of marriage, for 
instance, involving the epileptic, the delinquent, the 
defective, the marriage of consanguinity, and a host 
of others, the undermining influence of the venereal 
diseases, the effects of miscegenation, but all of which 
depend for their ultimate solution on proper education 
of the individual, and not by the addition of laws to 
our already overburdened statute book 

Judged by our present-day experiences, one word 
of counsel may not be amiss in this matter of raci il 
hygiene Do not let us pass such laws regulating, 
forbidding and penalizing the actions of our fellows in 
their attempts to live their lives individuals so long as 
they do not infringe upon our ovvai liberty and freedom 
Teach them, educate them, treat their bodies and their 
minds, help them to lift themselves from the depths, 
but desist from constantly nagging them vv ith prohibi¬ 
tions One might assume with some justice, to adopt 
an old Jeffersonian adage, that the higher the plane 
of civilization a comnmnitv has reached, the fewer 
should be the laws necessary to regulate its living 
On such a theory, w e are certainly acknovv lodging pro- 
grcssive deterioration If we cannot or do not help 
individuals to help themselves to overcome intrinsic or 


environmental problems and temptations bv proper 
education and training, and bv the solution of their 
medical problems in the realm of bodv and mind then 
all the laws w e pass are futile and mv olutional in their 
bearing on the future of the race 

OUR SYSTEM Or EDLCVTION 

Is our system of education all that it should be in 
this critical transitional period through which we are 
now passing ? Let us see There was a time not so 
long ago, when attendance at a school or college meant 
real work Certain prescribed courses had to be taken 
whether or not they were particularly palatable to the 
student He had to face disagreeable problems which 
he had to solve, or fail in his course A few such 
schools still exist, but tliev will soon be as extinct as 
the dodo The modern tendency' is to lighten the stu¬ 
dent’s burden the child’s tasks And so children are 
taught through play' and at times onl\ such subjects 
as they desire and none other The colleges begin 
some three decades ago, to have so-called “electives” 
opened to their students That is, the older students 
had choices of study This method has some merit, but 
gradually these choices became more and moi c 
expanded, and more and more were the easier subjects 
chosen The path was made easier, the burden lightened 
the problems decreased in number and degree Only' a 
few weeks ago, the president of a famtios university 
declared himself sponsor of a “self-education study 
plan” for undergraduates which superficially seems 
exceedingly attractive, for it enables the undergraduate 
to choose some particular field for reseach, lessening his 
other requirements at the same time But actually such 
a plan is in exact keeping with modem life, the young 
adult or adolescent without the experience and mature 
judgment necessary for a choice of such importance 
naturally chooses that course most acceptable and which 
offers the least resistance He really takes the easier 
way The criticism here offered is that life almost 
never offers such choices, but always presents problems 
that must be faced and surmounted without play or 
musical accompaniment Life’s problems themselves are 
usually disagreeable and provided by others With no 
early training or experience to meet such contingencies 
we do not face them but evade This evasion is the 
basis of our modern weakness of conduct Real work 
is rarely done—always is a rapid short-cut substituted, 
hence, foundations are lacking Poverty of thought and 
no independence of judgment are the order of the day 
A public so poorly educated cannot distinguish 
between the judgment of a physician and a chiropractor, 
or between a minister and a Christian science reader 
Of course, a civilization thus founded cannot hilt dete¬ 
riorate The old American idea of self-help, the old 
indomitable pioneer spirit, has given wav to the new 
idea of being hcljied bv the law It is our duty is 
psvchiatrists and neurologists in meeting among our¬ 
selves not alone to study abstruse problems of the 
nervous svstem while turning a deaf car and i dull eve 
meanwhile to the comminute we ought to serve but 
also to enlarge our field of vision and dutv and activuv 
to teach to educate to stimulate to greater endeavors 
the voulh of our country tbit it mav s LC wherein lies 
success for human kind \\ c ought to in ike our spe 
cialty, paradoxicallv, a universal jiov cr for the kIv nice 
to higher levels m mind, and thought and beluvior of 
our race 

W- t Sixlv Seventh Street 
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As leported previously, 1 human thyroglobulm, pre¬ 
pared according to Ostwald’s method, contains a mam, 
strictly specific antigenic element, and also appaiently 
lesser antigens that in the rabbit may call forth precipi- 
tins for thyroglobulins of other species also, such as 
beef and swine The latter thyroglobulins act as strictly 
specific precipitinogens, so far as the results at hand 
indicate Since the precipitin reaction of thyroglobulm 
seems to be a rather sensitive test, we have applied it 
in an effort to throw light on the question of how the 
active secretion of the thyroid gland is given off For 
this purpose, we are studying the lymph and blood of 
the thyroid for the presence of thyroglobulm, and this 
leport deals with the thyroid lymph of goitrous dogs 


PRECIPITIN TEST FOR DOG THYROGLOBULIN 


Dog thyroglobulm was prepared in the same way as 
described, 1 and rabbits were immunized with it by 
intravenous injections In the preparation of the thyro- 
globuhn from the dog thyroid, special efforts are made 
to use thyroids rendered as nearly free from blood as 
possible, by transfusion with salt solution immediately 
after death, and by being washed as stated 1 For 
injecting rabbits, samples of thyroglobulm are used 
that give little or no reaction when tested with precipitin 
serum from rabbits immunized with dog serum In 
most cases, however, precipitin serum for dog thyro- 
globuhn contains also some precipitins for dog serum, 
but in all cases, so far, these precipitins for dog serum 
have apparently been of the nature of minor precipitins, 
and in some instances have been present in such insig¬ 
nificant quantities as to be negligible (Table 1) In 
any case, the precipitins for dog serum may be prac¬ 
tically eliminated by mixing antithyroglobulm serum 
with an equal quantity of dog serum in a dilution of 
1 200 or 1 300 of salt solution, and removing the 
precipitate that forms after standing a few hours By 
injecting intravenously, on three successive days, 5 or 
10 c c of a 1 500 solution by dry weight of dog 
thyroglobulm, and repeating after an interval of six 
days, abundant precipitins, as a rule, accumulate in 
the blood of the rabbits by the fourth or fifth day 
after the last injection The precipitin serums used 
in the observations now recorded gave good reactions 
after being m contact vuth dilutions as high as 1 70,000 
and 1 1 ()0 COO of dog thyroglobulm, for one hour at 
loom temperature In all cases, the tests are made m 
the same wa>, namel}, by the contact or layer method, 
the precipitin serum being introduced at the bottom of 
small glass tubes containing the solution of thyroglobu- 
lin or serum or 1} mph to be tested, and the results read 
after one hour at room temperature In order to avoid 
error from the fact that comparatively concentrated 
solutions of an antigen may not give good reaction, 


* From the John McCormick Institute for Infectious Diseases and 
the Hull Physiological Laboratory of the University of Chicago 

1 11 cl toen Ludvig and Schulhof Kamil The Precipitin Reaction 
of Thjrcglobuhn J \ M A. SO 386-387 (Feb 10} 1923 


whereas higher dilutions may give good reaction, all 
tests are made in progressive antigen dilutions The 
figures in the tables give the highest dilutions of the 
solutions and serums (lymph and blood) m which a 
clean-cut layer of precipitate formed under the con¬ 
ditions stated 

Before we describe the collection and precipitin tests 
of the thyroid lymph of goitrous dogs, it should be 
stated that the precipitin serum obtained by injecting 
dog thy roglobulin is not strictly species-specific, as it 
may react also with beef and swine thyroglobulins, but, 
so far, it has not reacted with human, rat or rabbit 
thyroglobulins As this question of species-specificness 
is not of any special importance in the present work, 
it need not be discussed further at this time 

COLLECTION OF THYROID LYMPH 

Under light ether anesthesia, the mam neck lymphatic 
tiunk on each side of the neck is isolated and ligated 
as far below the inferior pole of the thyroid gland 
as possible The ligated lymphatic trunks are then 
allowed to fill up so that by careful dissection both the 
mam trunks and the larger branches can be followed 
forward to the angle of the jaw, at which point the 
main thyroid lymph vessels emerging from the superior 
pole of the thyroid join the neck lymphatic system 
The neck lymphatics anterior to the junction of the 
thyroid lymphatics are ligated, thus excluding lymph 
from the head region The lymph collected from the 
main neck trunk in such preparations is obviously a 
mixture of thyroid lymph and neck lymph, the relative 
proportion of the thyroid component m the mixture 
being unknown, except that in dogs with thyroid 
hyperplasia, the overgrowth of the thyroid lymphatics 
is so great that it seems highly probable that the thyroid 
gland furnishes the greater part of the lymph 

When the thyroid glands are markedly enlarged 
(active hyperplasia), several of the lymphatics emerg¬ 
ing with the thyroid veins at the superior pole are 
so large that cannulas may be inserted and the lymph 
collected directly from the thyroid This is pure 
thyroid lymph, in the sense that it is not mixed with 
lymph from any other organ This lymph is usually 
slightly tinged with erythrocytes, probably because of 
the unavoidable injuries to capsular blood vessels in 
the dissection So far, we have not been able m the 
dog to collect lymph directly from the thyroid when 
of the normal small size It is needless to add that 
the success in isolating the thyroid lymphatics depends 
largely on a bloodless field of dissection 

The degree of hyperplasia of the thyroid lymphatic 
system in goitrous thyroids in dogs seems to parallel 
the increased vascularity 2 The thyroid lymphatics 
become greatly enlarged, and the walls much thicker 
In very large goiters, one or more of the lymphatics 
emerging at the superior thyroid pole may exceed the 
caliber of the thoracic duct 

Under light ether anesthesia, the lymph from the 
thyroid gland flows out slowly but steadily, without 
massage of the gland, provided obstructions or pres¬ 
sure in the collecting sjstem are eliminated The rate 
of the lymph flow from the thyroid seems roughlv 
proportional to the degree of vascularity of the gland 

In collecting thyroid lvmph, special care was taken 
to aroid injury to the thyroid nerves and blood vessels 
The lymph was collected under light ether anesthesia, 
and it is impossible to say at present whether the 
anesthesia and possible injury to the thyroid cells 

2 Carlson and Woclfcl Am J Physiol 26 32 1910 
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rendered the lymph abnormal One might expect a 
decrease in thyroid activity and lymph production under 
ether It is also possible that some of the thyroid 
lymph actually collected may have been secreted into 
the tissue spaces or lymph capillaries a long time before 
it actually emerged in the main lymphatic trunks In 
this way we may have obtained, at least in the initial 
samples, some thyroid lymph secreted before etheriza¬ 
tion 


dence In 1910, Carlson and Woelfel 2 applied the 
existing arailable tests for thyroid secretion to lymph 
collected from enlarged thyroids in dogs with uni¬ 
formly negative results, except some tachycardia and 
elevation of temperature on mtrarenous injections of 

Table 2 — Tests for Th\rogIobuhn m Th\rmd L\mph 
and Transudate of Dog 6 


PRECIPITIN TESTS TOR THYROGLOBULIN IN 
THYROID LYMPH 

Soon after collection, the thyroid lymph was tested 
for thyroglobulin with specific precipitin serum in the 
manner outlined Tests were made also of blood serum 
and lymph from the thoracic duct The results are 
illustrated m Table 1 Similar results have been 
obtained with other antiserums Clearly, the thyroid 
lymph contains a specific element that reacts with pre¬ 
cipitin serum for dog thyroglobulin, and it seems quite 
logical to conclude that the specific element is thyro- 
globulm itself The figures indicate that the amount 
that can react with the precipitin varies in different 
samples of lymph The possible upward range of this 
variation in the lymph of goitrous dogs is shown by 
Table 2, which gives the results of tests in Dog 6 with 
different antiserums than that used in the tests recorded 
in Table 1, but not any stronger in the titer of its 
thyroglobulin precipitin As Dog 6 had been handled 
by students before the thyroid lymph was collected the 
results naturally suggest that the amount of thyroglob¬ 
ulin leaving the thyroid may vary greatly under different 
conditions, and that the precipitin test of thyroid lymph 

Table 1 —Precipitin Tests for Thyroglobulin in Lymph 
from Goitrous Dog Thyroids 


Precipitin 
Serum of 
Rabbits In 
_ jected with 

Thyroid Lymph Thoracic Lymph Dog Thyro- 

and Blood Serum globulin Comment 


Dog 1 —Moderately enlarged thyroids 
Thyroid lymph with some 
neck lymph 

Nearly pure thyroid lymph 
and blood 
Blood serum 

Dog 2 —Moderately enlarged thyroids 
Thyroid and neck l>mph 
Thyroid and neck lymph 
Blood serum 

Deg 3 —Vascular goiter of fair size 
Thyroid l>mph 
Thyroid and neck Ij mph 
Thoracic duct lymph 
Blood serum 

Dog 4—Large aascular goiter 

Thyroid lymph nearly pure 
Thoracic duct lymph 
Blood scrum 

Dog 5 —Large fibrous goiter lym 
phatics large 
Pure thjroid lymph 
Thoracic duct lymph 
Blood serum 


The figures £ive the 
highest dilutions of 
32 lymph and serum in 

which precipitate de 
64 a eloped after contact 

0 with antiserum for 

one hour at room tem 
perature The tests 
8 were made at differ 

32 ent times and inter 

4 vals after the serum 

was drawn this 
serum at no time re 
32 acted with dog serum 

16 diluted more than 1 

2 20 the original pre 

8 cipitin titer of the 

serum for dog thyro* 
globulin was 1 100 000 

128 

0 

0 


64 

0 

0 


nny be of vilue in studying the effects of yarious 
fictors on its secretion 

The results Tt lnnd do not indicate tint thy roglobuhn 
was present m any of the samples of blood scrum tint 
lme been tested, but further obscmtions are in order 

COMMENT AND SUMMARY 

The early new tint thyroid hormone is secreted into 
the lymphatic system rather tlnn into the blood capil- 
hnes was based nninlv on inconclusnc histologic en- 


Precipitin Scrums of Rabbits 
Injected with Dog 
Th> roglobuhn 

Scrum A 
Mixed with 
Equal Parts 
of Dog 
Serum 1 200 
Precipitate 
Rcmo\ed b) 


Thyroid Lymph and 

Scrum 

CerT ' 

Scrum 


Blood Serum 

Dog 6 —Large thyroids 

A 

trifugation 

B 

Comment 
Doc handled b\ 
students before 

Pure thyroglobulin 

2 560 

640 

1 2S0 

Ijmph was col 
Icctcd 

Thyroid transudate 

320 

SO 

320 

Thyroid tnn 
xuaitc is clear 

Blood serum 

160 

0 

0 

Fluid in tissue 
spaces of ghnd 


large quantities of the lymph into dogs not under anes¬ 
thesia, but these effects were also produced by similar 
injections of dog blood The 10 dm test and the aceto- 
mtril test of Hunt were negatne, and intraycnous 
injections of large quantities of thyroid lymph in dogs 
under ether anesthesia had no effect on the heart and 
blood pressure 

There is ample clinical evidence, and also experi¬ 
mental evidence (Oswald, Koch 3 and others), that 
the thyroid hormone is identical with, or contained in, 
the globulin fraction of the thyroid The thyroxin of 
Kendall, 4 an iodized protein radical with a structure 
nearly identical with tryptophan, retains some or all 
of the specific physiologic actions of the thyroid hor¬ 
mone, at least in animals containing thyroids It has 
not yet been shown that thyroxin can replace the 
thyroid hormone in man and animals m complete 
absence of the thyroid The recent work of Hunt 5 
shows less activity of the thyroxin than the whole 
thyroid (the acetonitril test) It is an open question, 
therefore, whether thyroxin is the actne thyroid secre¬ 
tion But, assuming that thyroxin is the active hormone, 
there remains the possibility that it leaves the thyroid in 
more complex form or as thyroglobulin, and that the 
final splitting takes place m the tissues, where the 
active work of the hormone is accomjilislied 

The present tests demonstrate in the thyroid lymph 
a thyroid product (thyroglobulin), which prohibit 
constitutes or contains the thyroid hormone As our 
obseryations were made on hyperplastic thyroids, they 
should be repeated, if possible, on dogs with norm il 
thyroids It remains to determine also yyhetlier the 
blood coming from the thyroid gland contains less 
thyroglobulin than the thyroid lymph file failure of 
the test on the blood from the general circulation may 
he due to the great dilution of the thyroid lymjili yyhen 
mixed yyith the total blood, or to rapid absorption of 
the thyroglobulin by the tissues Perhaps these jioiiits 
can he settled by experiments 

T he precipitin test may furnish a ti'-eful index of 
physiologic and pathologic \anations in thyroid iunit\, 

3 kcch J Biol Chcm 1 I 10! 1913 

4 Kendall and O erberr J Biol Oem 20 *0! 1919 

5 Hunt R Am J I bysid CT 2 C / (Jan ) 19*^ 
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in animals under experimental conditions as well as in 
man, especially m cases of ligation (artery and veins) 
of the superior thyroid poles under local anesthesia 
The mam thyroid lymphatics are included in this liga¬ 
ture If the lymphatics are not torn, they fill up quickly 
and may be isolated and cannulated, in a relatively 
bloodless field 

Finally, we would point out that other hormones 
present problems similar to those of the thyroid There 
is no proof as yet, for instance, that the internal secre¬ 
tion of the suprarenal medulla is really epinephrin and 
not some more complex compound x 


RAPID PRECIPITATION PHASE OF THE 
KAHN TEST FOR SYPHILIS 

WITH NEW METHOD TOR INDICATING RESULTS * 

R. L KAHN, Sc D 

LANSING, MICH 

The active interest which is being shown at present 
in precipitation tests for syphilis brings to mind the 
fact that practically no interest was shown in these 
tests m the early years of the Wassermann reaction 
The precipitation tests proposed by Michaehs 1 m 1907, 
Tacobstahl 2 in 1910, Bruck and Hidaka 3 in 1911 and 
Hecht 4 in 1914 attracted practically no attention The 
medical world apparently desired to give the compli¬ 
cated Wassermann test a thorough trial before turning 
to simpler tests And the Wassermann test, as is well 
known, has been given more than a thorough trial 
Indeed, it has been studied perhaps more intensively 
than any other test related to medical diagnosis The 
extensive studies on the standardization of this test 
by Kolmer and his co-workers, only recently com¬ 
pleted, illustrate to what extent workers have applied 
themselves in attempting to solve its manifold prob¬ 
lems Thanks to these and numerous other studies, 
however, we not only know the requirements for a 
presumably correct test, but also the inherent limita¬ 
tions of the test No one, for example, claims that the 
Kolmer reaction will not occasionally give negative 
results in cases of latent or incompletely treated 
syphilis Recognizing these limitations, workers are 
gradually turning to precipitation tests with the hope 
not only of reducing these, but also of eliminating some 
of the complex factors of the older test 

Active interest in precipitation tests for syphilis, 
wherein alcoholic extracts are employed as antigen, 
may be said to begin with Meinicke’s J publication in 
1917 of his combined water and salt solution methods 
Sachs and Georgi 0 soon followed with a simplified 
reaction This was followed by Meinicke’s' third 
modification, the sigma reaction of Dreyer and Ward, 3 

* Trom the Bureau of Laboratories Michigan Department of Health 

1 Michaehs L. Precipitin Reaction bei Syphilis Berl khn 
\\ chnschr 44 l-»77 1 Q 07 

2 Jacobstahl E. \ crsuche zu eincr optischen Serodiagno e der 

S>philis Zt chr f ImmLnitatstorsch Ong 3 107 1910 1911 

3 Brack C and Hidaka S Ueber FaUungserschemungen beim 
\ errmschen \on S>phihsseren mit alcohohschen Lue leberextraktion 
Ztschr f Immumtatsforsch Ong S 476 1921 

4 He-'ht H Was ennann chc Reaktion und Prazipitation Ztschr 
f Iramunitatsfor ch Ong 24 253 1915 1916 

5 Meimche E Leber cine neue Metbode der scrologischen Lues 
diagne e Berl Lira. \\ chn chr 5 1 613 1917 

6 Sachs H and Georgi W Zur Sercdiagno^k der Syphi is 
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Reaction for the Diagnosis ci Syphilis Lancet 1 95G < lay 7) 1922 


the precipitation tests of Hecht, 9 Wang 10 and Brack, 11 
and the turbidity tests of Bold 12 and Memicke 13 

Without going into the distinctive features of the 
test under consideration, 14 it should be stated that this 
test is essentially a precipito-agglutination reaction, 
consisting of two distinct phases, precipitation followed 
by agglutination or clumping of the precipitated par¬ 
ticles It is perhaps due in some measure to the latter 
phase that this test has called forth favorable comment 
from a considerable number of workers (Keim and 
Wile, 15 Herrold, 10 Young, 17 Ide and Smith, 18 
Molmes, 10 Levin, 20 Babonneix, Boucher and Choay, 21 
Grant 22 and Dulaney 23 ) Experience gained, how¬ 
ever, with more than 45,000 examinations in this 
laboratory has taught us considerable about the limita¬ 
tions of the original procedure Thus, after having 
satisfied ourselves again and again that we dealt with 
an antigen of high sensitiveness demonstrated by com¬ 
parative tests with the Wassermann test in various 
stages of syphilis, we nevertheless found that occa¬ 
sionally our test gave a negative reaction, and the older 
test, a positive one Another detracting feature of tne 
original method was the necessity of overnight incuba¬ 
tion in order to bring forth precipitates in a large 
number of syphilitic serums 

I shall not take up here the experimental attempts 
to overcome these two limitations Our findings, based 
on more than 2,000 examinations, however, lead us to 
believe that we have overcome them The test to be 
discussed shows complete precipitation in from five to 
ten minutes after mixing serum with antigen in about 
95 per cent of cases, the final reading being taken at 
the end of about one hour The test, furthermore, is so 
adjusted that the so-called doubtful, one plus and two 
plus reactions are practically eliminated Nearly all 
syphilitic serums give complete or four plus reactions, 
and yet there is a marked difference between the reac¬ 
tion of the treated case from the untreated one The 

9 Hecht H Die Grundlageu einer neuer Flockungsreaktion bei 
Syphilis Arch f Dermat u Syph Ong 126 296 1921 

10 Wang C Y A Precipitation Test for Syphilis Lancet 1 274 
(Feb 11) 1922 

II Brack C Bcitrag zur Serodiagnose der Syphilis durch cmc 

neue Methode Munchen med Wchnschr 69 569 1922 

12 Dold H Emc vcremfachte fruhzeitig makroskopisch ablesbarc 

Luesflockungreaktion (Trubungsreaktion) Med Klin 17 940 1921 

13 Memicke E Eine neue Trubungsreaktion fur Syphilis Deutsch 
med Wchnschr 4S 384 1922 

14 Kahn R L A Simple Quantitatne Precipitation Reaction for 
Syphilis Preliminary Communication Arch Dermat & S>ph 5 570 
(Ma>) 1922 Second Communication ibid 5 734 (June) 1922 Third 
Communication ibid G 332 (Sept ) 1922 Effect of Dilution on Pre 
cipitation Reaction for Syphilis Proposed by Author Proc Soc Exper 
Biol & Med 49 131 (March 15) 1922 Relation Between Serum and 
Antigen in Precipitation Reaction for Sjphilis Proposed by Author ibid 
19 132 (March 15) 1922 Observations on Kahn Precipitation Reac 
tion for S>phihs Am J S>ph 7 389 (April) 1923 Kahn Precipita 
tion Test for Syphilis—Improved Procedure Proc Soc Exper Biol & 
Med 20 32a (March 21) 1923 Method of Titrating Antigen for Kahn 
Precipitation Test ibid 20 May 16 1923 Kahn R L and Duem 
lmg W W Employment of Different Antigens m Kahn Precipitation 
Test ibid 20 May 16 1923 

15 Keim H L and Wile U J The Kahn Precipitation Test in 
the Diagnosis of Syphilis A Preliminary Study JAMA 79 870 
(Sept 19) 1922 

16 Herrold R D A Ring or Layer Test for Syphilis a Modification 
of the Kahn Test J A M A 79 957 (Sept 12) 1922 

17 Young C C Public Health Value of the Kahn Test for Syphilis 
A Preliminary Report Based on Five Thousand Examinations J A 
M A 79 1674 (Rov 11) 1922 The Kahn Test for Syphilis in a 
Public Health Laboratory ibid 12 96 (Teh ) 1923 

IS Ide S and Smith G J Comparati\e Study of Wassermann 
and^ Kahn Tests for Syphilis Arch Dermat. &. Syph G 770 (Dec ) 

19 Holmes J A Observations on the Kahn Precipitation Reaction 
J Missouri State M A 19 479 1922 

20 Levin W The Kahn Precipitation Test for Syphilis J Kansas 
M S 22 4 (Jan ) 1923 

21 Babonneix L Boucher R and Choa> M La reaction de Kahn 
et le diagnostic de la svphihs Comp rend Soc de biol SS 683 
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latter phase, after sufficient study, will undoubtedly 
throw considerable light on the whole realm of sero¬ 
logic diagnosis of syphilis 

As is well known, there still exist differences of 
opinion among syphilologists as to the diagnostic value 
of the one plus and two plus serologic reactions It is 
widely accepted that these reactions are indicators of 
the clinical condition of the patient, representing lesions 
of lesser intensity than those cases giving four plus 
and three plus reactions Then, again, there are many 
syphilologists—among them, in this country, Wile 24 
should be particularly mentioned—who insist that one 
plus and two plus reactions are not necessarily indica¬ 
tors of the degree of syphilitic invohement Thus, 
Wile points out that it is not uncommon for a patient 
to give a one plus or two plus serologic reaction and, 
after a considerable amount of treatment, a four plus 
reaction 

Our findings indicate that the latter view is probably 
the correct one, and that the one plus and two plus 
serologic reactions given by practically all the various 
Wassermann systems, as well as by the heretofore 
reported precipitation tests, are in most cases due to 
the limitations of these tests, rather than to the degree 
of syphilitic involvement in the patients This appears 
evident from the fact that many serums giving weak 
serologic reactions can be readily shown by means of 
the new procedure to give four plus reactions, by 
merely changing the conditions of the test 

SEROLOGIC RESULTS WITH NEW PROCEDURE 

The criteria of the new precipitation procedure are 

1 High concentration of antigen 

2 Employment of undiluted serum 

3 Proper physical state of antigen-salt solution 
mixture This is obtained by adding to antigen 
approximately the smallest amount of physiologic 
solution of sodium chlorid (0 85 per cent ) which 
will produce a lipoidal precipitate of such physical 
state that it will be capable of going into solution 
again on further addition of salt solution This 
antigen-salt solution precipitate will be found to be 
capable of going into solution also in serum, except 
that whereas nonsyphihtic serum will remain clear, 
syphilitic serum will immediately begin to show specific 
precipitation 

Table 1 —Typical Precipitation Reactions with Tour 
Different Serums 


c erum C c 015 015 Oli 

Antigen Mixture Cc 00a 00i> 0012.* 

Scrum CUnlcnl Diagnosis- 

Ser Ant Mi\t 3 1 G l 1° 1 

1 IXuntcrinn chnncrc 

cnrly secontlnry + + + + + + + + + + + + 

2 ProbnMy Intent 

untreated + + + + ++ — 

8 Intensely treated -± ++ + + + + 

4 3rco from s>phlll‘; _____ 


4 Proper quantitative relation between serum and 
antigen-salt solution mixture This mixture possesses 
two distinct properties It is highly sensitive to pre¬ 
cipitation when mixed with proper amounts of svplu- 
litic serum It is unscnsitive and even inhibitorv to 
precipitation with improper amounts of serum This 
requires the use of three or four equal amounts of 
serum in a senes of tubes with varvmg amounts of 

24 Wile U J nnd Ha«de\ C K Sero’o^ic Cure ( 5 ) tn the Light 
of Incrci<ingl> SetiMtne Wa ermann Tc t« J A M \ 72 la26 
(Mi> 24) loio 


antigen mixture The final result is one of the follow¬ 
ing four possibilities 

1 Complete (+ + + +) precipitation in all tubes 

2 Complete precipitation m a tube or tubes containing the 
smaller amounts of antigen mixture, with weak or no precipi¬ 
tation in the remaining tube or tubes 

3 Complete precipitation in a tube or tubes containing the 
larger amounts of antigen mixture, with weak or no precipi¬ 
tation in the remaining tube or tubes 

4 No precipitation in anj of the tubes 

Table 1 gives the finding with different serums 
illustrating these four possibilities The amount of 
serum employed in each case was 015 cc Larger or 
smaller quantities may be emploved, provided the proper 



antigen proportions are abided by Tach set up of 
serum received one-third (005 cc), onc-sixtb 
(0025 cc ) and one-twelfth (00125 cc ) amounts of 
antigen mixture respcctivel) The rack*, were thor- 
oughlv shaken for about three minutes and the filial 
results read in from five to ten minutes 

These results are further illustrated in the chart If 
extensive studies with clinical material should cst lh 
hsh a definite relation between the n iturc of Curves 
1 2 and 3 and the degree of svphilitic lision then 
indeed it mav be well to indicate the ■-erologie di ig- 
nosis bv just such curves \t the present tune 
however we believe it be c t to record the serologic 
findings in each case as indie ited in 1 able 1, md to 
take the approximate average of the findings of the 
three tubes used in the test as the fin d result 1 hn 
m this table the final result m Scrtim 1 t* -J- 
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in Serum 2, + -j-, m serum 3, + +, and in Serum 
4, — 

It is to be remembered, in this connection, that 
wheieas a + or + + reaction with the usual Wasser- 
mann technic carries with it the possibility of technical 
error, this possibility is practically eliminated in this 
test, since in most cases each reaction is based on 
definite precipitation in at least one of the three tubes 

Table 2 illustrates the findings with this test in 
twenty-five cases of treated syphilis It will be noted 
that although in most cases there is a tendency for 
stronger reactions with lesser amounts of antigen, 
occasionally a serum from a treated case will be found 
which will give a stronger reaction with the larger 
amount of antigen and a weaker reaction with the 
lesser amount This is particularly illustrated in 
Case 9 It is conceivable, of course, that in this case 
the patient had treatment several years ago, and we 
should therefore be dealing with a different condition 
from those under immediate treatment 

The findings, as illustrated in Tables 1 and 2, clear 
up some tentative observations we have made again 
and again during the course of our serologic studies 
without being able to corroborate them fully Thus, 
we early observed that the less reacting substance a 
syphilitic serum contained, the less antigen this serum 
required in order to produce a complete reaction But 
the antigen-salt solution mixtures employed in our 
earlier procedures were not sufficiently sensitive to 
bring it out as forcibly as this mixture Furthermore, 


Table 2 — Comparative Results of IVasscrmann and Authoi's 
Tests m Twenty-Five Cases of Syphtlts m Various 
Stages of Treatments* 




Precipitation Results 

Average 


Wn««or 

Rutio ot Scrum to Antigen 

Preelpi 


mtinn 

r - 

-*- 


tatlon 

No 

Results 

3 1 

0 1 

12 1 

Results 

1 

4- + 

+ + 

++++ 

+ + + + 

+ + + 

O 

4-4-4-4- 

+ + + + 

+ + 4- + 

+ + + + 

+ + + + 

3 

4- 

— 

+ + 

+ + + 

+ + 

4 

4-4-4- 

+ + 

+ + + + 

+ + + + 

+ + + 

5 

4-4-4-4- 

++++ 

+ + + + 

+ + + + 

+ + + + 

6 

4- 

— 

+ + 

+ + + + 

+ + 

7 

4-4-4- 

+ + + + 

+ + + + 

+ + + + 

+ + + + 

8 


— 

+ 

+ + 

+ 

9 

4-4-4- 

+ + + + 

+ + 

± 

+ + 

10 

4-4-4-4- 

+ + + + 

+ + + + 

+ + + + 

+ + + 4- 

11 

4-4- 

+ + 

+ + + + 

+ + + + 

+ + + 

12 

-+■ 

+ 

+ + 

+ + + 

+ + 

13 

+ 

+ + 

+ + + 

+ + + 

+ + + 

14 

4-4- 

+ + + 

+ + + 

+ + + + 

+ + + 

15 

4-4-4-4- 

+ + + + 

+ + + + 

+ + + + 

+ + + + 

10 

4-4-4- + 

+ + + + 

+ + + + 

+ + + + 

+ + + + 

17 

■+■ 

— 

+ 

+ + + 

+ 

18 


+ 

+ + + + 

+ + + + 

+ + + 

19 

-4- 

— 

+ + 

+ + + 

+ + 

20 

+ 

— 

+ 

+ + + 

+ 

21 

+ + + 

+ 

+ + + + 

+ + + + 

+ + + 

22 

+ + 

+ 

+ 4 + 

+ + + 

+ + 

23 

+ + + + 

+ + + + 

+ + 4- + 

+ + + + 

+ + + + 

24 

+ 

— 

+ + 

+ + + 

+ + 

fLi 

++++ 

++++ 

+ + + + 

+ + + + 

+ + + + 


* Our knowledge of these cases is based on history blanks submitted 
b> different physicians 


it is a matter of common observation in connection 
with the Wassermann test that, whereas in the vast 
majority of cases, the larger the amount of serum 
emplojed, the stronger the reaction, there are isolated 
cases which give stronger reactions with smaller 
amounts of serum This can now be readily explained 
by the probability that these cases require compara¬ 
tively large amounts of antigen in proportion to the 
serum in order to bring forth complete reactions 
It might perhaps be well to point out that it is not 
necessary to limit oneself to the employment of three 


Jour A M A 
July 14 1923 

tubes with 3 1, 6 1 and 12 1 serum-antigen ratios 
m this test In special cases, it may be desirable to 
employ two extra tubes with perhaps a 2 1 and 20 1 
serum-antigen ratio as well Three tubes, according 
to our findings, merely represent the minimum num¬ 
ber for a well defined reaction 

THE METHOD 

Preparation of Antigen —This has been described 
in The Journal by Keim and Wile 15 For uniform 
results in this procedure, it is essential that the dried 

Table 3 — Comparative Results of IVassermann and Author’s 
Test in Two Thousand and Sixty Examinations 


Number of Per 

Examinations Cent 

Positive* reactions In Wassermann and Kabn pre- • 

clpitation test 405 

Weakly* positive reactions In Wassermann and 
Kahn precipitation test 50 

Negative reactions In Wassermann and Kahn 
precipitation test 1 514 


Total agreement 1900 9704 

Weakly positive reactions in Wassermann and 
negative in Kahn precipitation test 38 

Negative reactions in Wa^crmann and weakly 
posithc in Kahn precipitation test 43 


Total disagreement f G1 2 09 


* Positive = 4-+++ ++ + and +4- reactions weakly positive ss 
4 - and ± reactions 

t This total includes twelve positive reactions These were not listed 
separately in order not to complicate the tablo 

beef heart be ground into a powder form Three or 
four extractions with ether at icebox temperature will 
be found to be ample for the removal of the ether- 
soluble elements After the dried material has been 
freed from traces of ether by drying, 5 c c of 95 per 
cent alcohol is added to each gram of powdered mus¬ 
cle and extracted for about ten days at ordinary icebox 
temperature (about 8 C ) If the temperature of the 
icebox approaches zero, then one may carry out the 
extraction for about nine days in the icebox and one 
day at room temperature Antigens prepared with 
lesser extraction periods have been found to give good 
results, but until further studies fully corroborate this 
finding, it is well to employ the longer extraction 
periods The color standards proposed in earlier 
studies in connection with the preparation of antigen 
for our previous procedures are not believed to be 
necessary for this procedure when powdered heart 
muscle is employed In the preparation of antigen for 
the tests reported in this paper, powdered beef heart, 
dehydrated (Difco), was employed To all alcoholic 
extracts is add^d 04 per cent cholesterm 

Titration of Antigen —The object of this titration 
is to find approximately the smallest amount of physio¬ 
logic solution of sodium chlorid which, when added to 
antigen, will produce a precipitate capable of dissolving 
in salt solution or serum A mixture of equal quanti¬ 
ties of antigen and physiologic solution of sodium 
chlorid will, in most cases, be found to give desired 
results This mixture will contain a heavy white pre¬ 
cipitate, which, however, will dissolve readily when 
added to salt solution or serum 

A set up of four small tubes will usually be found 
to be ample for this titration Each tube receives 
0 5 c c of antigen followed by03cc,04cc,05cc 
and 0 6 c c of salt solution, respectively The pres¬ 
ence of a precipitate can be observed in each tube A 
small quantity, such as 0 1 c c of each of these mix- 
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tures, is now added to tubes containing 0 2 or 0 3 c c 
of salt solution with a view of finding whether any of 
the precipitates will go back into solution The antigen 
tube receiving the smallest amount of salt solution, the 
precipitate of which is readily soluble in salt solution 
determines the antigen-salt solution proportion to be 
used in the tests 

Dilution of Antigen for Tests —- Assuming that, 
according to the titration, a mixture of equal quantities 
of salt solution and antigen may safely be used in the 
tests, the following method is employed in the prepara¬ 
tion of the mixture A given quantity of antigen, 
depending on the number of tests, is measured into a 
small tube, and an equal amount of salt solution is 
measured into another tube The salt solution is 
poured into the antigen tube, and the mixture poured 
back and forth several times This mixture is now 
ready for use If 0 5 cc of antigen or less is 
employed the salt solution may be measured from a 
pipet The antigen-salt solution mixture is usually 
prepared just before using m the tests It should not 
be kept longer than a half hour before using 

Performance of Test —The test consists of three 
equal quantities of serum with one-third, one-sixth and 
one-twelfth amounts of the antigen-salt solution mix¬ 
ture, respectively No rule can be set down regarding 
the amounts of serum to employ In our opinion, 0 05 
or 0 1 cc quantities will give as good results as 0 3 or 
04 cc quantities, provided the correct pioportions of 
antigen are properly added In this laboratory, 015 
cc quantities of serum aie employed with 0 05, 0 025 
and 00125 cc quantities of antigen mixture These 
small antigen quantities necessitate the use of a 0 1 or 0 2 
c c pipet marked m hundredths, or preferably in thou¬ 
sandths, of a cubic centimeter Furthermore, the antigen 
mixtures must be pipetted first and by lowering the 
tips of the pipet down to the bottom of the tubes Only 
by following this procedure can one be assured that 
each tube receives the proper amount of antigen mix¬ 
ture The serum is inactivated from twenty to thirty 
minutes at 56 C, and 0 15 c c added to each of the 
tubes In most of the studies reported in this paper, 
the scrums were inactivated for twenty minutes 
Although we recommend the use of a serum control 
without antigen mixture and three salt solution controls 
with regular amounts of antigen mixture, in our 
experience they have not been found of any help— 
probably because of the nature of the rapidity of the 
reaction A number of positive and negative contiols 
should be used with each set up of tests 

Shaking the Tubes —After the scrum has been 
added to the antigen-salt solution mixtures, it will be 
found on gentle shaking that no trace of the original 
whitish antigen precipitate is visible The tubes con¬ 
taining the larger amounts of antigen may show 
slight clouding, but on careful observation one will ^cc 
only opalescence In order to elicit rapid precipitation, 
vigorous shaking of the tubes is of the utmost 
importance Racks which necessitate gentle shak¬ 
ing of the tubes foi feai that they might drop out 
cannot be used with good results in this lest Vigorous 
shaking for fifteen seconds or less will bring out the 
strongly positive reactions, but the weaker reactions 
require not less than three minutes’ shaking 

Reading of Ri suits —A preliminary reading is made 
after the shaking period 1 he results are read best in 
front of a window, with a darkened background Each 
tube is slanted until it is practically horizontal This 


spreads the fluid into a thin layer The tube is then 
lifted several inches above the eye level The thin 
layer of fluid will then appear clear, or will show the 
presence of a definite precipitate 

A precipitate suspended in a clear medium represents 
complete precipitation and is therefore considered a 
four plus reaction If the medium is not quite clear 
indicating somewhat incomplete precipitation, the reac¬ 
tion is three plus A precipitate in a cloudy medium is 
two plus A weak precipitate in a cloudy medium is 
one plus 

After about one hour incubation, the tubes show mg 
four plus reactions are picked out of the racks and 
the remaining tubes are again shaken vigorously for 
one minute and the final reading made This short 
period of incubation is not sufficient, in most cases, for 
the formation of clumps in the stronger positive 
serums Workers desiring to see the stronger reac¬ 
tions in the form of clumps are adv lsed to extend their 
incubation period to about three hours There will be 
no tendency toward the formation of false precipitates 
No matter when the final reading is made, the tubes 
should receive a vigorous shaking for about one min¬ 
ute, after the strongly' positive serums have been 
picked out Aside from the fact that shaking helps 
to render the weakly positive reactions stronger it 
disperses the weak, nonspecific precipitates which occa¬ 
sionally form in negative serums If the strongly posi¬ 
tive serums are not picked out during the shaking 
period, it will be found that the larger particles or 
clumps will be broken down and the resulting precipi¬ 
tates will have the same appearance as when read after 
the original shaking period Some workers may prefer 
to add an equal amount of salt solution to each tube 
before the final reading Salt solution will tend to 
render clear some slightly' cloudy scrums After the 
addition of salt solution, however, one must not pro 
long incubation, for there is a tendency toward the 
formation of false precipitates 

When dealing with weakly positive serums, as is true 
m early primary cases or immediately after intensive 
treatment, it occasionally happens that a serum will 
give a somewhat stronger reaction after about five min¬ 
utes than after about one hour incubation In such 
cases, the average of the combined readings may lie 
taken as the final result 

Recording the Results —When making a record of 
the results in any given examination, it is well not only 
to set down the average findings of the three tubes, 
but to record also the finding in each tube Thus, w lien 
employ mg a serum-antigen ratio of 3 1,6 1 and 12 1, 
the results might be —, -f- + and + + + + The 
average finding in this examination is only -j-+, but 
it is evident that the actual finding throws some light 
on the case which a physician would not want to mis„ 

To lest with Different Antigens —Theoretic illy 
numerous differently' prepared antigens should guc 
good results with this test, provided one abides by the 
antigen titration outlined above Antigens prepared 
according to Kolmer and Noguchi, although giving 
good results with strongly positive serum-, have not 
been found approaching in sensitiveness the antigen 
prepared according to our original directions The u-e 
of these and other antigens m this test is now urickr 
investigation 

The Test with Spinal Fluids —The method on 
m tins paper applies only to serums Its 
spinal fluids is now being investigated * 



92 

SUMMARY 

The original procedures of the precipitation test for 
syphilis proposed by the author possess two important 
limitations 1 The weaker serums require overnight 
incubation to bring forth precipitates 2 Occasionally, 
serums from active syphilis give negative reactions 
although employing a presumably sensitive antigen A 
procedure is presented in this paper which entirely over¬ 
comes the first limitation, and practically overcomes 
the second 

At least 95 per cent of the precipitation reactions 
with the new proceduie aie completed in from five to 
ten minutes after mixing serum with the antigen-salt 
solution mixture, and the final reading is taken after 
about one hour incubation Three equal amounts of 
serum are employed in each test with varying amounts 
of antigen mixture The final reaction is essentially 
one of the following (1) precipitation with all amounts 
of antigen mixture, (2) precipitation with the larger 
amounts of antigen mixture and negative with the 
smaller amounts, (3) precipitation with the smaller 
amounts of antigen mixture and negative with the 
larger amounts, or (4) no precipitation with all 
amounts It is believed that the degree of 
the reaction with the larger or smaller amounts of 
antigen mixture is indicative of a definite clinical con¬ 
dition in the patient Furthermore, experience gamed 
with about 2,000 examinations indicates that there is 
practically no tendency with this procedure to lose 
seiologic reactions 

RUPTURE OF LARGE MULTILOCULAR 
OVARIAN CYST * 

F McKELVEY BELL, MD 

NFW \0RK 

As a result of early diagnosis, the free clinic and 
the rapid education in surgical matters of the public 
generally, the giant ovarian cyst will, in time, let us 
hope, become obsolete It is only occasionally now in 
hospital practice that cases are found It seems, there¬ 
fore, worth while to report in detail a case which pre¬ 
sents some unusual features in diagnosis as well as in 
postoperative treatment 

History —A M, a woman, aged 30, was admitted to the 
City Hospital Feb 22 1923, with a diagnosis of seven months’ 
pregnancy Two months later, on account of pressure symp¬ 
toms and the enormous distention of the abdominal walls, 
the obstetrician considered it advisable to induce labor by 
rupturing the membranes She was delivered of a practically 
full-term living child (breech presentation) It was recognized 
at this time that she had a very large ovarian cyst Even 
after delnery the abdomen was enormously distended and 
was considerably larger than is ordinarily the case at full 
term 

The postpartum period was normal up to the third day, 
when the patient had a chill The temperature rose to 103, and 
the pulse to 132 She complained of moderately severe pains 
throughout the body as well as in the abdominal cavity There 
was tenderness all over the abdomen, but it was not especially 
marked in anj one area She had nausea but very little 
vomiting Percussion of the abdomen revealed that the note 
centrally was dull but in both flanks was resonant The 
natural deduction from this sign was that fluid if present 
was enevsted and not in the general peritoneal cavity Special 
attention is directed to this occasional diagnostic error We 
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sometimes forget that gaseous distention m the cecum and m 
the ascending or descending colon gives a tympanitic note, 
even when there is free fluid in the peritoneal cavity 

With the primary pathologic condition of large ovarian 
cyst complicating pregnancy, what further complication had 
ensued postpartum? The diagnosis apparently lay among 
(1) puerperal septicemia, (2) twisted ovarian pedicle, and 
(3) general peritonitis 

1 Pueiperal sepsis Within three hours of her chill, the 
woman showed marked signs of sepsis and of shock Her 
pulse had risen to ISO a minute, and ranged between that 
and 160 Her expression was anxious, the pupils were widely 
dilated, respiration was rapid and shallow, the jaw had fallen 
open, and her face had a greenish pallor The systolic blood 
pressure was low (108), and the leukocytic blood count 
mounted to 22,000 

1 consulted with the obstetrician and was advised that during 
delivery there had been no unusual happening to cause sepsis 
Rigid asepsis had been carried out In confirmation of this, 
the lochia looked normal and had a normal odor Puerperal 
sepsis could almost with certainty be excluded 

2 Tivisted ovartan pedicle The diagnostic evidence against 
this condition was that (a) the pains were general throughout 
the body, (b) there was no severe vomiting, (c) there was 
high fever, (d) the shock was not sudden, but came on 
gradually over a period of several hours, with the sepsis, and 
( c ) the abdominal pain was not violent or unbearable, nor 
was it referred to any particular area 

3 General peritonitis This was not so easily excluded, 
but, if this was the diagnosis, what was its source? If due 
to rupture of the ovarian cyst during labor, why did three 
days elapse before peritonitis supervened? Why had the 
bowels moved naturally that day, and in fact even after the 
onset of her chill, pain and fever? Why was there so little 
vomiting? 

As no condition other than peritonitis seemed possible, 
with this as a tentative and preoperative diagnosis, it was 
decided to open the abdomen at once, as the only possibility 
of saving the patient’s life 

Operation —The patient was brought to the operating table 
in a state of shock, with a pulse of 160 Laparotomy was 
performed at 8 p m under general anesthesia An incision 
4 inches (10 cm ) in length and in the median line was made 
midway between the pubes and the umbilicus When the 
peritoneum was opened, large quantities of greenish, muco¬ 
purulent fluid poured freely out past the sides of an enormous 
and apparently unruptured ovarian cyst about 18 inches 
(45 cm ) in diameter However, on careful palpation of the 
cyst wall above and posteriorly, two rents, about 1 inch in 
diameter, were found in the capsule As the main body of 
the cyst had not collapsed, it was evidently of the multilocular 
type (pseudomucinous) The great omentum, in a hurried 
effort to close the flood-gates, attached itself by newly formed 
adhesions to the entire upper and anterior surface of the cyst 
wall Multilocular cysts per se rarely form adhesions The 
serous coat of the intestines showed acute inflammation, the 
ascending colon was distended, and the peritoneal cavity, 
generally contained deposits of fibrin and mucopus Bacillus 
pioteus was found in this 

The question naturally arises When did the cyst rupture? 
If during labor why were the symptoms of shock and sepsis 
delayed for three days, and if, as it would appear, rupture 
did not occur for a day or two subsequent to labor, what was 
the exciting factor at that time? I can, of course, give only 
a theoretical explanation for my belief that rupture did not 
occur at the time of labor, but subsequently The cyst wall 
at the points of rupture was greatly attenuated—scarcely as 
thick as tissue paper It is reasonable to suppose that the 
tremendous pressure exerted on the wall during the latter days 
of pregnancy so interfered with the blood supply of the cyst 
as to cause necrosis However, the mass at that time was 
under support A day or two after delivery, with the pressure 
removed and no doubt an increase in the cyst contents as well, 
the wall naturally gave way at its weakest portions 

To continue with the operation The fluid was draine I 
through a trocar by suction Including that found free in 
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the abdominal cavtty about 2 or 2V1 gallons (from 8 to 10 
liters) in ill were remo\cd The pedicle which was not 
twisted was ligated and cut, and the partially emptied c>st 
removed The other ovary was normal The patient was 
now pulseless and had ceased breathing, but revived under 
the use of pituitary extract, cpinephrin and artificial respira¬ 
tion As the entire peritoneal cavity had been filled with 
mucopus and the patient’s condition was still aery low, the 
peritoneal co\lty, contrary to the usual custom, was flushed 
with several gallons of hot saline solution and a great deal 
was left in the abdomen A large rubber tube dram was 
inserted, and the abdomen was closed 
To help temporarily to overcome the sepsis and gi\e her 
a fighting chance, we decided to gne 50 cc of 1 per cent 
solution of neutral acriflavme intravenously I had already 
had some fair results in beginning peritonitis with this chem¬ 
ical The patient left the operating room with a pulse of 140 
and of fair volume She was placed m the senn-Fowler 
position, pituitary extract was given every four hours, and a 
sodium bicarbonate rectal drip was ordered for forty-eight 
hours At 10 p m she had a chill lasting ten minutes The 
following morning the temperature was normal, and the pulse 
was 90, but at 4 p m , the temperature was 100 the pulse 
ran up to 160 and later it was uncountable Pituitary extract 
helped her through this crisis That evening she was given 
60 c.c of 0 5 per cent solution of neutral acriflavine She did 
fairly well until the following evening, when her pulse became 
weak and thready The surgical staff was asked to give a 
transfusion of blood, and 600 c c was given by Unger's 
method The reaction was dramatic and encouraging The 
following morning, the pulse was 70, and the temperature 
normal Ten cubic centimeters of leukocyte extract was 
ordered to be given intravenously three times a day to help 
overcome the sepsis A digitalis preparation, cpinephrin and 
pituitary extract were used, according to conditions, as heart 
stimulants A blood culture proved negative 
On the following evening the patient required another blood 
transfusion, which produced a better and more lasting result 
than the first As the temperature was again high (1023), an 
attempt was made without anesthesia to find whether there 
was a collection of pus bulging through Douglas’ pouch into 
the vagina Nothing was found here, and no opening into the 
peritoneal cavity was made The following day the tempera¬ 
ture was normal the pulse 84, and respiration 24 After the 
last blood transfusion made April 29, although the temperature 
ranged between 100 and 101, she did well for several days and 
was taking nourishment well, and the bowels were moving 
normally We had strong hopes of her recovery but four 
days later she contracted endocarditis and bronchopneumonia, 
and died of these complications the following day, March 5, 
eight days subsequent to the operation 

COMMENT 

However unfortunate the end-result may have been 
in this particular patient, emaciated by a trying and 
complicated pregnancy, handicapped by a recent labor 
and debilitated by an enormous cyst, it seems to me of 
value to report the efforts made to save her and the 
results observed Apart from the usual methods that 
were adopted, three comparatively new elements intro¬ 
duced in the treatment undoubtedly prolonged her 
life and, I am convinced, bade fair to make a successful 
issue They were (1) the intravenous use of a dye 
(neutral acnflaviue) to kill the bacteria, (2) leukoevte 
extract to help phagocytosis and to neutralize toxins 
and (3) most important, direct blood transfusions as 
a heart stimulant The blood transfusion seemed also 
to have an effect similar to antitoxin 

There is one other question worthy of consideration 
m connection with cases of hrge ovarian cyst com¬ 
plicating pregnancy, namely, the advisability of opera¬ 
tion before gestation has progressed too far It docs 
not apply in this case, which was first seen here at the 


seventh month Would early operation have saved the 
lives of both fetus and mother' 1 Without operation, 
statistics show a maternal mortality of from 31 to 
39 per cent and a fetal mortality of from 17 to 20 
per cent 

Szmanovvicz of the University of Cracow Clime, in 
a summary of thirty-five cases in which operation was 
performed in the first four months of pregnancy, had 
no maternal deaths and only six miscarriages In each 
of the latter cases he found that the corpus luteum had 
been ablated dunng the operation In all cases in 
which the corpus luteum was left intact there was no 
abortion 

It naturally follows that if these patients can be seen 
early and operated on without damaging the corpus 
luteum, both mother and child may be sav ed 
815 Park Avenue 


THE USE OF BACILLUS ACIDOPHILUS 
MILK IN A TUBERCULOSIS 
SANATORIUM 

WILLIAM H MORRISS, MD 
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One of the principal difficulties that arise in the 
practice of every sanatorium physician is the proper 
care of the manifold gastro-intestmal complications that 
occur so frequently in any group of tuberculous 
patients It is, indeed, rare that a patient with pul¬ 
monary' tuberculosis does not develop, at some time in 
his sanatorium life, a complaint attributable to the 
gastro-intestmal system Most frequently this is 
merely a transitory' disturbance, one liable to arise in 
any group of chronic patients, whatever the nature of 
their disease when living under conditions of a sana¬ 
torium regimen Aside from this group of minor gas¬ 
tric ailments, there are many patients that develop 
symptoms of definite gastric motor and secretory dis¬ 
turbances, as well as intestinal symptoms of diarrhea, 
severe constipation, and generalized abdominal pam 
A small proportion of this group can be attributed to 
tuberculous disease of the intestinal tract, which cer¬ 
tainly is far more common than was formerly believed, 
some of the complaints arise from mtcrcurrent gastio- 
mlestinal disease, such as chronic appendicitis, gastric 
ulcer and biliary trouble in no way connected with the 
tuberculous disease elsewhere, but most of them may 
be fairly regarded as evidencing the effects of the gen¬ 
eral toxemia of the disease 

A recent publication by Barlow 1 emphasizes the 
frequency of gastro-intestmal symptoms caused by 
reflex action of the sympathetic nervous svstem as a 
result of the irritation of diaphragmatic pleurisy 1 Ins 
may account for a group of complaints otherwise diffi¬ 
cult to explain, but, m our experience, this association 
has not been frequent, doubtless owing to the f tet that 
we have not made careful enough study with this point 
in mind 

It is always of the utmost importance to determine 
whenever possible the causative factor of the synip 
toms, for if due to either tuberculous invasion of the 
intestines or to severe toxemia the prognosis of the 
patient is very materially altered for the v orse, as it is 
common experience that an intractable gastro intestinal 

I Barlow. T and Th'-Hp rn J C S-tall I ncu^ctl u x m lifer 
cuIoms Buff 132 IJyK Lab U S I IIS j j> 170 1S4 
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disturbance most frequently means steady loss of 
ground for the patient Whenever the symptoms per¬ 
sist for a number of days aad resist treatment by 
simple remedies, a roentgenologic examination, using 
a barium meal or enema, seems indicated With the 
technic described by Brown and Sampson, 2 a diagnosis 
of tuberculous colitis can be made in a certain small 
proportion of the cases, and other valuable information 
as to motor function of the tract obtained Gastric 
analysis is not so useful, as its findings are often diffi¬ 
cult to interpret, and it is usually extremely objection¬ 
able to the patient 

As recent experience with heliotherapy and quartz 
crystal irradiation seems to indicate that this procedure 
influences favoiably the prognosis of tuberculous coli¬ 
tis cases, all of our patients with symptoms of intestinal 
disease who show signs of possible intestinal tuber¬ 
culosis, whether confirmed by roentgenographic study 
or not, are given the benefit of this treatment 

In many cases, however, it is impossible to arrive 
at any definite diagnosis of the underlying gastric or 
intestinal condition, and treatment must be purely 
symptomatic and usually proves most unsatisfactory 
Any suggested addition to our therapeutic procedure 
in handling these gastro-intestinal complaints was 
bound to prove of interest, so that it was not strange 
that the work carried on by Rettger 3 with Bacillus 
acidophilus attracted our attention After consultation 
with Professor Rettger, we determined to employ the 
treatment at Gayloid Farm The milk culture of 
Bacillus acidophilus was prepared in our laboratory, 
using cultures kindly furnished us from time to time 
by the Yale bactenologic laboratory Our technic in 
manufacture conformed strictly to that described by 
Rettger and Chephn 4 The success of the implantation 
was controlled by stool examinations made approxi¬ 
mately weekly, the percentage of gram-positive rods 
being determined, as well as the percentage of Bacillus 
acidophilus colonies found on plate culture from the 
stool We have found the successful manufacture of 
the acidophilus milk an extremely difficult procedure 
to maintain Contaminations are frequent in spite of 
great care, and it is only by constant tests and the 
reinocuhtion from rest cultures that the milk can be 
kept uncontairunated and sufficiently rich in Bacillus 
acidophilus 

CLINICAL RESULTS 


As our sanatorium is primarily for the care of 
minimal or moderately advanced cases of pulmonary 
tuberculosis, our clinical material was greatly restricted, 
but, in general, three groups of patients were selected 
for treatment (1) those having diarrhea of a more 
or less chronic type, excluding the occasional diarrhea 
that followed a gastro-intestinal upset, (2) chronic 
digestive disorders characterized by rather indefinite 
symptoms of gastric and intestinal gas, nausea and 
vomiting, sensation of fulness and discomfort and loss 
of appetite, and (3) obstinate cases of constipation 
In Case 1, treatment was instituted on account of 
chronic diarrhea and generalized crampy abdominal 
pain which persisted in spite of bismuth therapy 


2 Brown Lawrason and Sampson H L The Early Roentgen 

Diagnosis of Ulceratne Tuberculous Colitis J A M A. 73 /7 83 

(July 12) 1919 f _ r 

3 Rettger L. F and Cheplin H A A Treatise on the Transfor 

mation of the Intestinal Flora with Special Reference to the Implanta 
tion of Bacillus Acidophilus New Ha\en \ ale University Press 1921 

A Rettger L F and Chephn H A Bacillus Acidophilus 3nd Its 

Therapeutic Application Arch Int "Med 29 357 367 (March) 1922 


Roentgen-ray examination of this patient was not 
done, but stool examination was negative for tubercle 
bacilli and blood The patient experienced consider¬ 
able relief within a few days, and at the end of a month 
he reported complete cessation of diarrhea The appe¬ 
tite was greatly improved and he had only occasional 
slight abdominal pain During the first month of 
treatment he gamed 3% pounds (15 kg), against a 
loss of the same amount in the month previous The 
patient’s present condition is very satisfactory, there 
has been no return of the gastro-intestinal symptoms, 
although the acidophilus milk has been discontinued 
for over six months 

The indication for treatment in Case 2 was again 
diarrhea, abdominal pain and intestinal gas The 
symptoms were of long standing and had failed to 
improve under dietary regulation and bismuth medi¬ 
cation Roentgen-ray examination of the gastro¬ 
intestinal tract showed partial filling defects and a 
ragged appearance in the region of the cecum and 
ascending colon, making a probable diagnosis of tuber¬ 
culous colitis After two weeks’ treatment the patient 
was entirely relieved of gas, and had two or three soft, 
partially formed stools a day, and considerable decrease 
in the abdominal pain He lost 1 pound (0 5 kg) in 


Table 1 —Diarrhea Group St v Cases 


Case 

Sanntorlum 

Duration ol 

Doily 


No 

Diagnosis 

Treatment 

Amount 

Result 

1 

Mod Adv 

B I 

6 months 

1 qt 

Complete rellei 

2 

Mod Adv 

B II 

4<£ months 

1 qt 

Relief of diarrhea Improve¬ 
ment of other symptoms 

3 

Mod Adv 

B II 

7 months 

1 qt 

Relief of diarrhea improve 
ment of other symptoms 

4 

Far Adv 
Bill 

4'/i months 

1 qt 

Relief of diarrhea improve 
ment of other symptoms 

6 

Far Adv 

B III 

10 days 

1 pt 

Rellel ol dlarrbcn 

6 

Mod Adv 

B I 

4% months 

1 qt 

Relief of diarrhea Improve 
ment ol other symptoms 


the four months before treatment and gained 12 pounds 
(5 4 kg) in the first four months of treatment He 
has had no recurrence of intestinal symptoms, although 
the milk has been discontinued for about six months 

C^se 3 presented the same symptom complex of 
diarrhea, intestinal gas and generalized abdominal pain 
Roentgen-ray examination showed a spastic, ragged 
appearance of the transverse colon, which was diag¬ 
nosed as “very suspicious of tuberculous colitis ” A 
barium enema given several months later showed a 
positive filling defect in the ascending colon and cecum 
Under treatment, she showed a very speedy improve¬ 
ment of symptoms The diarrhea was entirely relieved, 
and the gas and abdominal pain were much improved 
The patient is still taking milk, and after seven months 
has had no recurrence of diarrhea In fact, during a 
two weeks’ period when the milk was discontinued on 
account of laboratory difficulties, she had rather 
marked constipation, which was at once relieved on 
returning to the milk 

Patient 4 had no chronic diarrhea, but rather a 
tendency toward constipation At the time treatment 
was started, however, she had a severe attack of diar¬ 
rhea, which was probably of an acute character 
Examination of the stools at this time showed dark, 
tarry soft stools containing considerable blood and 
numerous tubercle bacilli A roentgen-ray report after 
a barium meal was, “Case considered decidedly sus- 
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picious of tubeiculous involvement of cecum and 
iscending colon ” The diarrhea was almost immedi¬ 
ately stopped and the patient felt much better following 
the feeding of acidophilus milk, her appetite improved, 
and the general symptoms of abdominal discomfort 
disappeared This patient is at present improved and 
still under acidophilus treatment, which she is loath to 
abandon The character of the stools became normal 
after a few weeks of treatment 

Patient 5 was aery ill and developed a severe diar¬ 
rhea in the terminal stages of the disease Pie showed 
marked improvement in this symptom while under 
treatment 

Case 6 is of unusual interest and seems worthy of 
a more detailed report 

An unmarried man aged 29, of Polish extraction, whose 
family history was unimportant and who had a healthy 
childhood and began work at the age of 14, working at various 
jobs around a silver factor}, m May, 1917, enlisted in the army, 
and after a short period of training, served overseas was 
gassed slightly several times and finally rather severely gassed 
at Verdun so that he required hospital treatment for several 
months He was discharged in January, 1919 apparently 
without disability He said that he never felt well after the 
gassing and had more or less constant pulmonary symptoms 
He was admitted to Gaylord Tarm Sanatorium June 21, 1920 
and diagnosed as having pulmonary tuberculosis and classified 
as moderately advanced B I On later questioning he stated 
that he had had occasional attacks of bloody stools for two 
years before admission 

Following admission, the patient made a steady, slow 
improvement as far as his pulmonary condition was concerned 
April 16, 1921, he had an attack of diarrhea and passed several 
ounces of bright red blood During the night before the 
onset of the diarrhea, he vomited some blood Examination of 
the abdomen at that time showed no rigidity or muscle spasm 
hut some tenderness just below the costal margin in the upper 
left quadrant of the abdomen Blood examination was nega¬ 
tive, the stool showed the presence of some bile considerable 
blood, no parasites or ova and no tubercle bacilli Roentgen- 
ray examination showed a normal gastro intestinal condition 
except for signs somewhat suggestive of a diverticulum of 
the colon just below the splenic flexure As the patient con¬ 
tinued to Iiave soft stools and occasionally passed a small 
amount of bright blood, he was transferred to a general hos- 
jntal where another roentgen-ray examination was made and 
proctoscopic and cystoscopic study of the patient was made 
Gastric examination was also made The result of the study 
was that all the examinations were negative except that roent- 
gcnographic examination showed slight hypermotility at the 
hepatic flexure, and a tentative diagnosis was made of tuber¬ 
culous colitis 

During the following summer and winter, the patient con¬ 
tinued to have intermittent attacks of diarrhea with bloody 
stools, but Ins general condition was good, his weight was 
above normal, and his pulmonary symptoms showed steady 
improvement In February he had a more severe recurrence 
of the trouble and another roentgen ray series was made 
which again proved negative The patient had at this time 
several rather large hemorrhages from the bowel and the 
diarrhea became severe averaging from ten to fifteen stools 
a day After many varieties of treatment had proved of no 
avail, the patient was placed on acidophilus milk March IS 
1922 He experienced an almost immediate relief of diarrhea 
and abdominal pain, and passed no more blood The intestinal 
distention and gas of which he had formerly complained were 
unproved The patient was continued on the nulk therapy 
until lus discharge, August 1 He was seen several months 
later and repoited no recurrence of his intestinal symptoms 

Ihc difficult} of lack of control experiments tint 
al\\a}s anses in this sort of a clinical stud} and which 
makes most conclusions based on ail} short clinical 
series so unreliable was full} realized Two patients 


classified as far advanced, who developed diairhea in 
the course of their disease and who had many symp¬ 
toms strongly suggestive of tuberculous involvement, 
were treated b} the addition of buttermilk to their 
diet, m addition to the usual use of the Alpine sun 
lamp Both these patients show ed marked unprov ement 
m the intestinal condition after a few weeks of treat¬ 
ment, and finally the diarrhea completely cleared up 
and has not returned after six and eight month inter¬ 
vals These patients will be referred to later on m 
the discussion of the laboratory results 

The second group of patients came under treatment 
for a varied assortment of gastro-intestinal complaints 
pointing toward no very definite organic lesion The 
frequent eructation of gas was a common complaint, 
epigastric distress, loss of appetite, nausea and vomit¬ 
ing, and indefinite abdominal pains were variously 
complained of Five of the series were also compli¬ 
cated by a definite history of constipation, and, of 
these five, only one secured a measure of improvement 
as regards this symptom Six of the group were 
examined roentgenographically, and four of these 
showed marked visceroptosis, but otherwise no organic 
lesion was found One patient gave a history of pre¬ 
vious mucous colitis, but during her stay m the sana- 


Tablf. 2 —Indigestion Series Thirhcn Cases 


Case 

Sanatorium 

Duration ol 

Daily 


No 

Diagnosis 

Breatment 

Amount 

Results 

7 

Far Adv CUT 

1 year 

lpt lqt 

Marked impro\ ement 

8 

Mod Adv B I 

5 months 

lqt 

Improvement 

9 

Mod Adv B III 

2 months 

lqt 

No improvement 

10 

Incip ent B I 

2 months 

1 qt 

Improvement 

11 

Mod Adv B II 

5 months 

i qt 

Improvement 

12 

Incipient B I 

5 months 

i qt 

Slight improvement 

13 

Mod Adv B III 

5 months 

lqt 

No improvement 

14 

Tar Adv Bill 

3 months 

1 qt 

Slight improvement 

15 

Incipient A I 

1 month 

lqt 

Slight improvement 

1C 

Incipient B I 

3 months 

lqt 

No improvement 

17 

Mod Adv B I 

22 days 

1 qt 

Temporary Improvement 

18 

Mod Adv B II 

3 months 

iqt 

Slight Iinprovuncnt 

19 

Mod Adv B II 

3 weeks 

lqt 

No improvement 


torium she had only occasional mucous shreds m (he 
stools All of the patients listed under any degree of 
improvement felt that the milk had helped them and 
were reluctant to give up the treatment Patient 7 is 
perhaps worth special mention He was v cry ill, he 
had contracted a spontaneous pneumothorax during 
lus stay, and lus digestion had apparently failed com¬ 
pletely He complained bitterly of constant gastnc 
and intestinal gas, was nauseated, and vomited fre¬ 
quently He was talcing little food of any kind and 
losing weight rapidly On institution of treatment, he 
noticed immediate relief in the stomach condition lie 
was able to eat, and his appetite returned Intestinal 
gas and abdominal pain were entirel} relieved Within 
the last few weeks he has been taken oft the nulk and 
there has been some return of the former symptoms 
Patient 20 had a lnstor} of obstinate constipation 
for years She had habitual!} used cathartics in large 
doses, and even then frequently had to resort to the 
use of enemas In addition she complained of chrome 
indigestion characterized b} eructation of gas, epigas¬ 
tric discomfort, and occasional attacl s of naii=ei and 
vomiting associated with dull pain m the right lov er 
quadrant of the abdomen She had been living on a 
restricted diet of eggs, null, bread and red me its, 
avoiding all starches and sugars Rocntgen-rv) c'ani¬ 
mation showed marked genera! \isccropto-us and hyno- 
molilit} of the intestinal tract, some ban ip 
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in the ascending colon after seventy-two hours The 
examination was negative for other organic lesions 
On instituting the milk therapy, she experienced early 
relief from the digestive symptoms and was able to 
handle a regular diet without any discomfort The 
constipation improved slowly under treatment, but only 


Tadlf 3 —Constipation Sines Four Cases 


Case 

Sanatorium 

Duration of 

Dally 


No 

Diagnosis 

Treatment 

Amount 

Resjlts 

20 

Mod Adv B II 

6 months 

1 qt , 100 gm 
lactose 

Marked improvement 

21 

Mod Adv A II 

2 months 

1 qt , 50 gm 
lactose 

Slight improvement 

22 

Mod Adv BI 

6 months 

1 qt 100 gm 
lactose 

No improvement 

23 

Mod Adv B II 

2 months 

1 qt 60 gm 
lactose 

Improvement 


after the addition of 100 gm of lactose to the daily 
portion For the first two weeks there was no impro\e- 
ment noted and enemas had to be resorted to several 
times Following this, she began to have normal daily 
bowel movements, and the improvement has continued 
After six months of treatment, the acidophilus milk 
was discontinued and the patient found that she could 
get along very well, using only an occasional dose of 
liquid petrolatum 

Indigestion and constipation of long standing were 
the complaints in Case 21 The indigestion was char¬ 
acterized by gas on the stomach and intestine, dis¬ 
comfort in the epigastrium, and frequent attacks of 
nausea and vomiting Roentgen-ray examination again 
showed marked visceroptosis and general hypomotihty, 
the stomach residue remaining at eight hours, the colon 
residue at forty-eight hours This patient also obtained 
speedy relief from the digestive symptoms, but little 
improvement in the constipation, in spite of the addi¬ 
tion of 100 gm of lactose 

Patient 22 was an athletic type of girl who com¬ 
plained of long-standing constipation and some intesti¬ 
nal gas and abdominal distention No roentgen-ray 
examination was made She felt that the intestinal 
symptoms were improved, but noticed little or no 
improvement in the constipation, even with the addi¬ 
tion of lactose to the milk 

Patient 23 had no digestive complaints other than a 
history of long-standing constipation She had been 
forced to take cathartics and frequent enemas for 
years Gastro-intestinal examination with the roentgen 
ray showed marked visceroptosis, with gastric retention 
at eight hours and residue in the colon at seventy-two 
hours She was started on acidophilus milk, Dec 22, 
1922, taking a pint and a half of milk plus 100 gm 
of lactose This dosage apparently acted very well 
in a few days, but as she complained of severe cramp¬ 
ing pains in the intestine and frequent stools without 
diarrhea, the milk was cut to 1 pint a day, with 50 gm 
of lactose As the cramps still continued, the lactose 
was discontinued, with the result that the constipation 
returned The milk was then increased in amount to 
1 quart, but without satisfactory result February 2 
she was placed on l 1 /* pints of milk with 50 gm of 
lactose, and apparently is at present well regulated 
The dosage in this case is cited at some length to 
illustrate the importance of feeding the proper combi¬ 
nation of milk and lactose 

Our experience with the treatment of constipation 
is too limited to admit any generalizations, but it seems 


probable that satisfactory results can be obtained even 
in the most obstinate case if the patient is willing to 
cooperate and if enough care is given in regulation of 
the dosage of milk and lactose 

LABORATORY RFSULTS 

In Table 4 the case numbers are the same as those 
used in the clinical tables Columns 3 and 4 record 
the percentages of acidophilus bacillus colonies found 
in forty-eight-hour plates inoculated from stool sus¬ 
pensions Columns 5 and 6 refer to the percentages 
of gram-positive rods found on smears made from 
stool suspensions with Gram’s stain Column /' records 
the day on which the stool examination showed a 
marked transition toward the acidophilus flora, but as 
these examinations were made at rather irregular and 
infrequent intervals, this time period cannot be 
regarded as a definite report of the time required to 
produce a change in the flora The plate record, while 
it includes only the viable organisms present in the 
stool in relation to other viable organisms, seems a 
much more definite indication of transformation than 
the smear direct from the stool 

It is seen from Column 3 that we secured a fairly 
satisfactory tr insition of the flora if only the maximum 
reading is considered, but, as shown in Column 4, the 


Table 4 —Laboratory Results 
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average percentage found on plates during the period 
of treatment was far from satisfactory as regards any 
permanent and consistent change m flora 

It was noted from the very beginning of the study 
that the clinical improvement noted in many of the 
patients failed to bear any noticeable relationship to 
the reports from the laboratory Most of the patients 
who improved under treatment did so very soon after 
the institution of treatment and long before any mate- 
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rial change in the intestinal flora could be demonstrated 
Many of those showing the greatest improvement never 
evidenced any consistent alteration toward the acidoph¬ 
ilus flora, and, on the contrary, the five cases placed 
last m Table 4 as showing no improvement under 
treatment evidenced a fairly satisfactory laboratory 
picture In two of our most severe cases of intestinal 
diarrhea, as already mentioned, when the patients were 
placed on buttermilk, they were relieved from this 
disagreeable symptom and were fully as enthusiastic 
over its share in their improvement as any of those 
patients taking acidophilus milk 

COMMENT 

It is our feeling that whatever improvement has 
occurred m our small series of patients is due probably 
to some other factor than the actual transformation of 
the common intestinal bacteria into the acidophilus 
type of organism The psychic element which attaches 
to any new treatment when given with the suggestion 
that it is going to bring about marked relief of symp¬ 
toms doubtless plays a part in our results, but certainly 
not the predominating role Milk soured by various 
processes has long enjoyed a useful place in the treat¬ 
ment of gastro-mtestinal disorders Whether the value 
of acidophilus milk lies in its acidity, the coagulated 
protein, or in some other chemical property is difficult 
to answer, but that it is of value to many patients 
suffering with various gastro-mtestinal disorders seems 
to be shown in our study 

In November, 1921, Cheplin and Wiseman 5 reported 
favorable therapeutic action by the use of acidophilus 
milk in a few cases of constipation, and in March, 1922, 
Rettger and Cheplin published their series of cases of 
constipation and diarrhea treated by acidophilus milk 
with favorable results Kopeloff and Cheney 0 also 
reported good results from the use of acidophilus milk 
prepared according to Rettger’s technic in seven cases 
of marked constipation occurring in patients with 
various psychoses, m four normal patients with mild 
constipation, and in two patients with intermittent 
diarrhea These authors apparently had somewhat the 
same experience as ours in failing to produce quite 
the consistent change of flora reported by Rettger 

Bassler and Lutz 7 point out that the so-called sub¬ 
stitution of flora is only apparent, as there is no actual 
decrease in the count of B coli and the anaerobic 
bacteria in a weighed unit of stool They attribute 
whatever benefit may arise from the therapeutic use 
of acidophilus cultures to their ability to change the 
reaction of the intestine in the presence of increased 
putrefaction from an amphoteric or alkaline to an 
acid reaction As the usual intestinal flora reappears 
very promptly after a cessation of feeding B acidoph¬ 
ilus, they feel that “all that is accomplished is a 
camouflage of intestinal toxemia for the time being ” 

Gompertz and Vorhaus 8 seem most favorably 
impressed bj their study of a group of 200 patients 
with chronic constipation and symptoms of autoinlox- 

5 Cheplin H A and W i«cniin J I Obser\ at ions on the Effect 
of Bacillus Acidophilus upon Cases of Chronic Constipation Boston 
M & S J 1S5 627 (No\ 2 A) 1921 

6 Kopeloff Nicholas and Cheney C O Studies on the Therapeutic 
EITcct of Bacillus Acidophilus Milk and Lactose J A M \ 79 609 
(Aug 19) 1922 

7 Bassler Anthon> and Lutz J R Bacillus Acidophilus Its 
Vcr> Limited Value in Intestinal Disorders J A M A 79 607 (Aug 
19) 1922 

8 Gompertz L At and Vorhaus M G Bactcrtologic and Clinical 
Experience with Bacillus \cidophilus JAMA. SO 90 (Jan 13) 
1923 


ication, and 100 patients grouped as hawng diarrhea, 
treated by feeding broth cultures of acidophilus bacilli 
They attribute their good results to the substitution 
of the harmless B acidophilus flora for that of B cob 
type, stating that “the -virtue of this remedial agenc) 
lies in its ability to inhibit the colon bacillus,” leav mg 
us to infer that the untoward symptoms experienced 
by their patients before treatment can be clearly laid 
to some metabolic products elaborated through the 
influence of B coli In their series of cases, the factor 
of acid milk feeding can be ruled out, as they emplo)ed 
only small doses of broth culture in treatment The 
report of Smith and Ixulp, 9 vv ho studied the indican 
and phenol excretion in the urine of patients on acidoph¬ 
ilus milk diet and found aery little, if an), alteration 
in the amounts of these substances, certainly fails to 
lend backing to the Gompertz theory of decreased 
autointoxication 

A more recent communication by Kopeloff 10 reports 
a very interesting series of experiments conducted in 
a series of constipation cases in an attempt to show 
aahat is the active principle in the relief of constipation 
by B acidophilus milk feeding He first fed bis series 
of ten patients milk sterilized in an autoclave and 
observed no relief of symptoms Then they were 
gia'en a course of B acidophilus milk which had been 
pasteurized and to which lactic acid was added to 
replace that neutralized with sodium hydroxid as a 
preliminary to pasteurization Again there was no 
noticeable improvement The patients then were put 
on rich acidophilus milk reinforced with lactose, and 
great improvement in the symptoms of constipation 
were noted This improvement was found to continue 
for as long as six months after the ingestion of the 
milk had been discontinued, and viable organisms were 
recovered from the stools months after the discon¬ 
tinuance of the milk feedings 

It is evident from Kopeloff’s experiments that, at 
least as regards the relief of constipation, the viable 
organisms in the culture seem responsible for the ame¬ 
lioration of symptoms, but just how this action takes 
place is still a matter for speculation It seems quite 
possible that, while constipation is relieved by some 
bacterial reaction, the diarrhea and digestive distur¬ 
bance groups are more benefited by some biochemical 
reaction not dependent on a transformation of the 
intestinal flora to an acidunc type, for in our study 
we have failed to show improvement as dependent on 
an actual change of flora 

9 Smith A H and Kulp W L The Effect of Change of Tipc of 
Intestinal Bacteria on Urinary Indican and Phenols Proc Soc 1 xper 
Biol 1 Med SO 4-i (Oct ) 1922 

10 Kopeloff Nicholas Is the Action of Bacillus Acidophilus a 
Strictly Bactcriologic Phenomenon’ JAMA 80 602 (March 3) 1923 


Mothers in Ancient Sweden Fined for Refusing to Nurse Chil¬ 
dren —The Hvgicinsl Rcvy relates tint during recent research 
in the historj of pediatrics in Sweden it was found that in l/aj 
the governor of the Vasa district reported to the king that 
about half of the children m his province died within the first 
vear of life because the mothers went out to work on their 
farms while their babies were left to their own resources 
with a surjhorn This was a cows horn provided with a 
nipple which was filled with sour milk and gruel and sus 
pended bj a string above the cradle He asked permission 
to fine the mothers who did not feed their children at the 
breast the sum of 10 dalcr skiljcmvnl a nionetarv denomj 
nation no longer in existence but which would cqti il aboLt 
$080 par exchange His request was granted and it was 
decided that fines thus collected should be distributed amon K 
mothers who could show five or more children above the 
age of 0 
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THE TREATMENT OF CALCIFIED SUB¬ 
DELTOID (SUBACROMIAL) BURSITIS 
BY DIATHERMIA 

JOSEPH F HARRIS MD 

Associate Physical Therapist "Mount Smai Hospital 
NEW YORK 

One of the most common conditions which the physi¬ 
cal therapist is called on to treat at present is sub- 
aciomial bursitis In the majority of cases treated, the 
diagnosis is confirmed by the roentgen ray My pur¬ 
pose in this article is to present only the treatment of 
bursitis with underlying calcification by diathermia 

Diathermia is, without doubt, the most valuable 
electrical therapeutic agent that the physical therapist 
has at his command Before going into the method of 
application, it is probably best to state exactly what it 
is and how it works Diathermia is the name applied 
to the use of a high-frequency current which, instead 
of having intermittent oscillations, has oscillations which 
aie continuous With a current of this type, the pro¬ 
duction of heat in the tissues becomes markedly pro¬ 
nounced, and, if care is not taken, is unbearable The 
ideal high-frequency machine for this purpose is one 
running on alternating current, high frequency (oscil¬ 
lations), high voltage and low amperage The rate 
of oscillation should be at least one million a second 
Two metal plates are used, each connected to the 
machine by a separate insulated treatment wire In 
my own work I use on each plate a thick piece of felt 
covered either with fine silver cloth or with finely 
perforated blocked tin The pads are thoroughly 
soaked in either a mild saline solution or in water with 
a little glycerin in it before being attached to the metal 
plates By means of a ball and socket joint, each plate 
is attached to the arm of a wooden clamp, the arms 
sliding along a cross-bar of wood This insures a firm 
grip of the plates against the parts to be treated, and 
also does away with the necessity of the operator 
holding them in position 

The best results are obtained by using a machine 
which runs on a current of 220 volts, alternating cur¬ 
rent It is a proved fact that the maximum intensity 
of heat is always developed halfway between the two 
plates, and it is due to this that deposits such as occur 
in bursitis can be readily attacked Diathermia really 
creates a noninflammatory reaction in the affected part, 
and it is due to this physiologic action that absorption 
of foreign substances takes place In applying the 
plates when treating a case of subacromial bursitis, one 
plate is placed anteriorly and one posteriorly on the 
shoulder Care should be taken that the affected bursa 
lies in the plane between the two plates Long experi¬ 
ence has shown that the average patient will stand 
between 500 and 700 milhamperes of current It is 
usually best to start in with a treatment lasting fifteen 
minutes, and increase it daily until a treatment lasting 
one-half hour can be given If the patient is suffering 
severely, a daily treatment for at least a week is given 
After this the treatment may be given on alternate 
days In order to demonstrate what can be done with 
this form of treatment, the following cases are 
presented REp0RT Qr CVS£S 

C\se 1 —Mrs M F, aged 43, for eight weeks had suffered 
continuous pain and was unable to raise her arm from her side 
A roentgenogram showed a calcification under the right 
subdeltoid bursa which measured 1 inch in length and one-half 
inch at its greatest width At the be 0 mning of this trouble, 


all abscessed teeth had been removed She received, in all, 
fourteen treatments, one every other day, and at the end 
of that period the pain had disappeared and the motion of 
the arm was normal I have been able to keep track of this 
patient for two years, and at no time has she complained 
of shoulder disability 

Case 2—H A S , a man, aged 36, complained of occasional 
pam and slight disability only when doing certain acts, such 
as removing his hat or tying his tie In this case roentgeno¬ 
grams confirmed the diagnosis by showing a small deposit 
in the right shoulder subacromially This measured about 
one-fourth inch in length At the end of fifteen treatments all 
the symptoms had entirely disappeared Two months after, 
the patient returned for more treatment, having put excessive 
strain on his right arm Owing to the irritated condition of 
his shoulder, it was necessary for me to give him twenty-five 
more treatments, but he has been free from all symptoms for 
over a year In all fairness, I want to state, with reference 
to this case, that the average person would not pay much 
attention to the symptoms presented during his last course 
of treatment, but this man, being highly neurotic, was quite 
prone to exaggerate the slightest twinge 

Case 3—H B , a man aged 74, was unable to dress himself, 
owing to pam and inability to move his shoulder The case 
presented the usual symptoms and roentgen-ray findings 
Before the roentgenograms were taken, the patient had been 
treated for arthritis He received a daily treatment for seven 
consecutive days, and then was able to go to his home in the 
South, with no pain and no shoulder disability 

Case 4—Mrs M S, aged 53, came for treatment after 
having been treated m the hospital for three days, with the 
arm in abduction The roentgenograms revealed a deposit 
subacromially in the right shoulder Pam was a constant 
symptom, as well as partial limitation in the shoulder joint 
The patient required twenty treatments, but at the end of 
that time she had the full use of her shoulder joint and 
was free from pam 

Case 5 —F F S, a man, aged 42, was carrying his right 
arm in a sling and was suffering so acutely that it was 
necessary to undress and dress him, when I first saw him 
The findings were of the usual type The patient received 
seven consecutive treatments After the first three, he was 
able to sleep at night without the use of drugs, and at the 
end of seven treatments, all symptoms had disappeared 

Case 6—H H, a man, aged 38, was found, by means of 
the roentgen rays, to have deposits in both shoulders nearly 
the size of a robin’s egg, an unusual condition Surgical 
intervention had been advised, since he was unable to raise 
either arm from the side Owing to the stress of business 
affairs, he could not take the time necessary for the operation 
He received on each shoulder twenty-one treatments and, at 
the end of that period, he was able to raise both arms to the 
level of his shoulders As his mam purpose was to evade 
operative procedure, he discontinued treatment at this stage, 
evidently being satisfied with this improvement 

RESULTS 

The observations that I am able to make after using 
this method of treating subacromial bursitis for the 
past seven or eight years are that about 80 per cent 
of the patients recover and 20 per cent are not helped, 
or discontinue treatment The treatment itself is not 
painful, the patient merely experiencing a sense of 
heat As most of these patients have been advised to 
have surgical intervention, it is readily seen that 
diathermia should be tried first This is obvious when 
one considers that even if the treatment does not help, 
it can do no harm Several patients in the last few 
years who have been advised to have this calcification 
removed surgically are able to testify to the merits of 
this form of treatment Diathermia is not a specific 
in every case of bursitis with calcification, but I feel 
sure that in those cases which have failed to respond, 
the result was due to the nature of the deposit as well 
as to the duration of the condition 

1 West Ninety-Second Street 
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MECKEL’S DIVERTICULUM AND INTES¬ 
TINAL OBSTRUCTION 
HAROLD L FOSS, MD 

Surgeon in Chief Geisinger Memorial Hospital 
DAN \ ILLE, PA 

There are surgeons of wide experience who have 
ne\er seen that curious embryologic remnant referred 
to as Meckel’s diverticulum Certainly, many have never 
had occasion to remove it, so infrequently is it present 
and so rarely involved in disease Yet most surgeons 
whose work necessitates their performing a large 
number of laparotomies will find this organ the seat of 
inflammation or the cause of intestinal obstruction at 
least once or twice in every thousand or fifteen hundred 
patients suffering from abdominal symptoms and on 
whom they are called to operate When it is found, 
the discovery usually excites the interest of all those 
who surround the table and, as a rule, is considered 
sufficiently remarkable to prompt the calling in of all 
those in immediate touch with the operating room that 
they may not miss the opportunity of viewing this 
anatomic curiosity 

Meckel’s diverticulum usually occurs as a finger-like 
projection extending from the surface of the small 
intestine for a distance of from 2 to 25 cm , and found 
within the lower 1 or 2 meters of the ileum It is 
present in about 1 5 per cent of all persons Balfour 



Fig 1 —Vitelline or omphalomesenteric duct in 2 5 millimeter embryo 
Figures 1 2 and 4 ha\e been redrawn from illustrations by Mr Max 
Broedel in Cullen s The Umbilicus and Its Diseases 


reports that m a series of 10,000 consecutive laparot¬ 
omies the organ was found fifteen times, and of these 
was involved m five 

For a satisfactory understanding of the mode of 
production of this fetal remnant, it is necessary to 
consider for a moment the earlv development of the 
embryo The ova of the lower forms, those which 
develop outside the body of the parent organism, are 


provided with a rich pabulum for their nourishment 
(the deuteroplasm) which surrounds the developing 
embryo and by which it is gradually absorbed In 
higher forms, including man, in which intra-uterme 
development of the ovum takes place, the early nourish¬ 
ment is supplied by a small, attached receptacle, the 
yolk sac In the 2 55 millimeter embrvo, this sac is 
connected to the side of the primitive intestinal tract 



Tig 2—Meckel s di\erticuium in fetus at tetm 


by means of a shoit tube, the vitelline or omphalomesen¬ 
teric duct through which the store of food destined for 
the nutrition of the rapidly developing embryo is allowed 
to pass During the first month of the life of the 
embryo, as the abdominal walls approach each other, 
the vitelline duct becomes reduced to a graduallv 
lengthening tubular structure, which m the second 
month becomes atrophied to a mere cord with, finallv, 
complete solution of continuitv between the volk sac 
and the primitive intestine No traces of the duct 
are present m the bowel wall of the fetus of from 4 to 
6 months In about 1 j>er cent of persons tins atrophy 
does not completelv take place, but terminates before 
the main intestinal tube is reached, lcav mg a projection 
of varying length attached to the surface of the lower 
ileum, which persists throughout life as Meckel s diver¬ 
ticulum Remains of the obliterated blood vessels that 
once accomjnmed it mav form a cordl attachment 
betw een its tip and the abdornm Mh at the 

umbilicus, which cord is at n the 
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production of intestinal obstruction These bands, the 
fibrous remnants of the omphalomesenteric vessels, aie 
capable of knotting the diverticulum about coils of 
bowel, or may form arches under which coils may slip 
and ultimately become strangulated Although of 
tremendous interest when these obstructions occur, such 
instances are rare, as Dr Finney has shown in a recent 
paper on intestinal obstruction in which he states that 
there was not a single case of acute obstruction due 
to Meckel’s diverticulum at the Johns Hopkins Hospital 
mer a long period of years 

The organ is subject to inflammation and occasionally 
to acute suppurative processes, with the production of 
a symptom complex indistinguishable from that of acute 
appendicitis, for which the condition is nearly always 
mistaken Porter has compiled a series of cases in 
which the diverticulum was the cause of severe intes¬ 
tinal symptoms, which he thus enumerates obstruction 
in hernia, 21, obstruction by bands 101, volvulus, 8, 
intussusception, 20, diverticulitis, 17, perforations in 
typhoid, 5 , tuberculous ulceration, 2, prolapse of bowel, 
2, and pelvic tumor, 1 

As has been the case with many surgeons, I was first 
attracted to the subject of Meckel’s diverticulum by 
the appearance in my own clinic of a case of acute 
intestinal obstruction resulting from constriction by 
an adherent diverticulum In a review of the recent 
literature, although it was found that no large series 
of cases has been reported by any one author, many 
have described the occurrence of one or two similar 
cases in their surgical practices 

Coley and Fortuine 1 describe the history of a case 
under their own observation and also review the his¬ 
tories of twenty-six other cases recently reported in the 
literature The operative mortality in this series was 
about 42 per cent 

Wellington 2 compiled 326 cases of the occurrence 
of diverticula reported up to 1913, and found that in 



r,g 3 —Normal Meckel s diverticulum (drawn from necropsj speci 
mci ) 


one third the diverticulum is attached to the umbilicus 
either by an open fistula or by fibrous bands, under 
which loops of bowel may strangulate In his series 
the conditions, in order of frequency, were intestinal 
obstruction , intussusception, acute diverticulitis , hernial 
sacs opening at the umbilicus, volvulus, perforations 
in tv phoid, and perforations fro m foreign bodies _ 

1 Cole> \\ B and Fortuine S T Ann Surg 73 56S (May) 
192 2 Wellington J R Surg Gynec & Obst January 1913 


Fauntleroy 3 has reported the case of a young seaman 
who was seized with sudden abdominal pain suggesting 
acute appendicitis Operation revealed an intussuscep¬ 
tion with a Meckel’s diverticulum at its head Bennett 4 
cites the case of a young woman wuth intestinal obstruc¬ 
tion due to Meckel’s diverticulum adherent to the 
omentum, thus forming an arch through which 4 feet 



Tig 4—Fibrous band (remnant of omphalomesenteric vessels) con 
necting tip of Meckel’s diverticulum with umbilicus 


of ileum had passed Borden s has reported an espe¬ 
cially interesting case in which the diverticulum had 
tied a knot around a loop of bowel and had caused the 
whole mass to become gangrenous, while Graham 0 has 
reported three cases of Meckel’s diverticulum causing 
intestinal obstruction, in one of which the diverticulum 
was attached only to the ileum, in the second to the 
ileum and to the mesentery of the ileum, and in the 
third to the ileum and to an abdominal tumor 

The mechanism of the formation of intestinal knots 
when loops of bowel have become incarcerated beneath 
adherent diverticula was worked out many years ago, 
and was illustrated by Treves 7 

Hertzler and Gibson, 8 in addition to reporting a per¬ 
sonal case of invagination of Meckel’s diverticulum 
associated with intussusception, have made a careful 
study of the recorded cases, and append brief histories 
of forty-one of these in which there were sufficient 
data to permit a judgment of the anatomic character 
of the lesion In this series, the ages of the patients 
vary from 7 months to 39 years, the average being 
13 years Tw'enty, or 49 per cent, were under 10 years 
of age The sex is given in thirty-eight cases, thirty-one 
being males and seven females In thirteen of the 
forty-one cases, a history of previous attacks is defi¬ 
nitely given In three, a single attack is mentioned, 
in nine, repeated attacks Vomiting was recorded in 
twenty-four cases Of all the patients on whom resec¬ 
tion was done, thirteen died and nine recovered, so far 
as definite information is available, a mortality of 
nearly 60 per cent 

Every writer on this subject invariably pays homage 
to Reginald Fitz and his classical paper, “Acute Intes- 

3 Fauntleroy AM US Navy M Bull 10 511 (July) 1916 

4 Bennett R A Lancet 1 1117 (June 28) 1919 

5 Borden D L Meckel s Diverticulum JAMA 74 1303 

(May 8) 1920 

6 Craham R R J Canadian M A 8 966 (Nov) 1918 

7 TreVes Intestinal Obstruction p 50 

8 Hertzler and Gibson Am J M Sc 146 364 1913 
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I'oon IniHi^lil ti|' limn tlto ikht tlltiv lo'-m, without 
ilhwouutuis It osooj't In ono urno, niton It \\,i" ktphlv 
lutliiuioil, nutl In mto o<uo i>t luto'-thwl olmiumiloti 
Aiiihui; mu' uoou'i'vlov It hitv hooti illnmotoil mtvo h\ 
mto I'iilhuli'i'Wt In tho p,mt uwoit Hat's, t will ntu' 
it hilof ith'.twtol ul tho hl'stiH\ "I a pntknit v»\»ottUoil mt 
Itt mo own oliulo (m tho to!tot ot uouto iulo'-tluat 
ol"stmotlmt tullow tins tho '•tuuioulatlon ot tt loop i«t 
lloutii hy mi itilhotottt MookolV thvoitluihnu, 

in t'oitt ot i mi 

/N'loiy J IK a man, uttv'il li\ attuitlliil I" tlm Uoxfttnl 
Nu\, IP-*, oi'itii'ltiliii'tl ot M'tui' I'tltt tluminlii'itt tin 
iit'iti'iiion, Ilii'in tiail hoi'it tm punli'iix ht»lmj i«t mi'"" 
tiili'Uhiiit tii'tihh', Tho Buui'li'uix liixt nt't' 1 'rtti.’il ihuu xi\ 
hum's holi'to, whlto Urn pullout wax mu lumtluu, Soon attu 
I'titlim mi ui't'lo, tm i'M'i'1 tom oil ait mulo, Biwi'to t'atu Itt Urn 
ttlU't't (thili'itiin, wittih wub nH'tt tollnwi'tt In voiutthm tin 
look a iitlhitilli'i hut tt'iitllt'il It, IIU I'l'iutUtuu tapltlh tuuutti' 
wm no, amt Im wont Itutuo mill In hot!, whom ho tomatnoil 
tm twontt tmu lii'in<s, tho I'ltlu ht'Ot'Utlmi mmo Intotoo ami 
t'Momlinu tint'lmli tho ontlio ttl'ili'iitm, I'hno wax axxoUittnl 



III! X Hltltltix it llitllti null IS,mil,in nll.Mjiiu ,, nxliMt, n i> 
nilliimu Miitiit, illttlUtliluiit tu | iltint t,|>"l,il l"',t ii«utli'i ,""l 
tiul n mil mum,'in«tx 


tttnthoil nauxta, with xotoio uiiltlmi I ho hmtoU Ulit mt 
ntiwo ttllot tho I'ttxil Hu iitliutxxii>n tu tho hi>x|'Ual, tho |'iln« 
mmoil tu In xmiiiwliat hxx in IntiuxUti hut tho itixtiullmt, 
whtilt hail hoi it xltphl at llml, now la mini' uitilo tuttlul 
rtivifmf f tin'iuiittii a tin |''""U 'tut tti’t xhiii vxpmnltv 
III ‘tho ti nil'll atm o wax u" iniOi w iixpiinit,,,, |n whin 
I'lontl nuint M'iH', with l U oil uni U"lt'nuH'ln'imiloaix tin 
I'liUo wax loimlai, ami tho xt,m ,h\ amt watin Unto nm' 
Ito x|itiiat tv till lit ix nt xtimt, tho ihlit luultm, w u niiitl,ul 
ahUomlual tllxtoiutmt, with l\mu minx iliu'in'lioin, N‘n mm,. 


un 

11 till! It till tho iMittut anil hotmil ilnox ,mio tumlm 
I Inti wax tn> vi'iiiituu, at tlto Unto nt otiiut*«t,'ii, tut ui'Un 
touoo himu,ltt awitv a xmilt uvtmtuv ot iHth mwt xhvhtti 
oltiuxtio limit \u tuiim w ix Htmuut il,u, wulnitt ,mv 
ituOiixo tu iltxiouthu t'l nllit limn t On Vail atlit tho 
ailmhUxti itlon ol tlto intuit Unto w ix mt mm out pmxiilx,, 
amt a xmilt, x\hnl,it ttttxx m p, tuU hmnittiUtlv liutatli 
tlto utul Uliux, ‘thU ^tutuillv mintxut m xt ,, ,mU „ 



aitotuu ""til l\v Itu 1 1 txuw, it mil tut xx \ Uin m „(, „ u muto 
"1 muto hitixiinnt , txomtiu, wtill voltuhtx ot tin it,mu ml 
,'l't t att, it wa« tin hit it on, 

H/mtft, u ion* ''iff Wlion tin nhttouitu w tx oi'ittul 
tin to w ix mt ouli'outtm. ot it ul, hlouh xmuu, wlnl, a vol 
\util's (nvohlti', c tut ot llu town Ilium t'lolutul into tin 
wouml I ho toot ot tho iutx,uttiv wax tountl ihtixili tom* 
t'tt'xx,,| hi a I tint oowuittints Mill,,I « ihvoHiiutmu wtth tin' 
tttixuintv tho tuvotvoil how,l wax t>ti,l v \ uxulnm ol 
tin intiio uitxx w ix p,ii,nmut In wittih ahoui tut ol Ihiutt 
wax union it ami tm mil !,< uni ttmot, xi, m\ w tx pulouuul 
'I tio full ut w tx i, tm in it to I,, it amt 1 WW 11 ol xtim, xotu 
timt w ix xohmluiiottxlv tnlixiut amt a mill tut, ftxx,,t 
'tlio faiiutl 11 xi, it wilt thuim, tin m hi ami on llu lot low mu 
tilt wax xUlHut on lilt' tout (no J ixllo lilt, lo't, till tliol 

t 'n ilto x,u ml tint, a 'in til until tmu ivm w hi, It Inom lit 
aw tt tioihim, hut llitux Hit tlio loth who i|u Unto wm 
thuo Iui.o (uvollltUalv li'iul'l xholx I'll tin t'lltlh iltt 
Unit' who li'iuht xio, |x httl tho how,l« vui, mnlu outttol 
un th, null ilo tho fitluil'x i,mu il tomhti,n w tx ,\,,||,ut 
lit wax * (un a I (until ill,i, amt on itu tlUtilt tin w t< out 
ot In ,1 tollowlm, wlmli txmvthxiMu, wax tunvnillul 

I'vamln ill, it ol llu xfvvlunit nnthsl tin I'll lint a 
M,,l,tl'x ,t(i,iil,uluiu 1 , mt 'it l,t" ih hullnnm nlt,,t,,l 
fiitlilh on (lx,tl ami alluInU hi (l< t(i> to llu n ,| o| tho 
II, n unx,utt11 In thin „ an anh hut (oiunU uml,i 
wh(,It a loof of (hum tint | ,x<,,| ami I m an xt, ,u ulit,,l 
t'hx(,\nlh u It ul l,,n ,"tn,l,t, \niti I it, i tin, ml, xlx of tho 
nnxmhtn vix ,|x ami will, , ummu x„f,iv,mu 

i all Mil, 

t Im thlli u mi vl ih u mm- hilwu i, itili tin il oh 1 1 tu - 
t,ou tiv'iii Mtthilx tlivniuuhiiii mill (hit limit othit 
ot llm ttxii il i nix, e- oiun mo l ihllnttlt whilo tin 
iiilu,|uiiU oMiuitino ol tlto ihvitinithtitt i am tho 
1 1no ooinluloit to hi ihont tho li t ihtitf thorn ht of 
until tho ah,hunt n tx opuml 

I ho i linn tl pi, lino ol tlm loinlit'oti ix mu tliiliho th it 
ol lutixtuu! ohximtlion lion, vohithix limn nm , m , 
llm mill x,,_ii tint ,\,i )«h mil II ,tl nmt whnh nm 
h, lO„xl,t, ,Ol| , x|M , Ul\ x,| ml,t lilt I till (Ifl'l i, m,o ot 
' i ,xx n <>, ,,, n tin in,ih,In im 
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SARCOMA OF THE ETHMOID 


REPORT OF CASE IN WHICH THERE WAS APPARENT 
RECOVERY AFTER ROENTGEN-RA\ THERAPY * 

A R MACKENZIE, MD 

AND 

E D WELLS, MD 

HUNTINGTON, VV VA 

History —K G, a white boy aged 14 years a native of 
West Virginia, whose parents were In mg and m good health, 
and who had four brothers, all living, and in good health, 

their ages ranging 
from 7 to 21 years, 
one sister having 
died when 4 years of 
age, of diphtheria, 
had always enjoyed 
good health and had 
never had any severe 
illness until earlv in 
the fall of 1922, when 
he began to complain 
of headaches and 
“nosebleeds ” The 
family physician was 
unable to detect any 
trouble with the eye 
or in the nose at that 
time In the latter 
part of November, 
1922, a growth was 
noticed high up in the 
nose, and the right 
eye began to swell 
About December IS he was sent to a nose and throat specialist 
in Charleston, W Va, who stated that he removed the 
adenoids and tonsils, and opened an abscess between the 
eye and nose We doubt whether all of this was done, 
because the tonsils were not removed, and just what kind 



Fig 1 —Appearance of patient before 
treatment 



Fig 2 —Appearance before treatment. 

of operation was performed we have been unable to learn 
The swelling from that time on gradually increased 
When he presented himself to Dr E D Wells, Feb 26, 
1923 he was emaciated, sallow and anemic, and staggered 

* Read before the Cabell County Medical Society Huntington 
\\ Va March 29 1923 


from weakness on the slightest exertion Mentally he was dull 
and apathetic (Fig 1) 

Examination —Dr Byrd Hunter found nothing abnormal 
except for the tumor mass and resulting anemia and emacia¬ 
tion 

Laboratory examination by Dr F C Hodges showed that 
the blood Wassermann reaction was negative, erythrocytes 
3,420,000, leukocytes, 14,800, hemoglobin between 70 and 80 
per cent , coagulation time, four and one-half minutes, small 
mononuclears, 12 per cent , large mononuclears, 18 per cent , 
polynuclear neutrophils, 69 per cent , eosinophils, 1 per cent 
The urine was normal 

Dr E D Wells found the right eyeball pushed out and to 
the right The mass pushing against the eyeball was located 
at the inner corner of the orbit and posterior to the eyeball 
The eyeball was pushed to such an extent that it was impos¬ 
sible to get a complete view of tbe cornea There was a 
small ulcer on the lower corneal margin The lower portion 
of the- anterior chamber was filled with what had the appear¬ 
ance of a hypopyon It was impossible to get any reaction 
from the pupil No ophthalmoscopic examination of this eje 
was made Vision was restricted to light perception 



Fig 3 —Appearance before treatment 

The left eye was normal, with vision of 20/20 
The right nostril was filled with a mass which appeared 
to be a part of the same mass pushing into the orbit This 
mass was protruding from the right nostril three quarters of 
an inch There was a constant mucopurulent discharge from 
the nostril The left nostril showed no pathologic changes 
except that the septum was deviated to the left because of the 
pressure from the mass in the right nostril The nose was 
broad and spreading from the internal pressure 
The mucous membrane of the throat and mouth presented 
a healthy, pinkish appearance, the only pathologic sign being 
a slight downward bulging of the soft palate on the right side 
The tentative diagnosis was sarcoma of the ethmoid 
The part of the mass pushing against the eyeball was very 
firm and nodular The part protruding from the end of the 
right nostril was “beefy’’ in appearance and not so firm 
as the upper portion of the mass, but it bled freely when 
touched 

Pathologic examination of a section by Dr F C Hodges 
of Huntington, W Va., verified by Dr H Gideon Wells of 
the University of Chicago, revealed angiosarcoma 

Roentgenologic examination was made, February 27, antero¬ 
posterior and lateral stereoscopic views being made of the 
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skull (Figs 2 and 3) The anteroposterior \ lew s showed the 
greatest degree of opacity (densitj), circumscribed in char¬ 
acter, in the region corresponding to the ethmoid region, and 
occupying the whole posterior nasal fossa The opaque 
shadow was continuous with and extended from this region 
upward and outward into the lower portion of the orbital 
region and bcjond the external margin of the orbit, and 
downward into the space corresponding to the space of the 
right nostril, but was not so dense The septum was pushed 
far over to the left, thinned and barelj perceptible in the 
roentgenogram The lateral stereoscopic Mews revealed little 
additional information 

Treatment and Course —March 1, Dr MacKenzie ga\e the 
patient one maximum dose, 84 per cent of the erjthema dose, 
200000 peak kiloiolts, 5 milliamperes, with a 1 mm copper 
and 1 mm aluminum filter He was placed in an antero¬ 
posterior position with the left eye and the left side of the 
face protected with a quarter of an inch of lead, padded 
There was a noticeable improvement of the tumor and eje, 
beginning twenty-four hours after irradiation 

The patient was examined by us and seen by other phj sicians 
every two or three dajs after irradiation The improvement 
was gradual and constant 

Five days after exposure to the rajs, the appearance was 
that showm in Figure 4 The ejeball gradually receded to its 
normal position and appearance The mass in the nose 



Fig 4—Fne days after treatment 


gradually became smaller and smaller and the patient's whole 
appearance improved the forlorn expression of the child's 
face changing to one of happiness and health 
Examination by Dr Wells, six weeks after the treatment 
revealed that the right eje had receded to its normal position 
The conjunctna was normal The cornea was normal, except 
for a scar resulting from a former ulcer The anterior 
chamber was normal All signs of hjpopjon had disappeared 
The ins and lens were normal Vision was 20/20 Ophthal¬ 
moscopic examination showed the choroid and fundus normal 
The left eje was normal, with vision of 20/20 
The right nostril showed a lery small mass far up in the 
nose This mass was about the size of a verj small turbinate 
bone The mucopurulent discharge had disappeared 

The left nostril had the same appearance as on the first 
examination 

The throat and mouth showed the same condition as on the 
first examination except that the bulging of the soft palate 
had completelj disappeared 

At no time did the patient bare anj reaction from the rajs 
that caused him the slightest mcon\ enience or interfered 
with his comfort in am waj The urine which was repeat- 
cdlj checked, remained at all times normal both chemicallj' 
and microscopicallj The blood showed a gradual improre- 
ment The red blood cells increased, the ratio between the red 
and white cells was normal six weeks after treatment and 
at no time did the red blood cell count fall below the count 
taken the do\ before treatment when there were 5S30000 red 
blood cells per cubic millimeter, leukocytes S.200 hemoglobin, 
92 per cent , small mononuclears, 44, large mononuclears, 4, 


po!\ nuclear neutrophils, SO, and eosinophils, 2. The blood 
has remained normal to date \ era little change was noted in 
the blood pressure at anj time 
The temperature ranged from 96 6 to 98 6 F The irradiation 
did not seem to influence the temperature curae The respira- 
torj rate, 20 a minute remained unchanged throughout The 
pulse rate most of the time ranged between 70 and SO except 
on the first, third sea enth, ninth and sea enteenth daa s after 
the first irradiation aahen it 
was increased from 9S to 112 
The rate on the days men¬ 
tioned increased slowlv, and 
decreased in the same man¬ 
ner, lasting taaelae hours at 
a time The same aaas ex¬ 
perienced after the second 
irradiation 

The patient s skin has a 
normal appearance He 
gained 10 pounds (4 5 kg 1 
in the period of six weeks 
The weight when the patient 
was admitted to the hospital 
was 82 pounds (37 kg) , 

March 22, it was K7/ pounds 
(40 kg), April 15, 92 K 
pounds (42 kg ) At present 
he is verj active and mentally 
normal for a boj' of his age 
The anteroposterior roentgenogram (Tig 6) shows com¬ 
plete disappearance of the growth A second proplnlactic dose 
was gi\en six weeks after the first irradiation, the same 
factors were used as for the first dose 
The patient’s appetite has been excellent, he cats three 
full meals a daj, with a mixed diet He has slept well c\crj 
night since the first treatment, and lias not complained of 
am pain or discomfort 

COM MENT 

We have been able to find only about a hundred 
cases scattered through the literature of sarcoma of 




Tig 6—Disappearance of growth 


the ethmoid, and the author m each case laid more 
stress on the prognosis than on treatment, speaking of 
the rapid and fatal termination of all cases The fir-t 
attempts of treatment with roentgen ra\s resulted in 
injuries to the eje, which were reported In Birch- 
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Hirschfield in 1904 It was only after ICupferle’s 
animal experiments with hard rays that further thera¬ 
peutic experiments were made Christoph Muller, in 
1921, was able to show that the normal eye is not more 
sensitive than the skin to hard rays 

In reporting this case we feel that there are five 
points of interest to be considered 

1 The comparative rareness of sarcoma of the 
ethmoid 

2 The rapidity with which the tumor retrogressed 
with the return of vision, after one maximum dose of 
the roentgen ray (a short wave length was given) 

3 The rapid improvement of the patient’s physical 
and mental condition 

4 That the short wave length roentgen ray did not 
damage the finer structures of the eye or the delicate 
diseased mucous membranes 

5 That this is the first apparent recovery, so far as 
we have been able to learn, after a careful search of 
the literature 

The physical, clinical and laboratory examinations 
revealed no evidence of metastasis 

Despite our enthusiasm, however, we intend to keep 
the boy under constant observation and not allow our 
enthusiasm to overrule our better medical judgment 
We have encouraged him to stay out in the sunlight 
as much as possible 

The final outcome will be reported later 

421 Eleventh Street—1111 Fourth Avenue 


PRIMARY CARCINOMA OF THE URETER 

REPORT Or A CASE, WITH A REVIEW Or 
THE LITERATURE * 

LOUISE H MEEKER, MD 

AND 

Joseph f McCarthy, md 

NEW YORK 

The rarity of primary carcinoma of the ureter and 
the difficulty of diagnosis should impel every diagnos¬ 
tician to seize with avidity such information as the 
bterature pertaining to the subject may offer, and to 
store it m his subconscious mind The perplexities 
encountered in making a diagnosis are noted by the 
authors reporting the condition, a correct preoperative 
diagnosis having been made only five times in thirty- 
three reported cases, and, if successful treatment is 
to be carried out, an early and accurate diagnosis is 
imperative A first encounter with a case of this 
type will bring disaster to both physician and patient 
if the physician fails to profit by the experience of 
previous observers 

Primary carcinoma of the ureter has been reported 
since 1879 Hektoen, 1 in 1896, referred to two cases 
earlier than his own A review of the literature was 
made by Albarran in 1902, who compiled reports of 
ten primary tumors of the ureter, among them five 
carcinomas, three papillary and two nonpapillary The 
first notable review restricted to primary carcinoma of 
the ureter was made in 1909 In this review, Richter 2 

* Owing to lack of space the table recording cases is omitted from 
The Journal. It is included in the authors reprints 

* From the Department of Pathology and Bacteriology and the 

Department of Urology New \ ork Post Graduate Medical School and 
Hospital* . . 

1 Hektoen Ludwig Primary Carcinoma of the Ureter J A M A 

26 1115 1396 , _ _ _ . , 

2 Richter T Pnmarer Careworn des rechten Ureters Ztscnr t 
UroL 3 416 190? 


referred to eleven cases Butler’s review, 3 made in 
1914, includes nineteen cases previously reported 
Schmitt/ m 1916, reported twenty primary carcinomas 
of the ureter Judd and Struthers, 5 in 1921, compiled 
twenty-five cases from the literature and added their 
own case Suter 0 compiled twenty-two cases in 1922 
In the same year, Aschner’s 7 list comprised twenty-six 
cases, to which he added his own case 

To bring the survey of the literature up to the 
present, we will refer briefly to five cases, one found in 
the St Thomas Hospital reports 8 in 1903, one by 
Hofmann 9 1916, one by Thomson Walker, 10 1921, 
and two by Suter, 1922 These, with the addition of 
our own case, bring the total of published cases of 
carcinoma of the ureter to thirty-three 




B 


Fig 1 —Primary carcinoma 
of right ureter upper half 
cut open A tumor of right 
ureter 1 right kidney hy 
dronephrosis 2, upper limit 
of tumor sharply demarcated 
a few millimeters below Kid 
ney pelvis, 3 red papillary 
areas, largely necrotic, 4 
white dense tumor mass 5 
ureter extending through 
center of tumor 6 bladder 
mucosa 7 red prominence at 
ureteral orifice 8 appendix 
B left kidney 1 metastatic 
tumor nodules red 2 met 
astatic tumor nodules, 
mixed red and white 


CASES NOT INCLUDED IN PREVIOUS SUMMARIES 
Case 10 (St Thomas Hospital Report)—A man, aged 69, 
had had intermittent pain in the back and the abdomen for 
six months, with recent hematuria Palpation showed a lump 
the size of a small orange at the left of the umbilicus Diag¬ 
nosis was made postmortem The left ureter presented a 
fusiform swelling 2 inches (5 cm ) in length, located at the 
brim of the pelvis The ureter above this and the pelvis of 


3 Butler F A A Case of Primary Carcinoma of the Ureter, 
Clifton M Bull 2 48 1914 

4 Schmitt E C Primary Carcinoma of the Ureter, T Cancer Res 
1 461 (Oct ) 1916 

5 Judd E S and Struthers J E Primary Carcinoma of the 

Ureter J Urol 6 115 1921 

6 Suter F Beitng zur Kastuistik des Uretercaremoms Ztschr 

f urol Chir lO 522 1922 

_ Zs, ** W Primary Tumors of the Ureter Surg Gyncc 

&. Obst 35 749 (Dec ) 1922 

8 Carcinoma of the Left Ureter St Thomas Hosp Rep 32 96, 
1903 

9 Hofmann K R Zur Kasuistik der Tumoren des Ureters Ztschr 

f Urol lO 369 1916 

*9 Walker J \V T Proc Roy Soc Med (Sect. Urol) 14 42 
(Feb ) 1921 
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the kidney were dilated The growth in the ureter was 
fungoid The prevertebral glands were much enlarged 
Microscopic diagnosis was carcinoma of left ureter, cells 
of transitional epithelium The lymph nodes showed 
mctastases 

Cvsn 25 (Hoffman’s) —A man, aged 35, in whom the trouble 
began four years previously with hematuria, had had several 
attacks, and had lost much weight recently lhe urine con¬ 
tained a moderate amount of blood No tumor cells could 
be demonstrated Cystoscopy revealed a papil¬ 
lary tumor covering the ureteral orifices Sectio 
alta (suprapubic cystotomy) was performed and 
the bladder opened under spinal anesthesia A 
papilloma the size of a pigeon’s egg was attached 
to the left ureteral orifice Traction on the 
ureter enabled 10 cm to be resected, and the 
stump was implanted in the bladder wall Six 
cm of the ureter showed papillomatous changes 
The wound at first healed promptly, and then 
severe hematuria suddenly intervened Scctio 
alta was again performed with tamponade, a 
permanent catheter and drainage There was no 
recurrence of hemorrhage Cystoscopy six w eeks 
later showed complete cicatrization with normal 
function of both ureters, cystoscopy one month 
later, the same Microscopic examination 
revealed papilloma of the ureter, with incipient 
malignant changes 

Case 28 (Thomson Walker’s) —A man, aged 38, was first 
presented bv Walker to the Royal Society of Medicine as 
having a benign papilloma ot the ureteropelvic junction, right 
side Cystoscopic examination had shown no visible tumor, 
and nephrectomy was performed The previous hematuria 
continued, however, and cvstoscopv, six weeks later, revealed 
a papilloma at tire right ureteral orifice Ureterectomy was 
performed, and a portion of the bladder wall resected, smee 
a papilloma was found near the ureter in the bladder mucosa 
The ureter v/as the size of the thumb, showing a papillo¬ 


matous carpet with papillomas arranged about the ureteral 
orifice The microscopic diagnosis was benign papillomas 
Five months after this operation the patient died, and at 
necropsy multiple masses were found in the abdomen, includ¬ 
ing growths in the liver Sections showed carcinoma (type 
not stated) 

Case 30 (Sutcrs)—\ man aged 65 had had pain m the 
left renal region for six months, and hematuria for eight 


days Palpation was negative except for tenderness and 
muscular tension Cystoscopv showed onlv congestion ot the 
left ureteral orifice The ureteral catheter encountered an 
obstruction 8 cm from the orifice and blood escaped from 
the ureter Nephrectomv was performed The kidnev was 
enlarged and fluctuating, and the ureter was the size of the 
index finger The ureter was incised and cathetcnzcd the 
catheter meeting an obstruction near the bladder Hematuria 
and pain continued Cvstoscopv showed a blood clot m the 


ureteral orifice Ureterectomy was attempted and abandoned 
because of the findings, viz, the upper portion was dilated 
and fluctuating, over the iliac vessels was a hard cord the 
size of the thumb, forming an immovable mass, and toward 
the bladder the ureter was not demonstrable The patient 
died nine davs later 

Case 31 (Suters)—A woman, aged 64, had had pain in 
the right side for two and one-half years, two months with 
great severity and one month with hematuria Palpation 
revealed a mass the size of two fists in the right abdomen 
Cvstoscopic examination was negative The c 
was no secretion from the right kidnev the 
lett kmdev was normal The ureteral catl cUr 
encountered an obstruction 5 cm from the vesical 
orifice blood escaping after removal of the cathe¬ 
ter Right nephrectomy was performed and later, 
ureterectomy Recovery followed, and the patient 
was well one year later Pathologic examination 
revealed that the kidney pelvis was much dilated, 
and filled with bloody fluid The ureter showed 
an onion-shaped solid tumor tn its lower 4 cm, 
and a solid segment above this 4 cm long the 
size of a lead pencil Above this it was dilated 
to the size of the thumb The lower 1 cm was 
normal On section, the lower part of the tumor 
was verrucosc, with a broad base Microscopic 
examination showed a solid carcinoma 
Case 33—R. G, a man aged 49 admitted to 
the New Aork Post-Graduate Hospital, m the 
service of Dr McCarthy, May 7 1922 and dis 
charged, May 12, complained chiefly of pain in 
the right hip radiating to the right inguinal 
region and into the sacropelvic region The 
duration was four months The previous his¬ 
tory was negative Jan 1, 1922 the patient first 
noticed a dull aching pain m the back on the 
right side No urinary symptoms accompanied 
this pain It recurred with increased frtgucncy 
during the next four months No gastro intes¬ 
tinal svmptoms were noted nor had there been 
observable loss of weight Physical examination was 
negative save for a certain amount of resistance m the 
right hvpogastrium The patient was negative to the Woeeer- 
mann test had a red cell count of 4 500000 and a white cell 
count of 21,000, there were 84 polymorphonuclear Icukocvtcs, 
and 16 lvmpbocvtcs per hundred white cells The urine was 
negative for tubercle bacilli, and showed occasional pus cells 
and a few epithelial cells Dr \\ H Mover, who made a 
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Fig 3 -—At left 1 aorta 2 trachea metastatic tumor masses surround aorta and 
trachea masses are both red and white At right lung under surface of left lower 
lobe 1 metastatic tumor mass red 2 metastatic tumor mass white 



Fig 2 —Pnmar) carcinoma of right ureter 1 right kidnc> 2 red portions of 
tumor 3 white portions of tumor 4 ureter 5 bladder 6 appendix 7 external 
iliac \essels 
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tumor mass described (Figs 1 and 2) Papillary, hemor¬ 
rhagic, friable tissue lined the ureter for 5 cm downward 
from the kidney The mucosa of the ureter could not be 
recognized in this red, papillary material, which apparently 
infiltrated the wall and was continuous with the soft, red 
lobules seen externally The tumor changed abruptly from 
the red, soft structure to a dense, hard, white structure that 



Fig 5 —Primary cacinoma of ureter section showing the papillarj 
structure 


persisted to the bladder wall and w as 65 mm m diameter at 
its widest point The ureteral canal had a papillarj, ragged 
lining 

There was a small red nodule near the right ureteral 
orifice in the bladder mucosa, othtrw ise the mucosa was 
entirely negative 

The prostate was normal in the gross The external 
genitalia were normal 

The suprarenals were negative m the gross The ljmph 
glands along the vertebral column were large and red 

The pleural cavity was free from fluid The lungs were 
only partly collapsed, and showed marked anthracosis 

The right lung weighed 620 gm It was studded with tumor 
nodules protruding from all surfaces, some red, some grav 
Hemorrhagic nodules surrounded the bronchi and filled the 
mediastinum (Fig 3) 

The left lung weighed 500 gm It also was studded with 
tumor nodules (Fig 3) The lungs were partially air- 
contaimng, and floated low Sections showed nodules 
throughout 

The heart weighed 345 gm The parietal and Msccral 
pericardium contained hemorrhagic nodules The largest was 
5 mm in diameter The heart otherwise w'as normal 


SUMMARY 

1 The origin and nature of the fatal illness was primarj 
carcinoma of the right ureter 

2 Secondary and terminal factors were generalized metas- 
tases to the liver, pericardium, lungs, spleen, pancreas, left 
kidney, ljmph nodes and skin There was right hydro- 
nephrosis 

3 Anatomic findings consisted of dense adhesions about 
the tumor, right external iliac vessels embedded in the tumor 
and a poivpoid nodule, 1 bv 2 inm, in the bladder mucosa 
near the orifice of the right ureter 


MICROSCOPIC 

In sections through the ureter 20 mm from the Madder 
Mucosa the lumen of the ureter an as almost filled b% cpi ie sa 
cell /w.o- at P.imJlae were seen at the tree 


border toward the lumen (Fig 5), and were indicated in the 
deeper parts bv thin conncctne tissue strands with lateral 
branches all covered b\ lajer on later of epithelial cells 
The epithelial cells of adjacent papillae had fused forming 
solid sheets of cells The wall of the ureter at the base 
of the papillae was imaded bj epithelial cells, which pene¬ 
trated all lasers, occurred as nests between the muscle 
bundles, extended through the lvmph channels, and appeared 
in nodules in the attached fat Through this portion of the 
tumor there was considerable fibrous tissue increase and 
marked infiltration bj poIjTnorphonuclear leukocjtes and 
round cells about the new growth epithelium 

The epithelial cells were irregularlv polvhedral, with 
\esicular nuclei and considerable slightlv basophilic evto- 
plasm The nuclei -varied m size from 12 b\ IS microns to 
25 by 38 microns The nuclei stained \erv unevenlv , mam 
of them were highly pjknotic Mitotic figures were fairly 
numerous as many as seven or eight might be seen in a 
single oil-immersion field There were abortive forms of 
division cells with several nuclei and cells m various stages 
of degeneration 

In sections of the ureter, 25 mm below the kidnev pelv is 
in the red cystic portions, the new growth was necrotic for 
the most part The lumen of the ureter was filled with 
necrotic material in which there were transections of papillae 
with central cores of connective tissue and a covering of 
many layers of epithelium The epithelial cells presented 
many bizarre forms The viable cells were mostly in the 
wall of the ureter Blood vessels and spaces without definite 
walls filled the new growth at this point, and extravasated 
blood suffused the tumor, producing the red color and cystic 
structure noted in the gross 

Sections of ureter at its junction with the bladder mucosa 
showed a ragged but otherwise normal epithelial lining The 
deeper parts of the wall, however, contained islands formed 
by epithelial extensions from the tumor above, and lvmph 
vessels here were seen plugged with tumor cells The 
mucosa of the ureter for from 9 to 12 mm above the opening 
in the bladder was not involved in the new growth 



Fig 6 —Primarj carcinoma of the urclcr urcterove ical juncture 
A tumor cells B bladder epithelium 


Sections of the ureter at its junction with the kidnev pel¬ 
vis showed a lining of highlv atvpical tumor cells (Fig 7) 
with blood clot and degenerating tissue covering its surface 
The new growth stopped abruptly 9 mm below the 1 idncy 
pelvis, with transition to fairlv normal pelvic mucosa 
The metastatic nodule in the 'bin was embedded in the 
panniculus beneath a thinned epidermal laver The tumor 
nodule was well defined bv a thin fibrous capsule. Beneath 
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the capsule there was a highly cellular outer zone and an 
inner portion with large blood spaces The tumor cells were 
highly atypical, and presented the characteristics found in the 
primary tumor near the kidney, that is, in the degenerating, 
blood-suffused areas The epithelial cells were loosely 
arranged with red blood cells in the intercellular spaces 

All the red metastatic masses present in the kidneys, liver, 
spleen, lungs, mediastinal glands, omentum and skm exhib¬ 
ited, in all respects, the characteristics of the degenerating, 
blood-suffused areas of the primary tumor as it appeared 
near the kidney 

The white or reddish white metastatic masses resembled 
the denser, whiter portions of the original tumor as seen 
near the bladder The whiter areas were composed of densely 


packed epithelial cells with scant stroma The redder por¬ 
tions contained relatively few epithelial cells, arranged in 
thin septums between irregular blood channels The epithe¬ 
lial cells in the latter areas presented the most bizarre forms 
found in the tumor, and here also degenerating cells were 
most numerous 

Sections of the wall of the hydronephrotic right kidnev 
abo\ e the involved ureter showed the usual picture of chronic 
purulent pvelonephritis 

In all instances there was a marked inflammatory reaction 
in the tissue surrounding the neoplasic cells 

Concerning the histogenesis of this tumor the evi- 
dence indicates that it had dev, eloped from the epithe¬ 
lium lining the ureter It may hate developed 


primarily as a papilloma or as a villous carcinoma from 
the start, with later invasion of the ureteral wall 
(Fig 8) 

The peripheral expansion and fibrosis of the lower 
portion of the tumor suggest a more chronic process 
than that m the upper thm-walled, degenerating por¬ 
tion, and would indicate that the origin was in the 
lower portion of the right ureter with multiple 
metastases 

From a study of the tabulated cases we find that 

Fourteen cases were m females and nineteen m males 
The youngest patient was 15 years of age, and the 
oldest, 89 Cases were under observation 
from three weeks 11 to ten years 12 

Death occurred in fourteen instances 
before any operative procedure was under¬ 
taken, some of them m inoperable cases, 
and after operation death occurred in eleven 
instances Recovery occurred in eight cases 
after operation, two of these patients were 
reported m good health when seen one year 
later 

Pain, hematuria, palpable tumor and 
hydronephrosis were present in seven cases 
Pam without hematuria caused the patient 
to seek relief in nine instances (the cases 
of Weising and Blix, 13 Hektoen, Metcalf 
and Salford, 14 Vorpahl, 15 Zironi, 10 Schmitt, 
Spiess 17 and Quinby and in the case 
reported here) Hematuria without other 
symptoms caused the patient to seek relief 
in six instances (Toupet and Guemot 18 
Chian, 19 Finsterer, 20 Hofmann, Walker, 
and Judd and Struthers), although in the 
last-mentioned case there was indefinite 
pam Cases without a history of hematuria 
or pam, according to the reports were three 
(Jona,- 1 Mimch, 22 and Knack 23 ) 

Epithelial cells in the urine aided the 
diagnosis in seven instances (Voelcker 24 
Rundle, 25 Metcalf and Safford, Vorpahl, 
Zironi, Richter, and Paschkis 20 ) Hof¬ 
mann searched in vain for epithelial cells 
Zironi found epithelial “pearls,” and 
Richter found cells in mitosis Rundle 
tapped the kidney pelvis and found 
the epithelial cells 

11 Quinby W C Tumors Primarj m the Ureter 
J Urol 4 439 (Oct ) 1920 

12 Isreal and Louenstem LinKseitige Hj dronephrose 
und Ureter Carcinom Berl khn Wchnschr 47 2381 
1910 

13 Weising and Blix Primary Cancer of the Right 
Ureter Hygiea 40 468 1878 

14 Metcalf W F and Safford HE A Ca e of Car 
cinoma of the Ureter Am J M Sc 129 aO (Jan ) 190a 

15 Vorpahl K U F Primary Carcinoma of the 
Ureter Am, J Urol 2 a09 1905 

16 Zironi G Cancer pnmitif de 1 uretere droit Ann d mal d 

org gen urm 27 81 1909 

17 Spiess P Die primar epithelialen Tumoren des Nierenbeckens 
und des Ureters Centralbl f alJg Path u path Anat 26 5a3 19la 

18 Toupet and Guemot Cancer de I orifice ureteral du bassinet ct 
de 1 uretere Bull soc anat 73 678 1898 

19 Chiari C M Ueber einen Fall von Ureter Carcinom Zt chr 
f Urol 8 672 1914 

20 Finsterer H Tumor des linhen Ureters Wien khn Wchnschr 
28 718 191a 

21 Jona G Beitrag zu den primaren Tumoren des Ureters Cen 

tralbl f allg Path u path Anat 5 6a9 1894 

22 Mimch C K. Carcinoma ureteris Pest rned Chir Prcsse 24 

941 1902 

23 Knack Fall \on papillarem Karzinom des lmken Ureters 

Deutsch med Wchnschr 44 982 1913 

24 Voelcker F Carcinoma of the Ureter Tr Path Soc London 
46 133 189a 

2a Rundle H Epithelioma of Ureter Causing H> dronephrosis Tr 
Path Soc London 42 128 1896 

26 Pa chkis R Primarer Tumor des Harnleiters Wien khn 
Wchnschr 23 361 1910 



pjg 7 —primary carcinoma of the ureter ureteropelvic juncture A tumor epi 
thelium B pehic epithelium 
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Obstruction to the ureteral sound was found bv 
Chevassu and Mock, 2 ' Chian, Butler, Quinby and 
Suter, and in our case Blood was seen to come from 
the ureteral orifice on cystoscopic examination bv 
Chiari, Judd and Struthers, and Suter Bleeding was 
induced at will by the ureteral catheter by Chevassu 
and Mock, who claim the first preoperative diagnosis 
of primaly carcinoma of the ureter, it was also pro¬ 
duced by Chian and by Suter Calculus was seen by 
Davy, 28 Metcalf and Safford, Zironi, Paschkis, and 
Judd and Struthers Calculi in the kidney were found 
by Aschner, who also found associated leukoplakia 

Abdominal tumor was palpable in fourteen cases 
Mimch found a perforation into the vagina, and Israel 
felt a tumor in the region of the adnexa Tumor 
visible by cjstoscopic examination was present six 
times (Gerstein, 20 Vorpahl, Finsterer, Hoffman, Judd 
and Struthers, and Walker In Walker’s case the 
visible tumor appeared seven weeks after the first 
operation and cystoscopic examination 

Diagnosis by means other than those mentioned was 
by ureterogram (Quinby) 

Operations recorded are 1 Transvesical cauteriza¬ 
tion, once (Gerstein) 2 Kidney tapped, once (Run- 
dle) 3 Nephrotomy twice (once by Bmoni and once 
by Aschner, the latter performing a later nephro- 
ureterectomy) 4 Resection of ureter and reimplanta¬ 
tion twice (Finsterer, and Hofman), with recover) in 
both instances Resection of the ureter was attempted 
by Quinby, but in hts case nephrectomv w'as done ten 
days later, with final recovery 5 Nephrectom) with¬ 
out ureterectomy, twice (Israel and Lowenstein, and 
Dav)) 6 Nephrectomy, and later ureterectomy, five 

times (Van Capellen, 30 Walker, Judd and Struthers, 
and Suter two cases) 7 Ureterectomy and later 
nephrectomy, once (Quinby) 8 Primary nephro- 
ureterectomy, twice (Chevassu and Mock, Chian, and 
attempted by Vorpahl) 9 Exploratory, cases inoper¬ 
able (Metcalf and Safford, Butler) 

Spinal anesthesia was emploved twice, with success 
(Finsterer, Hofmann) Extension along the ureter 
or to the para-ureteral tissue was the rule Metastasis 
to the liver and the lungs is mentioned seven times, 
and to the lymph glands and other structures, more 
frequentl) Implantation from above is suggested in 
six instances (Metcalf and Safford, Zironi, Israel and 
Lowenstein, Butler, Finsterer, and Knack) , it seems 
more than probable in two cases (Vorpahl, Spiess), 
and seems fairly proved in one case, that of Thomson 
Walker 

SUMS! \RV 

We would bring to mind tbe following as aids to 
diagnosis 

1 The pain is of a relatively at) pical nature In only 
a very'small minority of the cases was it of the radiating 
type so frequently encountered in ureteral calculus In 
but one of these cases was pain described as lancinating, 
in but four as intermittent It frequently was referred 
to the lower abdomen, the back, the sacral and iliac 
regions, occasionall) down the leg of the side affected, 
and was continuous with exacerbations rather than 
intermittent with crises so characteristic of calculus 

2 A tumor mav or mav not be found, and in view of 
the local tenderness and muscular spasm occasionallv 

27 Chevassu M and Mock J Epithelioma primiUf de la partie 
mmennc dc 1 uretcre Bull et mem Soc de chir 3S 522 1912 

2S D-n> R Clinical Lecture on Excision of Left Kidney Bnt. 
M J 2 757 1SS4 

29 Gerstein K Inaug Diss Kiel 1902 

30 Van Cappellcn Beitr z klin Chir 40 13S 1916 


encountered, abdominal palpation and rectal examina¬ 
tion are best performed under general anesthesia 

3 The urinar) findings as to pus are comparativ elv 
negligible In four of the thirtv-three cases noted pm 
was encountered The probable explanation of the 
absence of pus in the urine is the obstructive nature 
of the ureteral lesion, since there frequentl) exists 
associated h)dronephrosis or pyonephrosis 

4 It is necessar) to make frequent searches of the 
urine for atypical cells especiallv immediatelv after 
attempts at ureteral catheterization 

5 The significance of hemorrhage attending ureteral 
catheterization, when calculus cannot be demonstrated 
should not be overlooked 

6 Wien the ureteral catheter passes the obstruction 
functional findings, such as phenolsulphonephtlnlein 
and mdigocarnun, will very frequently reveal an 
impairment of the kidne) 

7 A ureterop)elogram, when the obstruction mav 
be passed, is of the greatest value When, however, 



Fig 8—Primary carcinoma of the ureter absence of relation between 
the carcinoma (left) and the epithelium of the appendix (right) to be 
compared with Figure 1 


the growth prevents the passage of a ureteral catheter, 
the return of the pvelograplnc fluid along the catheter 
to the bladder renders tbe procedure useless Here 
w e believ e that tbe waxed catheter should be emplov cd 
in both male and female patients partlv as a diagnostic 
measure, to rule out uratic calculus, and to prevent 
reflux of the p)elographic medium 31 

As an alternative technical procedure, an acorn 
ureteral catheter with filamentous tip is suggested tbe 
patient being placed m the Trendelenburg position 
With such an instrument, it would appear quite feasible 
to introduce a certain amount of the pvelograplnc 
medium through the constricted area if not, it should 
be possible to obtain a picture of the ureter below the 
obstruction This, at least would offer corroborative 
evidence Other roentgenograplnc measures should be 
emploved such as a gastro-intestinal roentgenogram 
and bismuth enema A diagnosis once established, 
nephro-ureterectomv is the procedure indicated 

31 Happil} since the writing of this paper the technical diricuhies 
attending thc<e steps ha\c been ccmjletcly eliminated by the new direct 
operating endo coj e cf McCarthj (to be reported later) 
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the right, about 1% inches in length The other stem pointed 
downward along the lumen of the uterus toward the ceru\ 

As a general rule, a normal uterus, whether with slight 
fibrotic change or entirely normal, does not show on the 
roentgen-ray film Besides, the tissues seldom react to gold 
or silver In this case, the peculiar position of the pessary 
must have given rise to a low grade inflammatory process 
which resulted in a deposit of calcium salts in the body of 
the uterus as well as the adnexa making the latter \isible 
on the roentgen-ray film It is to be considered at this period 
whether the long continued irritation has not given rise to 
malignant changes 

Taking into consideration the age of the patient and the 
structural pathologic changes in the bodv of the uterus, the 
only logical method of procedure would be an abdominal 
hysterectomy This was suggested to the surgeon 

182 Lexington Avenue 


A TYPE Or DOUBLE EDGED DISSECTING SCISSORS 

J r Montague MD New \ork 
Assistant Attending Surgeon Re tal Clintc Limersit} and 
Bellevue Hospital Medical College 

In an attempt to remedy the mechanical shortcomings of 
the instruments usually used in operations involving under¬ 
cutting or dissection, I have devised a special type of dissect¬ 
ing scissors which have given me very satisfactory results 
They are essentially very thin bladed and blunt pointed 
scissors of which I use a flat and a curv ed-on-the-flat model 
The features of this special type of scissors are 
1 They possess four cutting edges instead of two, as in 
any ordinary scissors This is accomplished by giving the 
external edge of the scissors blade a “belly” like that of a 
bistoury', and at the same time a very keen edge Thus while 
ordinary scissors cut only during the process of closing, 




Fig I—The authors typ,. of double-edged scissors (A) compared with 
the ordinary Mayo dissecting scissors C B) The extent of cutting edge 
presented in the two cases being equal the vast difference in hulk of 
the shanks is evident 

Fig 2—Curv ed on the-flat model of the authors double-cdg d tvpe of 
dissecting scissors ( A ) compared as to bulk of shanks with the ordinary 
types of curved on the-flat scissors In each case the amount of cutting 
edge in action is precisely the same 

scissors of the tvpe that I have devised cut during the process 
of opening as well as during that of closing This adds very 
markedly to their efhciencv, both from the standpoint of com¬ 
plete severance and from that of rapiditv of action (Figs 
1 and 2) 


2 In the crossing of the handles w hich permits a maximum 
spread of blade with a minimum of bulk at the pivot screw 
which part of the scissors rests in the operative wound 
during the undercutting the efficiency of the scissors is 
greatly enhanced Tins abilitv to open the scissors to their 
full extent with only a minimum of bulk at the pivot makes 
the matter of traumatism at the point of incision negligible 



A B 

Fig 3 Fig 4 

Fig 3—Side view of curved on the flat model permitting a comparison 
of authors type (A) with ordinary type (B) as to thinness of bhdi 
and general contour 

Fig 4 —Flat model m side v lew permitting a comparison of author s 
t j pc (yf) with ordinary type (B ) as to thinness of blade and gtncral 
contour All of the instruments shown were made by George Ticman 
&. Co New \ ork 


Ow mg to the small bulk of the scissors’ shank the incision 
need never be more than a quarter to three eighths of an 
inch in length in the ordinary undercutting operation This 
materially decreases the probability of infection, and makes 
convalesence a comparatively rapid process (Figs 1 and 2) 

3 The angle of the curv ed-on-the-flat model may be varied 
to suit the needs of the operator though the angle of the 
original model, the model shown in Figure 3 has been found 
to be admirably adapted to use m the field of rectal surgery 

4 By closing the handle of the scissors, one mav use the 
instrument as an elevator of mucosa or for following the 
various fascial planes and in this respect they might find 
considerable use in nose and throat surgery (Tig 4) 

The advantages may be thus summarized 

1 There is rapid and complete dissection or undercutting 
with a minimum of mechanical motion 

2 There is the least possible traumatism at the operative 
wound 

3 Only a very small operative wound is necessitated 

4 Accidental perforation is not possible 

5 The slenderness of the blade and shank renders the 
instrument convenient for the reason that there is no unneces¬ 
sary bulk in the operative area 

540 Park Avenue 


Licensing the Physiotherapist—I feel that the state should 
work out a license plan for the physiotherapist In fact, I 
feci convinced that we cannot trust the treatment of diseases 
of the human bodv to anv one, even as technical assistants 
to physicians, who has not the basic knowledge The licen¬ 
tiates should include the properh educated physiotherapist 
in this state and there should be provision for adequate 
education for those others who wish to orcpai ’-rmsclvcs 
for the work—R. L. Wilbur, Californ ’ 21 25 

(Jan) 1923 
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A NEW AND MORE ACCURATE TECHNIC FOR INJECTING 
THE SUPERIOR MAXILLARY DIVISION 

S L Silverman D D S , Atlanta, Ga 
Professor of Anesthesia and Associate Professor of Oral Surgery, 
Atlanta Southern Dental College, Associate Professor of 
Oral and Dental Surgery Emory University 
School of Medicine 

Several months ago I discovered that a blocking of the 
superior maxillary division of the trigeminal nerve could be 
accomplished by inserting a fine needle (22 gage) through the 



Fig 1 —Angle given to needle by greater palatine canal 


greater palatine canal and into the sphenomaxillary fossa 
until it reached the foramen rotundum (Figs 1 and 2) In 
the dry skull, this procedure is very simple, the greater palatine 
foramen being very constant, and located at the apex of the 
third molar In the living subject, it is to be found IS mm 
from the median line Figure 3 shows what at first glance is 
hard to believe, that is that the greater palatine foramen lies 
midway between the median line and the gum line In eden- 



j?,g 2 —Wire representing second division and needle engaging it at 
foramen rotundum 

tulous mouths or mouths in which the third molar is missing, 
the foramen can be found from 3 to 5 mm in front of the 
maxillary tuberosity The technic is simple, but unless one 
familiarizes himself with this portion of the palate, the per¬ 
centage of successes vull not be encouraging 

In a few words, the long 60 mm 22 gage needle is inserted 
into the greater palatine foramen It slides up the greater 
palatine canal, the canal acting as a cannula, so to speak Then 
2 c c of procain-epinephrin solution is deposited when a depth 
of 50 mm has been reached The greater palatine canal can- 
not lead one otherwise than to the region that is to be 
injected 


Jour A M A. 
July 14 1923 

The injection of the second division by this route is not 
difficult, if one remembers that the greater palatine foramen 
is nearer the median line than is popularly supposed No 
irreparable injury to the contents of the canal follows, and 
the only complication that can result is a transient double 
vision The latter ne\er lasts more than one hour I con¬ 
sider this approach to the foramen rotundum more accurate, 
less painful and particularly indicated for deep injections of 
alcohol 

Needles should be of 22 gage, made of nickel In spite of 
the temptation, insertion must not be made near the gum 
line Since the median line on the palate is always visible in 
the living subject, it is best to use it as the landmark, and to 
insert the needle 15 mm laterally Five drops of the procain- 
epmephrin solution should always be injected in the vicinity 



Fig 3 —The greater palatine foramen is midway between the median 
line and the gingml line the average distance of the foramen from 
either landmark is 15 mm A median line B, greater palatine foramen, 
C gingival line 

of the foramen, and the syringe laid aside for five minutes, 
thus allowing an anesthesia to take place prior to probing the 
foramen 
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TREATMENT OF AN \SARCA WITH CUPPING GLASS 
AND SIPHON 

Kiayoslke Miuha MD, Tolyo Japan 
Professor of Internal Medicine Imperial University 

In certain severe phases of chronic interstitial nephritis, 
when the water m the skin and cavities of the body is super¬ 
abundant and when the kidneys are not acting normally, we 
are obliged to remove this excess of fluid from the surface 
of the skin by mechanical means For that purpose several 
methods are in use, such as the method of incision, the capil¬ 
lary tube of Southey, the elliptic cannula of Curschmann, the 
bent cannula of Mueller, and the cannula drainage of Fur- 
bringer The method of Straub and Curschmann, first with 
a glass funnel and later with an apparatus shaped like a 
cupping-glass to which is affixed rubber tubing, has not 
become widely used, comparatively good as it is 
The method of drainage by metal tubes is not satisfactory 
because of the notation it induces, and the infection and 
inflammation which sometimes occur, moreover, the quantity 
of fluid removable is not great The method of incision is 
sometimes very successful, but it is attended by much incon¬ 
venience to the patient, who has to sit upright for a long time 
Further if the incision is large, it is inadvisable to make a 
fresh incision 
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It is rather difficult to understand why the method of Straub 
and Curschmann is not more popular, hut this may be due 
to the complicated nature of the apparatus It consists of 
two parts, a fiat circular base of caoutchouc or metal attached 
to the surface of the skm b\ collodion on which is super¬ 
imposed a remotablc cup of the same material The fluid is 
drained off by an india-rubber tube 
Some twenty-three years ago, I simplified this apparatus 
and published an account of this 1 Since that time I have 
emploted mi apparatus with much success in mam cases ol 
anasarca and I hate made set oral modifications in the course 
of time In this publication I described m> apparatus as I 



Apparatus in use 


first detised it It consisted of a rather high cupping-glass 
whose base was affixed to the skm by plaster At first I was 
content to dram off the fluid directly downward into an 
open receptacle, but in later modifications I hate used the 
system of double siphons, by which I am able to minimize 
the risk of infection and at the same time retain the fluid for 
examination in its original condition Moreover, by this 
system I am able to regulate the degree of aspiration, and in 
case of abundant discharge, the fluid of the first siphon over¬ 
flows into the second and automatically replaces the water 
which was there for the purpose of aspiration 

I reserve this treatment for cases of anasarca and ascites 
combined In preparation, I request the patient to remain 
for about one night with legs and trunk elevated so that the 
excess fluid gathers about the place of puncture at the lower 
side of the abdomen After having made the skm aseptic, I 
puncture the wall of the abdomen and remove ascites, then, 
after all traces of blood have disappeared, I impose the 
cupping-glass on the puncture and set the aspiration of the 
siphons in action 

The fluid percolates into the first siphon by the aspiration 
of the second at a speed of 100, 200 or 300 c c in an hour 
In case the fluid fails to percolate, we must examine to sec 
whether anv coagulated matter is present If this is the case, 
vve must cleanse the glass or the point at which the puncture 
was made If successful, vve can remove in twenty-four hours 
a quantity of fluid much greater than that of the urine 
secreted in the same time, and m a space of two or three 
dais so much fluid is removed that the patient experiences 
much relief Bv this means, in acute cases of interstitial 
nephritis we can gain time for the condition of the kidneys to 
improve In chronic cases, this operation should be repeated 
as often as necessary but extreme caution must be taken to 
prevent infection of the abdominal cavity and of the puncture 
wound 

“\s examples of cases treated bv this method I w ill mention 
only a few successful ones \ merchant, aged 30 was con¬ 
fined to bed for a month with anasarca He discharged a 
very small quantity of urine with much albumin granular 

l Mmra KmnosuVe Bert Uin Wchn chr 1 Q 00 Xo 39 


and epithelial casts, and occasional red and white blood cells 
the whole body was edematous, the scrotum and preputtum 
swollen and transparent, the extremities bulky and glossy, 
the abdomen tumid and fluctuant, with thick edematous rolls 
on both sides of the chest On the lower part of the abdo¬ 
men and on the upper thighs were many broad striae Trom 
this patient I withdrew, m seven hours, 1,600 cc. of fluid, 
m eight hours, 2,800 cc , in five hours, 1,600 cc, etc, so that 
m five davs more than 9 liters was removed 
In another case, that of a woman, aged 43, w ib acute 
nephritis and catarrhal pneumonia, I drew from the abdomen 
by puncture 4,500 cc of milky, turbid and greenish fluorescent 
fluid of specific gravity 1009, with a few lymphocytes and 
endothelial cells \fter this I applied mv cupping-glass with 
siphons and removed at the first application 2 200 cc. in 
three dais, at the second application, 9,200 m the same time, 
at the third 14 000 in four davs, and at the fourth, 23,200 cc 
m the same time 


ELLIPTIC HUM V\ ER\ THROCV TES * 

V P SvDEvsrmcKER MD Acclsta Ga 

In 1904 Dresbach 1 reported the case of a mulatto aged 22, 
whose blood, otherwise normal, showed a striking morphologic 
change, in that 90 per cent of the enthroc\tes were o\al or 
elliptic m outline The width of the misshapen cells varied 
between 39 and 4S microns, the length between 8 5 and 10 2 
microns The patient was in perfect health at the time the 
observations were made In 1914, Bishop reported a similar 
case m a white man, aged 41, who presented himself for 
treatment on account of acute appendicitis Aside from the 
leukoevtosis associated with acute inflammation, the blood 
presented no abnormality other than the presence of from 25 
to SO per cent of oval and elliptic ervthrocvtcs Repeated 
examinations of the blood over a period of eight months 
showed no variation in the form of the red cells The blood 
of one of this patients sisters showed a similar deformity of 



the red corpuscles \o variations from normal were found 
m the resistance of these cells to hipotomc 'alt solutions and 
there was no increase m the reticulocytes The condition was 
regarded in both instances as a congenital anomaly prolnl h 
a familial defect 'incc the sister of Bishops patient showed 
the characteristic blood picture 

rrem the depacnent cl Internal Medicine tim r ily rf Gcircia 
McoicM Department 

1 Dre«l>ach MeUm FUtjticM I'unnn Rn! CVtju Science 

XO 1°04 Elliptical Human 1 nthrrerte* ibitl 21 47* 190* 

2 Bi'fcop F \\ LIhrtical Homan rrytlmcytcs Arclu Ini MeiL 
14 3*S (Sept ) 1914 
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MYASTHENIA GRAVIS—JACKSON AND BATES 


REPORT OF CASE 

J M, a negro, aged 63, admitted to the University Hospital, 
Oct 16, 1922, complained of headache, pains in the bach and 
legs and incontinence of urine The family history was 
negative, except for the fact that four children had died in 
infancy One son, aged 30, is living and well The past his¬ 
tory showed that the patient had measles and smallpox as a 



child He had gonorrhea several times, and a chancre thirty 
years ago 

The present illness is dated by the patient from a stroke of 
paralysis in September, 1921 At that time, his right arm and 
leg were paralyzed, and he developed incontinence of urine 
The paralysis cleared up in two months’ time, but he has suf¬ 
fered from headache, shooting pains in the right leg and con¬ 
stant dribbling of urine ever since 

The physical examination revealed the temperature, pulse 
and respirations normal Blood pressure was systolic, 138, 
diastolic, 68 There was no scleral jaundice The pupils 
reacted normally There was a small epithelioma just inside 
the left corner of the mouth All the superficial lymph nodes 
were enlarged There was emphysema of the lungs, moderate 
cardiac hjpertrophy and extensive peripheral arteriosclerosis 
The abdomen was negative in all respects There were the 
residual signs of a right hemiplegia 

Examination of the blood revealed red blood corpuscles, 
3,540,CC0, white blood corpuscles, 8,640, hemoglobin, 68 per 
cent (Dare) The differential leukocyte count revealed 
polymorphonuclears, 31 per cent , polymorphonuclear eosin¬ 
ophils, 1 per cent , polymorphonuclear basophils, 1 per 
cent , large mononuclears, 26 per cent , small mononuclears, 
36 per cent , transitionals, 5 per cent No pathologic leuko- 
cvtes were seen There was no malaria In the counting 
chamber and m the smears it was noted that the erythrocytes 
presented a striking abnormality in shape, a verv large num¬ 
ber of them being oval and elliptic, with occasional very slen¬ 
der forms All gradations were seen, from normal circular cells 
to those whose long diameter was three times their w idth The 
possibility of the deformity being an artefact was ruled out 
bv repeated examinations of the blood in Hajeras solution 
and in fresh preparations In stained smears, the proportion 
of oval cells was constantly between 90 and 95 per cent 
Measurements of the oval cells gave variations m width 
between 4 and 6 microns, and in length between 8 3 and 13 
microns The average diameter of the circular cells was some¬ 
what above normal being between 8 and 8.5 microns 

The fragility of the erythrocytes was normal, with washed 
cells, hemolysis began at 04 and was complete at 0 22 Smears 
stained with brilliant cresyl blue showed 1 2 per cent of 
reticulocytes Fresh preparations made under sterile precau- 


Jour A M A. 
Julv 14 1923 

tions and sealed with paraffin showed no changes in twenty- 
four hours at room temperature 
The Wassermann reaction on the blood was positive, with 
complete fixation The blood sugar determination showed 
174 mg of glucose per hundred cubic centimeters The blood 
urea nitrogen was 20 mg per hundred cubic centimeters The 
Wassermann reaction on the spinal fluid was negative, as was 
the colloidal gold test The urine showed a specific gravity of 
1 027, albi min, a trace, and sugar, 3 01 per cent in the admis¬ 
sion specimen 

The patient responded readily to treatment for diabetes, the 
urine becoming sugar free on the fifth day, and the blood 
sugar normal on the eighth day He has been under constant 
supervision in the outpatient department to date (March 15, 
1923), and no change has occurred in the blood picture, 
although he has been kept sugar free and has received inten¬ 
sive antisyphilitic treatment 

We feel that the blood picture has nothing to do with the 
patient’s infection or his metabolic disorder, except so far as 
they may affect the differential count Since our preparations 
present exactly the same peculiarities presented in Bishop’s 
photomicrographs and described by Dresbach, we feel that this 
case belongs in the same group as theirs 
The only blood relative of this patient with whom we could 
establish communication was his son, whose blood was normal 
in all respects 


MYASTHENIA GRAVIS REPORT OF A CASE 

Arnold S J vcrson MD and Austin D Bates MD 
Mvdison Wis 

R F, a man, aged 26, was referred to us by Dr Howell 
of Fennimore, Wisconsin, on account of weakness, rapid 
heart, and dyspnea For the past year, the patient had been 
growing gradually weaker While there was general mus¬ 
cular asthenia, the greatest involvement was in the ocular 
and laryngeal groups of muscles, and m those governing 



Appearance of patient with myasthenia gravis apparent exophthalmos 
muscular asthenia and emaciation 

deglutition The least exertion caused the patient to become 
weak and dyspneic When talking, he stopped in the middle 
of a sentence because of fatigue, and when eating, his 
muscles became so tired that he would soon become unable 
to masticate or swallow During the past six months he had 
become very nervous and had developed a slight tremor of 
the fingers In spite of a good appetite, he had lost 10 pounds 
(4 5 kg ) m weight 
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The patient was tall, slender and undernourished, and did 
not appear acutely ill Apparent exophthalmos, 2 on a scale 
I, 2, 3, 4, was noted at once The facial expression was 
apathetic, as may be seen in the accompanying illustration 
The pupils were equal, and reacted to light and in accommo¬ 
dation The cardiac borders were within normal limits, but 
there was a rough systolic murmur transmitted to the axilla 
Examination was otherwise negative, including the ears, 
nose, throat, teeth, lungs, extremities, reflexes, blood, urine, 
basal metabolic rate, and quadriceps muscles 

A diagnosis was made of myasthenia gravis, and the 
patient was Sent to the hospital for further observation and 
treatment He was placed on absolute rest, and strychnin 
was given m increasing doses until he was receiving as 
much as one-fourth grain (0016 gm ) hypodermically four 
times a day Early improvement was noted in the muscles 
of phonation, mastication and deglutition His handshake 
had the vigor of that of a well-nourished man, whereas, 
before treatment it was merely a weak clasp He was able 
to move about without great muscular fatigue, and was dis¬ 
missed from the hospital three weeks after admission A 
communication received about three months after we first 
saw him stated that he was still improving 

COMMENT 

The appearance of this patient resembled somewhat that 
of a patient with exophthalmic goiter Exophthalmos, mus¬ 
cular asthenia and emaciation occur in both diseases, but 
in myasthenia gravis there is no thrill, bruit or hyperplasia 
of the gland, nor are the vasomotor changes or the history 
characteristic of exophthalmic goiter 

The symptoms typical of myasthenia gravis are severe 
general fatigue, thickness of speech, dysphagia, cardiac symp¬ 
toms, diplopia, ptosis, drowsiness, and muscular fatigue, 
especially affecting the quadriceps group of muscles 

The origin of the disease is entirely unknown Coriat 1 11 
suggests the possibility of some of the cases following infec¬ 
tion, but the etiology offers an unexplored field for investi¬ 
gation and research 

The usual form of treatment consists in massive doses of 
strychnin, though the French have used epinephrm with 
varying success 

The course and termination are variable, the milder type 
of disease tends to complete cure Dana 1 reports nine 
patients alive after a period of observation of from two to 
seventeen years, and nine others who had died of natural 
causes or other diseases Treatment in these cases consisted 
in rest, elimination, and the administration of large doses of 
strychnin 


A CASE OF GLOSSODV NIA WITH LINGUAL TONSILLITIS 
AS ITS ETIOLOGY CONTROL THROUGH THE 
NASAL GANGLION * 

Greenfield Sluder M D St Louis 

In 1918, I 1 reported an observation to the effect that 
glossodynia was secondary to lingual tonsillitis In 1921, Lee 
Wallace Dean recorded that glossodynia was controllable 
through the nasal ganglion I know that glossodynia maj 
be an isolated manifestation of a nasal ganglion lesion Many 
times, however, I have seen it secondary to lingual tonsillitis 

The report of this case seems to me of interest because it 
brings out lingual tonsillitis as the cause of glossodynia 
but although it was established in this way, it persisted after 
the lingual tonsillitis, and was controllable through the nasal 
ganglion 

RETORT OF CASE 

Miss L B aged 32, consulted me, Oct 20, 1919 because 
of a chronic faucial tonsillitis for which I did a tonsillectomy, 

1 Coriat I H Some Personal Experiences with Ca es of Mjas 
thenia Gravis JAMA 77 270 (July 23) 1921 

2 Dana C L Mj asthenia Grans A Therapeutic and Clinical 

Stud> J A M A 78 261 (Jan 2S) 1922 

From the laryngologic department of Washington Unncrsity Med 
ical School 

1 Sluder Greenfield Some Clinical Obsertations on the Lingual 
Ton il Concerning Goiter Glossodynia and Focal Infection Am J 

11 Sc 150 218 ( \ug ) lOIS 

2 Dean L \\ Tr South M A 1°21 


October 28 The result was satisfactory , her general con¬ 
dition improved, and the throat became comfortable Feb 10, 
1921, she consulted me because of an acute follicular lingual 
tonsillitis The acute symptoms subsided in ten days, but 
there remained considerable swelling of the lingual tonsil, 
with a desire to clear the throat April 30, I performed a 
galvanocautery destruction of a large part of the lingual 
tonsil The result was diminution in bulk, cessation of the 
desire to clear the throat, and a general better feeling in the 
throat 

October 16, she again consulted me with an acute inflam¬ 
matory trouble in the remnant of the lingual tonsil, this time, 
however, accompanied by pam in the left side of the tongue 
as far forward as the tip There was a reddened patch just 
anterior to the palatoglossal junction and an enlarged red 
papilla at that place Since I had often seen this phenomenon 
with acute lingual tonsillitis, and seen it subside in the wake 
of the attack, I assumed that this time it would also I was 
disappointed however Applications of silver nitrate solu 
tions m small quantities (50 per cent ) to the reddened patch 
anterior to the papilla were followed by disappearance of the 
redness and return to normal The pain in the side of the 
tongue, however, continued When it became evident that 
the pain lasted after the acute process in the lingual tonsil, 
and that it resisted further treatment, I anesthetized the 
nasal ganglion, following Dean’s experience This was fol¬ 
lowed by immediate relief of the pam It did not return for 
two weeks, when I again anesthetized the ganglion, with the 
same result This time, however, the pain remained absent 
for one month, at which time the cocaimzation was again 
repeated Since that time the patient has remained com¬ 
fortable 

OTHER CASES 

I have had six other cases of resistant glossodynia m which 
I have injected the nasal ganglion The results of these 
injections, according to my experience, have followed the 
routine for that procedure Some of the patients were appar¬ 
ently cured by one injection, one required two, and I have 
another patient whose condition is unsatisfactory after the 
second injection, some of the pain still remaining, I intend 
to perform another injection One of these cases is an 
intractable sphenoid disease that has never come to a state 
of comfort The patient has a persistent glossodynia, for 
which I injected the nasal ganglion three months ago, but 
without benefit That this case should remain a failure is 
not surprising when one recalls that the sphenoid remains in 
more or less pernicious activity It will be recalled that the 
nerve supply of the nasal ganglion on its central side passes 
through the body of the sphenoid, to wit, the vidian in the 
floor of the sphenoid, the maxillary just lateral to it in the 
foramen rotundum, which is separated from the sphenoidal 
cavity usually by a bone of eggshell thickness I have often 
mentioned that a sphenoidal case may give rise to a complete 
‘lower half headache,” which I first described as the syn¬ 
drome of nasal ganglion neurosis 

Clinicians who have dealt with glossodynia will welcome 
any addition that may prove effective in its treatment They 
continue on, month after month, despite all possible treatment 
The patient almost always believes he has cancer of the 
tongue and it is with much difficulty and a long lapse of time 
that he is dissuaded from this idea The best description of 
glossodynia that I know of is by Sir Henry Bullin' 

3542 Washington Avenue 

3 Butlm Henr> Diseases of the Tongue 1900 


Laennec—Laennec was a corresponding member of the 
4.cademic dc medccinc at Paris, but after his discovery of 
mediate auscultation he resided at Qmmpcr The Academic 
has recently been celebrating the centennial of the date when 
he was admitted to full membership on bis return to I’iris 
and assumption of the chair of clinical medicine in the 
College de France He took part in discussions but there 
is no record of a serious paper presented by him He v as 
at the height of Ins fame and was preparing the re isul 
edition of his Traite de 1 auscultation mediate wbie 1 
appeared in 1826 
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PROCEEDINGS OF THE SAN FRANCISCO SESSION 


MINUTES OF THE SEVENTY-FOURTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT SAN FRANCISCO, JUNE 25 29, 1923 

(Continued from page 42) 


HOUSE OF DELEGATES 


Third Meeting—Thursday Afternoon, June 23 

The House of Delegates reconvened at 2 p m, and was 
called to order by the Speaker 

Supplementary Report of the Committee on Credentials 
Dr B R McClellan, Ohio, Chairman, reported for the 
Committee on Credentials, stating that additional delegates 
had registered, making a total of 134, and moved the adop¬ 
tion of the report 

Seconded and carried 

The Secretary called the roll from the list of delegates 
furnished by the Committee on Credentials, and announced 
a quorum present 

The minutes of the previous meeting were read and 
approved 

Election of Officers 

The election of officers being the next order, the Speaker 
reminded the delegates that nominating speeches were limited 
to two minutes, and he said he was now ready to entertain 
nominations for President 

Dr Jere L Crook, Tennessee, nominated for president Dr 
William D Haggard, Nashville, Tcnn 
Dr T W Van Derslice, Illinois, nominated Dr William 
Allen Pusey, Chicago, for President 
The nomination of Dr Haggard was seconded by Dr 
Walter F Donaldson, Pennsylvania, Dr Joseph A Pettit, 
Oregon, Dr Randolph Winslow, Maryland, and Dr A W 
Hornbogen, Michigan 

The nomination of Dr Pusey was seconded by Dr William 
F Campbell, New York, Dr Victor G Vecki, California, Dr 
Holman Taylor, Texas, Dr George F Keiper, Indiana, Dr 
B L Bryant, Maine, Dr E F Cody, Massachusetts, and 
Dr Walter R Steiner, Connecticut, after which Dr T O 
Freeman, Illinois, moved that nominations be closed, and 
that the House of Delegates proceed to ballot 
Seconded and carried 

The Speaker appointed as tellers Dr Joseph A Pettit, 
Oregon, Dr Grover B Wende, New York, Dr L L 
Sheddan, Tennessee, Dr R L Green, Illinois, and Dr I A 
Abt, Section on Diseases of Children 
There were 128 votes cast, of which Dr Pusey received 
sixty-six, and Dr Haggard sixty-two 
The Speaker declared Dr Pusey elected President 
Dr Jere L Crook, Tennessee, moved that Dr Pusey's 
election be made unanimous 
Seconded and carried 

Nominations for Vice President being in order, Dr Walter 
L Bierring, Section on Practice of Medicine nominated Dr 
William E Musgra\e, California 

Dr A E Bulson, Jr, Indiana, moved that nominations be 
closed, and that the Secretary be instructed to cast the ballot 
of the House of Delegates for Dr Musgra\e 
Seconded and carried 

The Secretary cast the ballot, and Dr Musgrave was 
declared elected bv unanimous vote of the House 

Nominations for Secretary being in order, Dr J W Van 
Derslice, Illinois, nominated the present incumbent, Dr Ohn 
West, Chicago Illinois, for the ensuing year Dr Cassius 
D Wescott Section on Ophthalmology, seconded the nomi¬ 
nation 


It was moved that nominations be closed, and that the 
Speaker be instructed to cast the unanimous ballot of the 
House for Dr West 
Seconded and carried 

The Speaker cast the ballot and declared Dr West elected 
In response to calls for a speech, Dr West said 
Mr Speal cr and Members of the House of Delegates I 
have no higher ambition than to serve the medical profession 
of this country to the best of my ability and to the limit of 
my capacity, because I believe I can thus best serve my fellow 
men I am appreciative and extremely grateful for this 
expression of your confidence and pledge myself to do all I 
can for the advancement of the cause of this Association. 
(Applause ) 

The Speaker announced that during the early morning Dr 
Arthur T McCormack, Kentucky, a member of the House 
of Delegates, was taken seriously ill, and was in St Francis 
Hospital 

Dr Jere L Crook, Tennessee, moved that the House of 
Delegates extend to Dr McCormack its sympathies in his 
misfortune, with hopes for his speedy recovery 
Seconded and carried 

Dr G Henry Mundt, Illinois, moved that the name of Dr 
W D Haines, Ohio, a member of the House of Delegates, 
who had also been taken seriously ill, be included m the 
motion of Dr Crook 
Seconded and carried 

Dr George F Keiper, Indiana, thought it would be a nice 
thing, in view of the services Dr McCormack had rendered 
to the Association, that flowers accompany the words of 
sympathy 

The Speaker said the Secretary would take care of this 
matter 

At this juncture, Dr William Allen Pusey, the President- 
Elect, was escorted to the platform amid great applause 
Introduced by the Speaker, Dr Pusey spoke as follows 

Mr Speaker and Members of the House of Delegates I 
have no words for this occasion My whole professional life 
has been devoted to the American Medical Association I 
can remember when as a boy I delighted to ride with my 
father on his rounds of practice, in the days when Gross, 
Yandell and Hodgen were Presidents of the American Medi¬ 
cal Association, and hear him talk of the great organization 
So, to my mind, the Presidency of the American Medical 
Association is the greatest honor that can be conferred on 
any man in American medicine As I have gone through 
life, and have kept in touch with the workings of the Amer¬ 
ican Medical Association with its lofty ideals, working for 
the rank and file of the Association as a whole, my boyish 
admiration has changed to mature respect You will under¬ 
stand why I have not words adequately to express my feel¬ 
ings for your having given this great honor to me I can 
only infer that in doing this you have indicated your belief 
that I have been a worthy member of our guild I realize 
very well that the Presidency of this Association is an hon¬ 
orary position, but nevertheless I trust I may with propriety 
pledge myself here to any service for the Association or the 
profession that I may perform, not only during the next two 
years, but as long as I am capable of serving 
I thank you with the smeerest gratitude for the distin¬ 
guished honor you have conferred on me (Applause ) 

Dr T C Routley, official delegate of the Canadian Medi¬ 
cal Association to the American Medical Association, was 
escorted to the platform by the Secretary, was introduced by 
the Speaker, and thanked the House of Delegates for the 
courtesy and honor accorded to him 

Dr Frank Billings, Secretary of the Board of Trustees, 
stated that on Monday at the first meeting of the House of 
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Delegates, there was referred to the Board of Trustees the 
question of training of disabled veterans of the World War 
In connection therewith he presented the following communi¬ 
cation from Dr H C Watts, District Medical Officer, San 
Francisco 

The Board of Trustees 

American Medical Association 
San Francisco f California 

Gentlemen —Following the interview which I had with you last Sun 
day I conferred with the District Manager, U S Veterans Bureau 
regarding the advisability of acquainting the director personally with 
the opinion of the American Medical Association that the bureau should 
take the stand of countenacing only the best in medicine and espe 
dally set forth your attitude toward training in chiropractic and other 
cults and asking him for a statement of future policy in order that I 
might present it to your body I am today in receipt of the following 
wire 

Inform Board of Trustees American Medical Association Bureau 
stands for only best in medicine and adequate training of all those 
engaged in treatment of sick Necessary to stand by existing contracts 
which were previously made with certain chiropractic schools and only 
those men to be entered who have educational qualifications which 
would permit them to enter Class A medical college No additional 
men have been entered in training and no more will be entered when 
men now m training have completed their courses and present contracts 
have expired Hines Director 

I might state in addition to this that the District Manager is imme 
diately promulgating this policy to the Rehabilitation Division of this 
District m order that they may fully comply with it 

Dr Frank Billings, Secretary of the Board of Trustees, 
placed in nomination for Treasurer, for the approval of the 
House, Dr Austin A Hayden, Illinois 
Dr Cornelius Van Zwalenburg, California, supported the 
nomination 

Dr G Henry Mundt, Illinois, moved that nominations be 
closed, and the Secretary be instructed to cast the unanimous 
ballot of the House for Dr Hayden 
The Secretary cast the ballot as instructed, and Dr Hayden 
was declared unanimously elected 
At this juncture, the Vice Speaker took the Chair, and 
announced that nominations for Speaker were in order 
Dr Thomas C Chalmers, New York, nominated E Eliot 
Harris, New York, for Speaker 
Dr Burt R Shurly, Section on Laryngology, Otology and 
Rhinology, nominated Dr Frederick C Warnshuis, Michigan 
The nomination of Dr Harris was seconded by Dr Philip, 
Marvel, New Jersey, Dr Harry A Davidson, Kentucky, and 
Dr S W Welch, Alabama 

The nomination of Dr Warnshuis was seconded by Dr 
F B Lund, Massachusetts, Dr L L Sheddan, Tennessee, 
Dr W H Seeman, Louisiana, Dr William G Morgan, 
District of Columbia, and Dr Joseph A Pettit, Oregon, after 
which it was moved that nominations be closed 
Seconded and carried 

There were 127 votes cast, of which Dr Harris received 
SO, and Dr Warnshuis 77 

The Vice Speaker declared Dr Warnshuis elected Speaker 
Dr Thomas C Chalmers, New York, moved that Dr 
Warnshuis’ election be made unanimous 
Seconded and carried 

In response to calls for a speech, the Speaker said 
Mr Vice Speaker and Members of the House of Delegates 
I want to assure you that I am certainly appreciative of the 
record you have just made in expressing your attitude of 
good will and friendship for me In the coming year I will 
endeavor to serve the best interests, not of any one man, but 
the interests of the great American Medical Association whom 
we represent (Applause ) 

The following officers were nominated and declared duly 
elected Vice Speaker, Dr Rock Sleyster Wisconsin, Trus¬ 
tees to serve for the term of three years Dr Walter T 
Williamson, Oregon, Dr J H J Upham Ohio and Charles 
W Richardson, District of Columbia 
The Speaker stated that the next order was nominations 
of standing committees by the President and their confirma¬ 
tion by the House of Delegates 
President Wilbur said lie had placed in the hands of the 
Secretary the nominations for Councils 
Council on Medical Education and Hospitals Dr Arthur 
D Be\an Chicago, to fill the vacancy created bv expiration 
of his term, Dr Louis B Wilson Rochester Minn to 


replace Dr R. L Wilbur, who automatically retires from 
the Council because of the acceptance of another official 
position 

Council on Scientific Assembly Dr Roger S Morris, 
Cincinnati, to succeed himself 

Judicial Council Dr W S Thaver, Baltimore, to succeed 
himself 

Council on Health and Public Instruction Dr George 
Blumer, Connecticut, to succeed Dr Victor C Vaughan 
whose resignation was presented through the Secretary , Dr 
Nathaniel Allison, St Louis, to succeed Dr W S Rankin, 
whose term expires 

Dr J W Van Derslice, Illinois, moved that President 
Wilbur be given further time to appoint a successor to Dr 
Upham on the Judicial Council, he having been elected a 
Trustee 

Nominations for Associate Fellowship 

The next order of business being the election of Associate 
Affiliate and Honorary Fellows, the Secretary presented the 
nominations of the Judicial Council and several sections for 
Associate Fellows, and of the Medical Society of Virginia 
for Affiliate Fellow 

The Judicial Council nominates the following for Associate 
Fellowship in the American Medical Association 


William Wesley Ashe Aijmer India Alice Barlow Brown Wilchangr 
China A A Bond Kenya Colony East Africa Nathaniel Bercovitz 
Hainan China Theodore Bliss Wuchang China Chauncey T Brown 
Hengchow China Samuel Cochran Tsinan China E M Dodd Mont 
clair N J Eula Eno Nanking China Frank Ray Felt Jubbulpore 
India R H Goheen Vengurla India Martha Hackctt Canton China 
H H Goheen Vengurla India Martha Hackctt Canton China Lerey 
Francis Heimbergrr Tsinan China Harvey James Howard Peking 
China H W Knight India Elizabeth Fair Lewis Shuntefu N China 
Elizabeth G Lewis Punjab India George Davis Lowry Peking China 
Ralph G Mills Peking China Barbara M Nickcy India Arthur 
Holmes North Seoul Korea Ray Kenneth Smith Chairyung Chosen 
Japan R T Shields Tsinan China Joseph Oscar Thomson Canton 
China W H Beach Chang Rai Siam Frank Van Allen Madura 
India Alexander Stcdman Wilson Kodai kanal S India Waller 
Welcome Wood Lencoes Porte Nova Brazil John Herman Wylie 
Faotmgfu China M L HARRIS, Chairnnn, 

Olint West, Secretary 


Dr G Henry Mundt, Illinois moved that the nominations 
of the Judicial Council be confirmed 
Seconded and carried 


In the name of the Section on Stomatology, we nominate 
the following for election as Associate Fellows of the Amer¬ 
ican Medical Association 


Harry Bear D D S Richmond Va James R Cameron Phihdel 
phia William Claude Adams Portland Ore Sadi B Fontaine Oak 
land Calif John M Murphy Temple Texas Bissell B Talmcr New 
York William Rice Boston Percy B Wright Pasadena Calif John 
A Marshall San Francisco Robert j_j Ch , Irman 

George V I Brown, Secretary 


Dr T O Freeman, Illinois, moved that the nominations 
be confirmed 
Seconded and carried 

In the name of the Section on Pathology and Physiology 
we nominate the following for election as Associate Follow 
of the American Medical Association 


Ivan Emanuel Wallin be D Boulder Colo 


Arxo B Luckii \rdt, Chairman, 
Josiah J Moore Secretary 

Dr Victor G Vccki, California, moved that the nomina¬ 
tion be confirmed 

Seconded and earned 

The Secretary presented, from the Medical Societi of Vir¬ 
ginia the nomination of Dr Cory don R Enslovv for \<TihaU 
Fellow 

Dr H P Linsz West Virginia, moved that the nomina¬ 
tion be confirmed 

Seconded and carried 

The Secretary presented a communication from the Section 
on Preventive and Industrial Medicine and Public Health 
nominating for Associate Fellows John N Torcc Bcrlckv 
Calif and Ernest L Walker San Francisco Calif 

It was moved that these gentlemen be elected \xsociatc 
Fellow s 

Seconded and carried 
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Dr William E Musgrave, California, Vice President, was 
introduced to the House at this time and said 

Mr Speaker and Members of the House of Delegates I 
suppose every boy dreams dreams As I followed the plough 
m the moonshine district of Tennessee as a boy, I dreamed 
of the period to serve in all capacities, including the 
Presidency of the United States, but never did I in the 
vv lldest flight of my imagination believe or conceive that I 
would be so honored by this most distinguished body of 
men in the world To say I am surprised would express it 
mildly I am dumfounded I had no idea this distinguished 
honor would be conferred on me I have tried to be a good 
physician and to do my part in organization, and I want to 
pledge my fealty to this great national organization, and to 
pledge myself as first lieutenant to my chief, Ray Lyman 
Wilbur of California (Applause ) 

Place of 1924 Annual Session 

The selection of the place of meeting for the 1924 session 
being in order, Dr Edward H Ochsner, Illinois, as Presi¬ 
dent of the Illinois State Medical Society, extended a cor¬ 
dial invitation for the Association to meet in Chicago 

The invitation was supported by Dr Frank Billings, 
Secretary of the Board of Trustees 

Dr Everett S Lain, Section on Dermatology and Syphi- 
lology, extended an invitation for the Association to meet m 
Oklahoma City in 1924 

Dr Philip Marvel, New Jersey, invited the Association to 
hold its next session in Atlantic City 

A ballot was taken on the three cities named, which 
resulted m Chicago being selected as the place of meeting 
of the 1924 session 

Resolution of Thanks 

The Speaker called the attention of the House to the fact 
that Mr William Wlntford, the official stenographer, had 
reported thirty-four consecutive meetings of the Association 
and the proceedings of the blouse of Delegates ever since it 
was organized, and said that some recognition should be 
taken of such a record 

The House thereupon extended a rising vote of apprecia¬ 
tion in recognition of his services 

Mr Wlntford thanked the members of the House for the 
ovation given him and for the recognition accorded him 

Dr William T Sarles, Wisconsin, who had retired as 
Trustee, was presented to the House and said 

Mr Speaker and Members of the House of Delegates I 
was a member of the First House of Delegates, and served 
five terms as Trustee I am happy to have had the privilege 
and opportunity to render what little service I could to the 
Association I feel extremely grateful to the members of 
the House of Delegates for the great honor conferred on me 
in the past (Applause ) 

Report of Reference Committee on Legislation and 
Public Relations 

Dr Holman Taylor, Chairman, Texas, presented the report 
of the Reference Committee on Legislation and Public Rela¬ 
tions, as follows 

\ our Reference Committee on Legislation and Public Rela¬ 
tions respectfully submits the following report 

1 Advertising of infant foods in Hygeia This matter 
came before the House of Delegates through a communica¬ 
tion from the Philadelphia Pediatric Society, protesting 
against such advertisements Your committee finds that the 
Board of Trustees has established safeguards against the 
publication of injudicious advertisements in Ihc Journal, 
and that those safeguards are being applied in the determina¬ 
tion of the contents of the advertising pages of Hygeia 
Your committee recommends, therefore, that the matter of 
advertising infant foods in Hygeia be referred to the Board 
of Trustees for appropriate action 

2 Prescribing of medicinal liquor Resolutions bearing on 
the prescribing of medicinal liquor were referred to this com¬ 
mittee as follows 

(a) A resolution offered by Dr Chalmers of New York 
recommending that the Board of Trustees take action to 
procure the bottling in bond of the liquor intended for 
medicinal use, and the distribution of such liquor in con¬ 
tainers of sizes fit to be dispensed unbroken by the 
pharmacist 


(b) A resolution offered by Dr Chalmers of New York, 
asking the endorsement by the House of Delegates of the 
action taken by the Association for the Protection of Con¬ 
stitutional Rights to procure the removal of the quantitative 
limits on the prescribing of medicinal liquor 

Whereas, Alcohol is a drug necessarj in the treatment of certain 
diseases in the opinion of a majority of practicing physicians as hereto¬ 
fore determined by a poll taken by the American Medical Association 

Whereas The use of alcohol m the treatment of disease is seriously 
hindered by existing laws and regulations and notably so by the law 
limiting regardless of the condition of the patient, the quantity of liquor 
that may be prescribed for him and 

Whereas A group of physicians organized as the Association for 
the Protection of Constitutional Rights has undertaken to safeguard 
the interests of the sick and the rights of the medical profession against 
the dangerous limitations inherent in existing statutes limiting the medic 
inal use of alcohol, and has already succeeded through action in the 
United States District Court for the Southern District of New Yor* 
(but subject to final appeal to the United States Supreme Court) in 
having exising quantitative limitations declared unconstitutional and 
void be it 

Rcsohed That the Association for the Protection of Constitutional 
Rights be commended for its public spirited efforts to protect the welfare 
of the sick and to safeguard the rights of the medical profession against 
unwarranted and dangerous legislation undertaking to limit with respect 
to the use of alcohol the resources of the physician for the treatment of 
disease, and be it further 

Resolved That the Board of Trustees be authorized to cooperate with 
said Association for the Protection of Constitutional Rights when and 
as to said Board seems proper 

(c) A resolution presented by Dr O’Donovan of Mary¬ 
land, adopted by the Medical and Chirurgical Faculty of 
the State of Maryland, protesting against restriction of the 
prescribing of alcoholic stimulants 

(d) A resolution offered by Dr Vecki of California asking 
that the House of Delegates express its disapproval of those 
portions of the Volstead Act which interfere with the proper 
relation of the physician and his patient 

Your committee recommends that Resolution a, offered by 
Dr Chalmers, relative to the adoption of bottled in bond 
medicinal liquor be adopted Dr Chalmers’ resolution is as 
follows 

Whereas, The interests of the patient and the success of the physi 
cian require that such alcoholic liquor as is prescribed m the treatment 
of disease be of known purity and standard alcoholic content and 

Whereas This can be accomplished onl> the marketing of bottled 
in bond whisky in containers suitable for the dispensing unopened 
by the pharmacist to the patient in such sizes as -will meet the patients 
need 

Resolved That the Commissioner of Internal Revenue and the Pro¬ 
hibition Commissioner be again urged to limit as speedily as possible 
the distribution of whisky to bottled in bond packages and to provide 
for the bottling m bond of whisk} for medicinal use in packages of sizes 
suitable for dispensing unopened on prescription say in packages of 4, 

6 8 and 16 ounces and 

Resolved further That the Board of Trustees be requested to use 
its best endeavors to accomplish the ends named in the preceding 
resolution 

Your committee is of the opinion that the general purport 
of Resolution b offered by Dr Chalmers, and of Resolution 
c y offered by Dr O’Donovan, is embodied in Resolution d 
offered by Dr Vecki, and recommends therefore the adoption 
of the resolution offered by Dr Vecki as representing the 
purpose of the three resolutions Dr Vecki’s resolution is 
as follows 

WnEREAS It has always been the policy of the medical profession 
to maintain the confidence of its patients as an inviolate secret and 

Whereas The Volstead Act compels the phjsician to betray the 
confidence placed in him by his patient by publishing the nature of 
Ins illness and 

Whereas The said Volstead Act dispenses with the judgment of the 
physician when treating his patients by limiting the amount of alco¬ 
holic remedies he may prescribe therefore be it 

Resolved That the House of Delegates of the American Medical 
Association expresses its disapproval of those portions of the said Vol 
stead Act which interfere with the proper relation of the physician and 
his patient, and it is 

Further resol cd That a copy of this resolution be sent to each of 
our representatives in the House and the Senate of the United States. 

Your committee recommends further that the House of 
Delegates give its approval to the disinterested and pubhc- 
spirited action inaugurated by certain physicians organized 
as the Association for the Protection of Constitutional Rights 
in New York to remove the quantitative restrictions on the 
prescribing of liquor now imposed by the federal prohibition 
laws winch action has resulted in a decision by the United 
States District Court for the Southern District of New York 
—subject, however to final adjudication of the United States 
Supreme Court—that such restrictions are unconstitutional 
and void 
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Your committee, in making the foregoing recommendations 
with respect to the several resolutions regarding the pre¬ 
scribing of medicinal liquors, has not been unmindful of the 
fact that the entire matter is debatable from numerous angles 
In order that as much light as possible may be thrown on 
the various questions relating to it, your committee recom¬ 
mends that the Board of Trustees be requested to inaugurate, 
through the Council on Pharmacy and Chemistry, a study of 
♦he therapeutic effects and uses of alcohol 
Your committee recommends, further, that each constituent 
Association and component society be urged to take such 
action as may be practicable to correct and prevent, within 
its jurisdiction, any abuse of the use of alcohol that mav 
exist or be attempted, under the cloak of professional 
privilege 

With respect to the medicinal use of alcohol, a minority 
report will be submitted by Drs Steiner, Emerson and 
Rankin Respectfully submitted, 

Holman Taylor, Chairman, J D Brook, 
Charles E Humiston, H M Brown 
Approved with exception of that part of foregoing that 
relates to the prescribing of liquor 

W S Rankin, Walter R Steiner 

Haven Emerson, 

Section 1 was read, after which Dr Taylor moved its 
adoption 

Seconded and carried 

Section 2 was read, after which Dr Taylor moved the 
adoption of the majority report Seconded 
Dr I A Abt, Section on Diseases of Children, moved that 
the whole matter relating to Section 2 be laid on the table 
Seconded and carried 

Supplementary Report of Reference Committee on Hygiene 
and Public Health 

Dr Joseph A Pettit, Oregon, Chairman, presented a sup¬ 
plementary report of the Reference Committee on Hygiene 
and Public Health, as follows 
Your committee moves the adoption of the resolution of 
the Medical Society of Virginia, introduced by Dr Leigh, 
regarding properly prepared articles for the lay press 
Seconded and carried 

Your committee also moves the adoption of the resolution 
introduced by Dr Emerson in regard to the National Educa¬ 
tion Association 
Seconded and carried 

Dr Pettit moved the adoption of the report of the Com¬ 
mittee on Hygiene and Public Health as a whole 
Seconded and carried 

Dr Charles O’Donovan, Maryland, arose to a question of 
personal privilege and entered his protest against the action 
of the House of Delegates m tabling matters referred to in 
the second part of the report of the Committee on Legisla¬ 
tion and Public Relations, which were the subject of resolu¬ 
tions presented by him in accordance with instructions from 
the Medical and Chirurgical Faculty of the State of Maryland 

Supplementary Report of Reference Committee on 
Constitution and By-Laws 

Dr William Gerry Morgan, District of Columbia, Chair¬ 
man, presented a supplementary report of the Reference 
Committee on Constitution and By-Laws, as follows 
Your Reference Committee on Amendments to the Consti¬ 
tution and By-Laws begs to make the following report 

1 Your committee recommends the adoption of the pro¬ 
posed Amendment to Section 1, Chapter 6, of the By-Laws 
by adding The President the President-Elect and the 
Speaker of the House of Delegates shall be ex-officio mem¬ 
bers of the Board of Trustees, but without the right to vote ” 

2 Your committee recommends the adoption of the Amend¬ 
ment to Chapter 1, Section 2, of the By-Laws, introduced by 
Dr Keipcr with however, the substitution of the word two ’ 
for three,” and the elimination of all words after the word 
'years’’ in the fourth line, so that the last sentence shall 
read 'Delegates and alternates elected by the Sections or 
delegates appointed from the United States Army, United 
States Navy and the United States Public Health Service 
shall hold office for two years” 

3 Your committee recommends the adoption of the reso¬ 
lution introduced by the Board of Trustees relative to the 


abolition of the Council on Health and Public Instruction 
and m lieu thereof the creation of a Bureau of Health and 
Public Instruction and the necessarv changes in the By-Laws 
in conformity thereto as suggested in the Resolution 

4 Your committee recommends the adoption of the Amend¬ 
ment to Subsection 4 of Section 4 of Chapter 10 of the 
By-Laws, introduced by Dr Taylor, which eliminates the 
words “The members of the Council on Health and Public 
Instruction shall be members, ex-officio of this committee ’ 
and substitute therefor the following “The Executive Secre¬ 
tary of the Bureau of Legal Medicine and Legislation shall 
be ex-officio a member of this committee 

In considering the report of the Judicial Council 

1 Your committee approves the proposed amendment to 
Section 2, Article 1, Chapter II, page 6, of the Principles of 
Medical Ethics so that the heading should read “Medical 
Societies rather than Duty of Medical Societies ” 

2 Your committee approves the amendment to Section 1 
Article 3, Chapter II page 11, so that the heading should 
read “Consultations should be encouraged ” 

3 Your committee approves the substitution of the word 
“should” for the word ' may” in Section 5, Article 3, Chapter 
II, page 13 so that the first three lines of this section should 
read ‘After the physicians called in consultation have com¬ 
pleted their investigations of the case they should meet bv 
themselves ” 

4 Your committee approves that the proposed sentence be 
added to Section 1, Article 4, Chapter II, page IS ‘In 
embarrassing situations or wherever there may seem to he a 
possibility of misunderstanding with a colleague, the pliysi- 
cian should always seek a personal interview with his fellow” 

5 Your committee approves that the fourth line of Section 
1, Article 6, Chapter II, page 18, be changed by the elimina¬ 
tion of the words ‘ by societies ’ and the transposition of the 
word “endowed,” so that the line shall read "physician But 
endowed institutions ” 

6 Your committee approves the change recommended m 
Section 1, Article 6, Chapter II, page 19, so that this section 
will read, “and organizations for mutual benefit or for acci 
dent, sickness and life insurance or for analogous purposes 
have no claim upon physicians for unremunerated services” 

7 Your committee approves the change recommended in 
the heading of Section 2, Chapter III, page 20, so that the 
words ‘Public Health” will form the heading of this section 

Your committee recommends for adoption the resolution 
to amend the By-Laws, Chapter XIV, which relates to the 
sections 

Amend Section 2, Officers of Sections, the last sentence, 
to read 

Each section shall also elect biennially one delegate and one alter 
nate to the House of Delegates of the American Medical Association to 
serve for two years 

Your committee recommends the following amendment to 
Section 1, Chapter VII, of the By-Laws 

The Speaker of the House of Delegates may appoint from the mem 
bers of the House such additional committees as he may deem expedient 
m advance of the annual meeting to expedite the business of the House 
of Delegates All such committees shall be subject to the approval of 
the House of Delegates 

W G Morgan, Chairman, W H Mavfr, 

E H Cary, E L Hunt, Secretary 

E A Hines, 

The report was considered section by section and on 
several motions, which were duly seconded, the report was 
adopted 

Dr Morgan then moved that the report be adopted as a 
whole 

Seconded and carried 

Report and Resolution of Special Committee on the Death 
of Dr Alexander R Craig 

Dr Waller F Donaldson Pennsylvania presented the 
following report and resolution of the Special Committee on 
the Death of Dr Alexander R Craig 

The following resolution is respectfully submitted for 
record m the minutes of the 1923 Session of the House of 
Delegates of the American Medical Association 

in meworia w 

AUxandcr Riglilcr Craig M D 

Whereas, The earthly career of Alexander Rightcr Craig 
is completed we fully realize that a source of strength uni 
inspiration has been removed 

Dr Craig was a mightv influence in the highe t dcvcln 
ments of the organized medical profession in 1 d 
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the last decade During eleven years, while serving as Sec¬ 
retary of the American Medical Association, he served with 
its House of Delegates 

The impress of Dr Craig as a physician, humanitarian 
and faithful officer may be found throughout many of the 
records of the Association, and his influence for the best in 
the future development of the high purposes of our organi¬ 
zation will continue through many years to come There¬ 
fore, be it 

Resolved That we express our deep sorrow for the loss of 
this true physician and wise counselor 

Oscar Dowling, Louisiana, 

Holman Taylor, Texas, 

Walter F Donaldson, Pennsylvania 
It was moved that the resolution be adopted 
Seconded and carried 

Report of Reference Committee on Miscellaneous Business 
Dr Southgate Leigh, Chairman, Virginia, presented the 
report of the Reference Committee on Miscellaneous Busi¬ 
ness on the various resolutions referred to the committee, 
as follows 

Regarding resolution No 1, offered by Dr J W Kerr 
Your committee thinks favorably of this resolution and sug¬ 
gests that it be referred to the Bureau of Legal Medicine 
and Legislation with power to act 
Dr Leigh moved adoption of this section 
Seconded and carried 

Regarding the report of the Committee on District Divi¬ 
sion, your committee has considered the report of the special 
committee appointed at St Louis last year for the purpose 
of investigating the suggestion of districting the United 
States for the better working of the American Medical Asso¬ 
ciation, and agrees with the committee that it is neither 
desirable nor feasible, therefore, we recommend the adoption 
of their report as submitted 

Dr Leigh moved adoption of this section 
Seconded and carried 

Regarding the resolution from the Medical Society of Vir¬ 
ginia concerning the Council on Health and Public Instruc¬ 
tion, your committee recommends the adoption of this 
resolution with the addition of the words in the last line 
“m so far as feasible ” 

Dr Leigh moved adoption of this section 
Seconded and carried 

With reference to the resolution submitted by the Virginia 
Medical Society concerning the Council on Pharmacy and 
Chemistry, your committee recommends that this be referred 
to the Board of Trustees for whatever action they deem 
wise 

Dr Leigh moved the adoption of this section 
Seconded and carried 

Regarding the resolution submitted by the Medical and 
Surgical Section of the American Railway Association, your 
committee recommends the adoption of the resolution 
Dr Leigh moved adoption of this section 
Seconded and carried 

Relative to the resolution submitted by the Connecticut 
State Medical Society, your committee recommends that this 
be referred to the Bureau of Legal Medicine and Legislation 
with recommendation for consideration and power to act 
Dr Leigh moved adoption of this section 
Seconded and carried 

Regarding the resolution submitted by Dr J R Kevin, 
New York, concerning the Physicians’ Home Association 
jour committee recommends the adoption of this resolution 
Dr Leigh moved adoption of this section 
Seconded and carried 

Dr Leigh moved the adoption of the report as a whole, 
as amended 

Seconded and carried 

Communication from State Medical Society of New Jersey 
With the unanimous consent of the House, the Secretary 
read the following communication, a telegram which was 
handed to him from the floor by Dr Philip Marvel, New 
Tersev Numrc N J June 27 1923 

Dk Philip Marvel San Francisco 

Rose! cd That the Delegates of the Medical Society of New Jersey 
to the \mencan Medical Association be instructed to use their influence 
and votes to disassociate the Editorship and Genera! Management of 
the Association placing the Editorship entirely separate from the 


General Management of the Association so that The Journal may 
represent solely the scientific and ethical side of the American Medical 
Association, and that they use their influence and vote that an ad 
interim meeting of the House of Delegates be held at the Headquarters 
of the Association As a Delegate >ou are instructed by the Society 
to use your influence and vote for the above 

The above Resolution was unanimously passed by the Board of 
Trustees and adopted by the House of Delegates of the Medical Society 
of New Jersey at its Annual Meeting on June 23 1923 The Editor 
should devote his entire time to the scientific and ethical aspects of the 
profession not to its business It is impossible for the House of Dele¬ 
gates to do their duty to the Association by having meetings but once 
3 year ,,, _ _ 

Wells P Eagleton 

President, State Medical Society of New Jersey 

After the Secretary had read this communication, Dr 
Marvel moved that the matter be referred to the Board of 
Trustees, or to such body as the Speaker might deem proper, 
and stated that he desired to file it with his personal dis¬ 
approval 

The Speaker stated that unless there was objection, it 
would be referred to the Board of Trustees 

As no objection was raised, the communication was so 
referred 

Report of Reference Committee on Reports of Officers 

Dr E Eliot Harris, Chairman, New York, presented the 
following additional report of the Reference Committee on 
Reports of Officers 

The report of the Board of Trustees, which the committee 
found interesting and instructive, shows attention to its many 
duties that is especially commendable It expresses the talue 
of the services that Dr George H Simmons has rendered to 
the Association by his honesty, individual unselfishness and 
loyal efforts, which have been productive of the greatest 
good The committee submits the following for your action 

Whereas This year completes the silver service of twenty five years 
of constructive endeavor on the part of Dr George H Simmons as 
Editor of the publication which he has made into the foremost medical 
journal of the world 

Whereas, He was Secretary of the Association during the active 
period of constructive reorganization and his plans are now an 
integral part of this Association and whereas he has helped to make 
American medicine as represented by the American Medical Associa 
tion, honored and respected throughout the world and whereas from 
his first connection with The Journal as Editor to the present time 
he has conducted a campaign against nostrums and quackery with a 
result that is encouraging to us ail and whereas in the conflict with the 
business combinations that exploit the sick the Council on Pharmacy and 
Chemistry was conceived by him which in itself is a monument to his 
constructive genius Therefore be it 

Resolved, That the House of Delegates as the representative of the 
American Medical Association tenders to Dr George H Simmons its 
appreciation of the value of his constructive services to the American 
Medical Association and his devotion to its interests during the quarter 
of a century, which includes the year of 1923 

E Eliot Harris, Chairman, 

A W Hornbogen, 

H A Royster 

Dr Harris moved that the resolution be adopted and placed 
in full on the minutes and that the Board of Trustees be 
instructed to present an engrossed copy to Dr George H 
Simmons 

Seconded and unanimously adopted 

Dr Harris then moved the adoption of the report of the 
Reference Committee on Reports of Officers as a whole 

Seconded and carried 

Report of Reference Committee on Sections and 
Section Work 

Dr A E Bulson, Jr, Chairman, Indiana, presented the 
report of the Reference Committee on Sections and Section 
Work, as follows 

\our Committee on Sections and Section Work respect¬ 
fully reports as follows 

After careful consideration of the report of the Council 
on Scientific Assembly, we concur m all of the recommenda¬ 
tions presented 

1 We especially endorse the recommendation that no 
changes be made m the number of sections of the Scientific 
Assembly This opinion already has had the approval of 
the House of Delegates as expressed at the St Louis Session 

2 We feel however, that the Association should recognize 
the increasing importance of special medical activities, such 
as radiology, physiotherapy and occupational therapy, and 
to that end ive wish to express our approval of that portion 
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of the resolution offered by Dr Van Zwalenburg which pro¬ 
vides that, wherever possible every section program should 
contain at least one paper on a subject pertaining to some 
other specialty of particular Interest and importance to mem¬ 
bers of the section, and jour committee makes such 
recommendation 

3 In view of the fact that laymen are attempting to prac¬ 
tice radiology we recommend that the American Medical 
Association recognize the science of radiology as an integral 
part of medicine and surgerj 

4 We also vv ish to emphasize the recommendation that the 
Scientific Exhibit should be made available and utilized for 
demonstrating before the sections practical methods of diag¬ 
nosis and treatment 

5 We recommend that the Committee on Constitution and 
By-Laws be asked to prepare a by-law to provide for filling 
any vacancy in the officers of the sections, when such vacancy 
occurs between sessions 

6 We heartily approve of the diagnostic clinics as sug¬ 
gested by Dr Frank Billings, but we recommend that these 
should be held strictly outside the hours assigned for the 
scientific meetings 

Respectfully submitted, 

Albert E Bulson, Jr , Chairman, 

C E Mongan, Massachusetts, 

L. H McKinnie, Colorado, 

A W Booth, New York, 

Philip Marvel, New Jersey 

The report was considered section by section and on sev¬ 
eral motions, which were duly seconded, the several sec¬ 
tions were adopted 

Dr Bulson then moved the adoption of the report as a 
whole 

Seconded and carried 

Report of Reference Committee on Rules and Order of 
Business 

Dr H P Linsz, West Virginia, Chairman, presented the 
report of the Reference Committee on Rules and Order of 
Business as follows 

Your Committee on Rules and Order of Business respect¬ 
fully submits the following report It is recommended that 
the resolution of Dr T C Chalmers be amended and adopted 
as follows 

WnEREAS The honor and integrity of the Medical Profession is 
being reflected on by the unnecessary unprofessional and unlawful 
prescribing of alcoholic liquors by some unscrupulous physicians 

Resolved That in the judgment of the House of Delegates of the 
American Medical Association in session assembled every state 
and county medical association should use their best endeavor to dis 
cipline physicians who either negligently or wilfully prescribe alcoholic 
liquors otherwise than in accordance with the law and to purge the 
medical profession of physicians who wilfully under the cloak of 
their profession prescribe alcoholic liquors for other than medicinal 
purposes and 

Resolved further That the Secretary of this Association forward a 
copy of this resolution to every state and county medical association 
affiliated with the American Medical Association 

H P Linsz, West Virginia, Chairman, 

J W Bell, Minnesota 
W H Block Louisiana, 

L D Sheddan, Tennessee, 

S W Welch Alabama 

At the conclusion of the report, Dr Linsz moved its adop¬ 
tion Seconded 

Dr Victor G Vecki, California, m discussing the report, 
said the American Medical Association had already put its 
stamp of disapproval on the subject matter contained in the 
resolution of Dr Chalmers 

Dr I A Abt, Section on Diseases of Children said that 
the discussion of this matter could do no possible good, and 
moicd that the resolution be laid on the table Seconded 

The motion to table failed 

Dr E Eliot Harris, New York, moved the adoption of the 
report of the committee, including the resolutions 

Seconded and carried 

Supplementary Report of Reference Committee on Medical 
Education 

Dr F B Lund, Massachusetts, Chairman, presented a 
supplcmcntarj' report of the Reference Committee on Medical 
Education regarding three items referred to it 

1 Regarding the resolution offered bj Di Southgate Leigh, 
from the Medical Socictj of Virginia, concerning conference 


with directors of life insurance companies the committee 
recommends that it be referred to the Board of 3 rtistccs 
Dr Lund moved the adoption of the recommendation 
Seconded and carried 

2 Regarding the resolution of Dr S W Welch on prepa¬ 
rations containing organic extracts, the committee recom¬ 
mends that it be referred to the Council on Pharmacj and 
Chemistry 

Dr Lund moved that the recommendation be concurred m 
Seconded and carried 

3 Regarding the resolution of Dr Keiper on intern train¬ 
ing, the committee recommends that it be referred to the 
Council on Medical Education and Hospitals 

Dr Lund moved that the recommendation be concurred in 
Seconded and carried 

Dr Lund then moved the adoption of the report of the 
committee as a whole 
Seconded and carried 

Further Resolutions 

Dr David J Davis, delegate from the Section on Pathologv 
and Physiology introduced the following resolution, which 
was passed unanimouslj% June 28, 1923, by that section 

Ihe Section on Pathology and Physiology respectfully recommends to 
the House of Delegates that a committee be appointed by tbe President 
to undertake an investigation of clinical laboratories with a view to 
secure a responsible and proper supervision of an adequate equipment 
and facilities for this branch of medical work 

J J Moore, Secretarj of Section 
Dr Davis moved its adoption 
Seconded and carried 

Dr I A Abt, delegate from the Section on Diseases of 
Children, presented the following resolution from tint 
Section 

Whereas There is an increasing hazard to infant and child life 
from the accidental aspiration of zinc stearate which is used as a baby 
dusting powder 

The Section on Diseases of Children by unanimous vote docs hereby 
recommend to tbe House of Delegates of the American Medical Associa 
tion that such action shall be taken in cooperation with the mannfae 
turers of said dusting powders so that caution labels shall be placed 
on all containers of said powders and that such changes shall be made 
in the form of said containers so as to prevent the frequently occurring 
illnesses and fatalities in instances where such powders are used 

Dr Abt moved the adoption of the resolution 
Seconded and carried 

Dr Walter L Biemng delegate from the Section on 
Practice of Medicine, nominated Prof T K. Wenckebach, 
Vienna, Austria, for honorary membership 

It was moved that the nomination be confirmed 
Seconded and carried 

The Secretary called attention to the fact that there was 
no longer a Council on Health and Public Instruction and 
suggested that the action taken m referring a resolution of 
Dr Southgate Leigh to that council be reconsidered and 
that the same be referred to the Bureau of Health and Pub 
lie Instruction 

The Speaker stated that unless there was objection the 
Secretary would be instructed to make such reference 
As there was no objection offered, the Secretarj was so 
instructed 

Unfinished Business 

Under the head of Unfinished Business ” Dr Walter R 
Steiner Connecticut, presented the follow mg resolution of 
thanks 

Whereas The annual session of the American Medical A*socntton 
in San Francisco has been marked by exceeding hospitaht> enthu nstic 
greeting and unusual efficiencj and 

\\ hereas The Local Committee of Arrangement* under the chair 
manship of Dr William E Musgrave has been instrumental in the 
perfection of arrangements and in the provision of meeting places 
and entertainment unexcelled for facility and beauty and 

Whereas The press of San Franesico has rendered great service to 
scientific medicine and to the public b> the exten ivc space and 
unusual accuracy accorded to accrunts of the e mo» therefore be jt 
Rcsol cd B> tbe Hou*e of Delegate* that the gratitude and thank* 
of the As«ociation be tendered to all for the succe * cf tht* e* ion an 1 
that we reaffirm the slogan conferred on the cit> by a former pc • 
dent that San Franci co Knows How 

Dr Steiner moved the adoption of the resolution hj rivinj 
vote 

Seconded and unammouvlj carried 
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MINUTES OF HOUSE OF DELEGATES 


Jour A II A 
July 14 1923 


Dr Arthur \V Booth, New York, asked unanimous con¬ 
sent, which was granted, to present the following resolutions 

Whereas Tor the first time in the history of organized medicine 
m New York State and so far as can be learned in the entire United 
States a governor has summoned representatives of the organized med 
ical profession in conference to help solve important questions affecting 
public health medical education and the practice of medicine there 
fore be it 

Rcsol cd That the House of Delegates approve the efforts of the 
governor of New \ ork State in seeking through the organized medical 
profession expert opinion and advice on the topics of public health, 
medical education and the regulation of the practice of medicine, and 
be it further 

Rcsohcd, That similar cooperative relationships should be encouraged 
throughout the several states of the Union 


Dr Philip Maivel, New Jersey, moved the adoption of 
the resolutions 
Seconded and carried 

The Secretary read a telegram from the San Francisco 
Chamber of Commerce, which was addressed to Dr Ray 
Lyman Wilbur, President 

The Speaker thanked the delegates and reference commit¬ 
tees of the House for their arduous work and for making 
the session move along so expeditiously and harmoniously for 
the welfare of the Association He likewise thanked the mem¬ 
bers personally for their kindness and courtesy toward him 
As there was no further business to come before the meet¬ 
ing, the Speaker declared the House of Delegates adjourned 
sine die 


THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 


Tuesday Evening, June 26 

The opening meeting of the Association was held at the 
Dreamland Rink, and was called to order by the President, 
Dr George E de Schweinitz, Philadelphia 
Most Rev Edward J Hanna, Archbishop of California, 
delivered the invocation 

Addresses of Welcome 

Supervisor Ralph McLeran, representing Mayor James 
Rolph, Jr, was introduced 

ADDRESS OF WELCOME BY SUPERVISOR RALPH MC LERAN 

Mr President and Members of the American Medical 
Association San Francisco in the past has had the privilege 
and honor of entertaining various gatherings or delegations 
of people from all over the country and of the world, and it 
is pleasing, indeed, to see such a large gathering of citizens 
assembled to extend to the American Medical Association 
the hospitality of San Francisco San Francisco has been 
proud of the reputation it enjoys in extending hospitalities 
to those who come to our city, and we are particularly proud 
of having the opportunity and privilege of entertaining the 
great medical profession of this country 
You have assembled here for further research with the 
determination to make this a happier world, and it is pleasing 
to the people of San Francisco to be able to convey the 
message to this organization that we not only have the utmost 
confidence in jour records, but we have in the past provided 
gencrouslj from our funds for those citizens that are worthy 
and recommended by you 

We are proud of our private hospitals, we are proud 
of our public institutions, where the sick poor are being 
treated by the members of the best medical profession m 
the world 

Representing as I do his Honor, the Major, on behalf of 
all the people of San Trancisco I extend to the American 
Medical Association a most hearty welcome, and I hope that 
after jou have concluded jour labors here the results of 
jour researches will make this city a better city and a better 
world in which to live We trust that when you return home 
vou will carrj with jou a fond recollection of San Francisco, 
the queen citj of the Pacific Coast, whose entrance is by the 
sea (Applause ) 

VDDRESS OF WELCOME DY DR H G BRAIN ERD, PRESIDENT 
(1922), MEDICAL SOCIETY OF THE STATE 
OF CALIFORNIA 

Ladies and Gentlemen, Fcllo'o Members of the American 
Medical Association We are greatly pleased that so many 
of our fellow phjsicians from distant states and foreign lands 
have made the long and tiresome journey through desert 
wastes and over rugged mountains to attend the Seventy- 


Fourth Annual Session of the American Medical Association 
We hope that each of you may be repaid for the hardships 
of the trip by the experiences awaiting you in California 
We hope that while you remain with us the typical Cali¬ 
fornia June weather, overcast mornings, clear afternoons 
and cool nights, will prevail, and that while you are in the 
state you may have the time and opportunity to view many 
of the scenic beauties of our great state, which stretches 
along the Western Ocean a distance as great as from Boston, 
Mass, to Savannah, Ga Near our northern border Mount 
Shasta, with its snow covered head reaching 14,500 feet into 
the clouds, welcomes you who come from the North, a 
little farther to the south and east, Mount Lassen, the only 
live volcano in the United States, may fire a salute in your 
honor to atone for the rather frigid reception given you by 
Shasta 

Those of you who have crossed our eastern border have 
come through the passes of the lofty Sierras, which extend 
nearly the whole length of our state, and have seen some 
of the many mountain streams, which have been converted 
into beautiful lakes that furnish water from the eternal 
snows to irrigate our ranches and furnish light and power 
to our cities 

While in California you can ill afford to miss visiting 
the giant redwoods, which the scientists tell us are the 
oldest living things on this continent, and go thence by 
auto stage to the Yosemite Valley Entering it from Inspi¬ 
ration Point, you look down on the wonderful valley lying 
3,000 feet below, and El Capitan, a granite giant towering 
above you on the opposite side of the valley, Dome and 
Half Dome, his granite brothers, guarding the entrance to 
the valley at its upper end, with half a score of streams 
pouring down from the dizzy heights of its perpendicular 
walls to merge with the Merced River, which meanders 
placidly through the woods and meadows on the floor of 
the valley until it passes El Capitan, where it becomes a 
dashing, roaring torrent A panorama such as this can 
rarely be found, and nowhere can it be surpassed for its 
blending of beauty and grandeur 

Dr Howard Kelly has been so kind as to send me 
his reprint on Dr Lafayette Houghton Bunnell, from which 
I quote “Dr Bunnell was one of a party of the Mariposa 
Battalion which was pursuing a band of hostile Indians m 
the spring of 2851 This party encamped in the valley, and 
at the doctor’s suggestion christened it Yosemite, meaning 
‘Big Grizzly Bear’ in the Indian language The following 
is what he says on viewing the valley as you may view it 
from Inspiration Point He was risking his scalp to get 
this \lew while jou may enjoy it for a few dollars” Listen 
to this pioneer Indian fighting doctor 

None but those who have visited this most wonderful valley can even 
imagine the feelings with which I looked on the view that was there 
presented The grandeur of the scene was but softened by the ba 2 c 
that hung over the \alley—light as gossamer—and by the clouds which 
partially dimmned the higher cliffs and mountains This obscurity of 
vision but increased the awe with which I beheld it and as I looked 
a peculiar exalted sensation seemed to fill my whole being and I found 
my eyes in tears with emotion 



Volume 81 
Number 2 


SAN FRANCISCO SESSION 


123 


One of the trips provided bj the Entertainment Committee 
which you should take is through the Muir Woods to Mount 
Tamalpais, from whose summit a magnificient new is 
unfolded the Marin Hills to the north, to the west the 
boundless Pacific Ocean, and at jour feet, stretching out to 
the west, the south, the north and the east, the land locked 
Bay of San Francisco “where all the navies of the world 
might ride in safetj ” On the westerlj side of the bay, 
San Francisco, like ancient Rome rests on its seven hills 
with Twin Peaks in the background On the easterly side, 
rising up from the water s edge, far up on the foothills with 
Mount Diabolo in the background, is Oakland with its 
towering citj hall as a landmark, and Berkeley, with the 
campus and beautiful campanile of our state universitj 
We are especially grateful to the scores of eminent men 
who have consented to conduct clinics throughout the state, 
thus to make a success of the first attempt to hold these 
clinics in the neighborhood of the meeting place of the 
American Medical Association, and in the name of the 
Medical Societj of the State of California I welcome each 
and every one of the American Medical Association to every 
part of our great state 

I hope that those of you who did not come to San Fran¬ 
cisco bj waj of the southern end of the state will visit it 
before leaving, and while there take a trip to Mount Lowe, 
and have a Mew of wonderful extent Pasadena lying at 
your feet, Los Angeles Santa Monica, Venice, Ocean Park 
and Redondo, San Pedro, Long Beach, between Pasadena 
and the sea, and far out, if the daj is clear, the distant 
islands of San Clemente and Santa Catalina You should 
visit Catalina, “the enchanted isle of the summer sea,” with 
its wonderful bathing, boating and fishing You also will 
be well repaid by a trolley trip through the vineyards and 
the lemon and orange groves, which surpass m extent and 
productiveness the famous Capo de Oro of Sicilj 
You will find a hearty welcome and open house at Santa 
Barbara, Long Beach, San Diego and Los Angeles 
(Applause ) 

ADDRESS OF WELCOME BY DR T C EDWARDS, PRESIDENT 
(1923), MEDICAL SOCIETJ OF THE STATE 
OF CALIFORNIA 

Mr President and Members of the American Medical 
Association It is, indeed a great pleasure for the Medical 
Society of the State of California to be host to the organ¬ 
ized medical profession of the United States, as represen'ed 
bj the American Medical Association You have members 
in every part of the country, from the largest cities to the 
most remote districts where the doctors practice covers a 
radius of a hundred miles or more The nature of jour 
work brings you m very close personal contact with the 
people, so that m extending a welcome to jou, we feel that 
we are not only greeting jou, but the people jou serve as 
well 

We hope to make jou so comfortable and happy dur¬ 
ing j’our sojourn in our state that you will carry it in jour 
memories as among the red letter days of jour lives Your 
work is largelj altruistic, and many times the compensation 
jou receive is not measured in dollars, but m something 
immeasurably more valuable to you than monej It is 
measured in the esteem, honor and love of those jou serve 
’tour position in the scientific world, jour relations to societj, 
and jour close personal touch with your people, place on 
vou grave duties and responsibilities, and jou have not been 
asleep as to these duties nor have you failed in the fulfil¬ 
ment of the responsibilities 

To jour efforts in the study of the cause and prevention 
of disease can be largely attributed the improved health con¬ 
ditions in this countrj One of jour members, in describing 
conditions m his home town sajs that in the five summer 
months of 1909, he treated ninetv-six cases of malaria, fifteen 
cases of cholera infantum, ileocolitis and djsentcrj (with 
two deaths), and seven cases of tjphoid fever Last jear, 
during the same months, he treated one case each of malaria 
ileocolitis and djsentcrj, and not a case of cholera infantum 
or tjphoid fever There has not been a case of tjphoid 


fever in his town m the last four jears Among the big 
commercial things vou have done is the building of the 
Panama Canal Without General Gorgas to have kept alive 
the human implements it never could have been accomplished 
A studj of vour sacrifices and achievements from long before 
the dajs of de Lesseps to the present time will stir the 
souls and fire the hearts of men Lou have exposed jour¬ 
selves and sacrificed jour lives on the altar of service, 
bringing health and happiness to countless thousands This 
is a part of jour contribution toward the fulfilment of vour 
responsibilities Lou are here endeavoring to perfect vour- 
selves, so that when jou return to jour homes jou will be 
better qualified to serve, so that jour touch will be gentler 
and jour sympathies will be greater, and vour heart will be 
kinder These are the qualities that have created epics to 
the old family doctor 

We welcome jou to our state and extend to jou its fullest 
measure of hospitalitj We are proud of the privilege and 
ask that during jour stay in our citj bj the Golden Gate 
where jou can see the setting sun of the Occident clasp 
hands with the rising sun of the Orient—this citj that Ins 
risen from its ashes to greet jou—this citj alwajs anxious 
to be hospitable to her visitors, we ask that jou make it 
jour home m the fullest sense of the word When jour 
labors are over and jou leave here, our hospitalitj has not 
ended It matters not whether jou go along the shores of 
our restless Pacific and listen to her grumblings as she 
breaks over the rocks, or to her rippling laughter as sIil 
tries to wet jour feet as jou tread the sands of our beaches, 
or whether jou are traversing our broad vallejs abounding 
in the rich product of her soil Majhap jou will find vour 
way into our mountain fastnesses where jou can commune 
with God surrounded by His sublime handiwork, and there 
rest ‘neath the shadow of His eternal snows Wherever jou 
go, from one end of this great state to the other, jou will 
find members of the Medical Societj of California We 
are still your hosts, anxious to serve, vours to command 
(Applause ) 

Report of Local Committee of Arrangements 

Dr William E Musg-ave chairman of the Local Com¬ 
mittee of Arrangements, said 

Mr President Members and Friends of Better Medicine 
Our good friends the newspaper men, have been so efficient 
and so effective in their cooperation with the Committee of 
Arrangements for this meeting that there is not much for 
me to say on the subject that has been assigned to me 
However I do wish to call jour attention to the fact 
that the committee has issued a book called ‘ Medical 
California ” This is a book of 220 pages, a copj of 

which will be furnished to cverj member registered, and 
there arc a certain number of extra copies for our guests 
In this book jou will find described m more or less detail 
everj feature of entertainment 

Fmallj, I wish to call attention particularlj to the fact 
mentioned bj President Edwards, that our hospitalitj and 
duties as a Committee of Arangements do not cease with 
the termination of our work in San Trancisco, but that 
Monday and Tuesdaj of Julj 2 and 3 will be given over to 
entertainments m other parts of the state—San Diego Countj, 
Santa Barbara Countv, Tresno Countj and others—and we 
hope that jou will all be prepared to staj with us m the 
state for a longer period 

There is one feature of this program that has not bctii 
published and we are going to give vou a surprise which 
will be vcrj r pleasant (Applause) 

(At this juncture the hall was darkened for a moment or 
two After the lights were turned on Miss Helen Daube 
of San Francisco presented the poem Hvgeia ) 

\DDRESS OF THE PRESIDENT 

President de Schweinitz introduced his successor. Dr Rav 
Ljman Wilbur who delivered his address entitled ‘Human 
Welfare and Modern Medicine’ (Thl Jour al June 30 p 

1SS9) 

Musical selections were rendered during th mr - bj 
Alexander Saslavskj and Ins orchestra x 
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MINUTES OF THE SECTIONS 


Jour A M A 
July 14, 1923 


SECTION ON PRACTICE OF MEDICINE 

Wednesday, June 27— Morning 
The meeting was called to order at 9 o’clock by the vice 
chairman, Dr Alfred Friedlander, Cincinnati 
Dr Ray W Matson, Portland, Ore, read a paper on 
“Results in the Treatment of Pulmonary Tuberculosis by 
Means of an Artificial Pneumothorax ’’ Discussed by Drs 
F M Pottenger, Monrovia, Calif , William C Voorsanger, 
San Francisco, Robert A Peers, Colfax, Calif, and Ray W 
Matson, Portland, Ore 

Dr Walter M Boothby, Rochester, Minn , read a paper on 
“The Total Metabolism in Exophthalmic Goiter ” Discussed 
by Drs Lovell Langstroth, San Francisco, J Marion Read, 
San Francisco, W P Clark, San Francisco, and Walter M 
Boothby, Rochester, Minn 

The President, Dr Ray Lyman Wilbur, and the retiring 
President, Dr George E de Schweinitz, addressed the section 
Dr George Blumer, New Haven, Conn, read a paper on 
“Infectious Jaundice ” Discussed by Drs Leonard G Rown- 
tree, Rochester, Minn, and George Blumer, New Haven, 
Conn 

Dr Joseph Sailer, Philadelphia, read a paper on “Auscul¬ 
tation m the Diagnosis of Abdominal Conditions ” No 
discussion 

Dr Anfin Egdahl, Grand Forks, N D, read a paper on 
“Chronic Carbon Monoxid Poisoning” No discussion 

Thursday, June 28—Morning 
The meeting was called to order by the vice chairman at 
9 o’clock 

The following officers were elected chairman, Dr Joseph 
A Capps, Chicago, vice chairman, Dr Bryce W Fontaine, 
Memphis, Tcnn , secretary, Dr Eugene S Kilgore, San 
Francisco, delegate, Dr Walter L Bierring, Des Moines, 
Iowa, alternate, Dr Joseph Sailer, Philadelphia 

Dr William Duncan Reid, Boston, read a paper on “Some 
Toxic Effects of Digitalis ’’ 

Dr T Homer Coffen, Portland, Ore, read a paper on “The 
Favorable Prognosis of Auricular Fibrillation” 

Dr F K Wenckebach, Vienna, Austria, read a paper on 
“Cinchona Derivatives in the Treatment of Heart Disorders ” 
These three papers were discussed by Drs Emanuel Lib- 
man, New York, A W Hewlett, San Francisco, William J 
Kerr, San Francisco, Cary Eggleston, New York, Paul D 
White, Boston, William Duncan Reid, Boston, T Homer 
Coffen, Portland, Ore, and F K Wenckebach, Vienna, 
Austria 

Dr H Z Giffin, Rochester, Minn, read a paper on “A 
Review of a Group of Professional Blood Donors ” Dis¬ 
cussed by Drs E H Falconer, San Francisco, Walter V 
Brem, Los Angeles, and H Z Giffin, Rochester, Minn 

Friday, June 29— Morning 

A joint meeting was held with the Section on Pharmacol¬ 
ogy and Therapeutics and the Section on Pathology and 
Physiologj 

The meeting was called to order at 9 o’clock by the vice 
chairman of the Section on Practice of Medicine, Dr Alfred 
Friedlander, Cincinnati who announced that the joint meet¬ 
ing would be presided o\er by Dr Cary Eggleston, New 
York, chairman of the Section on Pharmacology and 
Therapeutics 

The following papers were read as a symposium on 
Foods ” 

Dr W D Sansum, Santa Barbara, Calif “Basic Diets in 
the Treatment of Nephritis 

Dr W W Duke Kansas Citj, Mo ‘Food Idiosyncrasies” 
Dr \ E Taylor, Stanford Unncrsity, Calif “The Com¬ 
plete Diet ” 

Dr Herbert E\ans, Berkeley, Calif "A Hitherto Unknown 
Dietary Factor Essential for Reproduction ” 


Dr E V McCollum, Baltimore "Pathologic Effects of 
Lack of Vitamin A and the Antirachitic Vitamin” 

These five papers were discussed by Drs George Pmess, 
Los Angeles, E S O’Keefe, Boston, M A Ramirez, New 
York, Seale Hauns, Birmingham, Ala , Solomon Solis Cohen, 
Philadelphia, F M Pottenger, Monrovia, Calif, Lulu Hunt 
Peters, New York, W D Sansum, Santa Barbara, Calif , 
W W Duke, Kansas City, Mo , A E Taylor, Stanford 
University, Calif , Herbert Evans, Berkeley, Calif, and E V 
McCollum, Baltimore 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 

Wednesday, June 27— Afternoon 
The meeting was called to order at 2 o’clock by the chair¬ 
man, Dr Eugene H Pool, New York 

Dr A B Cooke, Los Angeles, read a paper on “The Ever 
Present Possibility of Diagnostic Error m Lesions of the 
Right Iliac Fossa ” 

Dr Harry Blackford, Seattle, read a paper on “The Baffling 
Symptoms of Chronic Appendicitis Study of Two Hundred 
and Twenty-Five Cases ” 

Dr William E Lower, Cleveland, read a paper on “Surgery 
of the Appendix ” 

These three papers were discussed by Drs A J Ochsner, 
Chicago, Fred W Bailey, St Louis, A S Lobingier, Los 
Angeles, C H Magee, Burlington, Iowa, Frank Warner, 
Columbus, Ohio, R C Coffey, Portland, Ore , Jabez N 
Jackson, Kansas City, Mo , Roy E Thomas, Los Angeles, 
W D Haggard, Nashville, Tenn , A B Cooke, Los Angeles, 
Harry Blackford, Seattle, and T E. Jones, Cleveland 
Dr Harry H Kerr, Washington, D C, read a paper on 
“Intestinal Surgery” Discussed by Drs Harold Brunn, San 
Francisco, J Shelton Horsley, Richmond, Va , Foster IC 
Collins, Los Angeles, R C Coffey, Portland, Ore, and Harry 
H Kerr, Washington, D C 

Dr S D Foster, Toledo, Ohio, read a paper on “Post- 
traumatic Bone Tumors with Infection ” 

Drs John J Morton and W C Duffy, New Haven, Conn, 
presented a paper on “A Clinical and Pathologic Study of 
Ten Bone Tumors ” 

These two papers were discussed by Drs Edwin I Bart¬ 
lett, San Francisco, J F Percy, Los Angeles, J C Blood- 
good, Baltimore, S D Foster, Toledo, Ohio, and John J 
Morton, New Haven Conn 

Thursday, June 28—Afternoon 
The meeting was called to order at 2 o’clock by the vice 
chairman, Dr Harry P Ritchie, St Paul 
Dr Eugene H Pool, New York, read the chairman’s 
address, entitled “Management of a Surgical Service ” 

Drs Edwm M Miller and Dean Lewis, Chicago, presented 
a paper on “The Significance of a Hemorrhagic Discharge 
from the Nipple ” 

Dr John E Summers, Omaha, read a paper on “Recur¬ 
rences m Cancer of the Breast ” 

Dr Joseph C Bloodgood, Baltimore, read a paper on “The 
Diagnosis of Early Breast Tumors Based on the Clinical 
History and Pathology at the Exploratory Incision ” 

The three papers were discussed by Drs Alson R Kilgore, 
San Francisco, L. P McCalla, Boise, Idhao, William C 
MacCarty, Rochester, Minn , J S Rodman, Philadelphia, 
J F Percy, Los Angeles, and J C Bloodgood, Baltimore 
Dr E S Judd, Rochester, Minn, read a paper on “The 
Condition of the Common Duct After Cholecystectomy ” 

Dr William D Haggard, Nashville, Tenn, read a paper 
on “The Diagnosis and Management of Stones in the Com¬ 
mon Duct Review of Thirty Cases ” 

These two papers were discussed by Drs Gatewood, 
Chicago, A S Lobingier, Los Angeles, J Shelton Horsley, 
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Richmond, Va , R C Coffey, Portland, Ore , E S Judd, 
Rochester, Minn, and W D Haggard, Nashville, Tenn 

Friday, June 29—Afternoon 

The meeting was called to order at 2 oclock by the 
chairman 

The following officers were elected chairman, Dr Urban 
Maes, New Orleans, yice chairman, Dr Fred W Bailey, St 
Louis, secretary, Dr J Tate Mason, Seattle, delegate, Dr 
Carl B Davis, Chicago, alternate, Dr Frederic W Bancroft, 
New York 

Dr Carl A Hedblom, Rochester, Minn read a paper on 
“Causative Factors and Treatment of Chronic Empyema ” 

Dr W L Keller, Washington, D C, read a paper on 
“The Treatment of Bronchial Fistulas A Report of Thirty- 
Five Cases ” 

Dr Evarts A Graham, St Louis, read a paper on “A Safer 
Substitute for Lobectomy in Cases of Chronic Suppuration of 
the Lung” 

These three papers were discussed by Drs Leo Eloesser, 
San Francisco, Carl A Hedblom, Rochester, Minn, and 
Eyarts A Graham, St Louis 

A joint meeting was held with the Section on Nervous and 
Mental Diseases, Dr Walter Timme, New York, chairman 
of the latter section, presiding 

The following papers were read as a symposium on “Neuro¬ 
surgery" 

Dr Ernest Sachs, St Louis “Diagnosis and Treatment of 
Head Injuries ” 

Dr Charles Bagley, Jr, Baltimore “Brain Abscess Clin¬ 
ical and Operative Data ” 

Dr William J Mixter, Boston “Recent Advances m the 
Diagnosis of Compression of the Spinal Cord and Cauda 
Equina ” 

Dr Francis C Grant, Philadelphia “The Diagnosis of 
Intracranial Tumors by Means of Changes in the Electrical 
Conductivity of Brain Tissue" 

These four papers were discussed by Drs Howard Naff- 
zigcr San Francisco, Gilbert Horrax Boston, Lawrence 
Selling Portland, Ore , James B Ayer, Boston, Ernest Sachs, 
St Louis, Charles Bagley, Jr, Baltimore, William J Mixter, 
Boston, and Francis C Grant, Philadelphia 


SECTION ON OBSTETRICS, GYNECOLOGY 
1 AND ABDOMINAL SURGERY 

Wednesday, June 27—Morning 
The section was called to order at 9 15 by Dr Henry 
Parker Newman, San Diego, chairman of the council 
Dr Harry S Crossen, St Louis, read the chairman s 
address, entitled, “Abdominal Surgery Without Detached 
Pads or Sponges" 

The chairman appointed Drs Rudolph Holmes, Chicago, 
and Henry Parker Newman, San Diego to scree on the 
Executive Committee Drs John O Polak, New York, and 
Sidney A Chalfant, Pittsburgh, being absent 
Drs Reuben Peterson and Roland S Cron, Ann Arbor, 
Mich, presented a paper on ‘ The Therapeutic Value of 
Tnnsuterme Gas Inflation” Discussed by Drs J W Sher- 
rick, Oakland, Calif and Roland S Cron Ann Arbor, Mich 
Dr Irving F Stein, Chicago, read a paper on ‘ Pregnancy 
After Interposition of the Uterus ’ Discussed b\ Drs Albert 
Goldspohn Chicago, Fred Morris Loomis, Oakland, Calif, 
Edward L Cornell, Chicago, and Irung F Stein, Chicago 
Dr Frank W Lynch San Francisco, read a paper on 
“Rctrodisplacemcnts of the Uterus Following Childbirth A 
Study of the Deeclopment of Its Symptoms Discussed by 
Drs Hiram N Vineberg, New York, Albert Goldspohn 
Chicago, and Frank W Lynch, San Francisco 
Dr R E Farr Minneapolis, read a paper on “Local Anes¬ 
thesia m the Upper Abdomen The Factors on which Success 
Depends ” 

Drs B E Bonar, Salt Lake City and William R. Meeker, 
Rochester, Mum presented a paper on ‘The Value of Sacral 
Ncnc Block Anesthesia in Obstetrics' 


Drs Otto H Schwarz and O S Krebs, St Louis, presented 
a paper on “Scopolamin-Morplun Semmarcosis ” 

Drs William C Danforth, Eyanston III, and C Henry 
Da\ is, Milyyaukee, presented a paper on “Obstetric Analgesia 
and Anesthesia A Consideration of Nitrous Oxid-Oxygcn 
and Various Combined Methods ’ 

These four papers yvere discussed by Drs Henry A 
Stephenson, San Francisco, W F Wakefield, San Francisco, 
Rudolph W Holmes, Chicago, W D Haggard, Nashyille 
Tenn , Henry Parker Newman, San Diego, Frank W Lynch, 
San Francisco, R E. Farr, Minneapolis, W R Meeker 
Rochester, Minn , O S Krebs, St Louis, and C Henry 
Day is, Milyyaukee. 

The President, Dr Ray Lyman Wilbur, and the retiring 
President, Dr George E de Schyveinitz, addressed the section 

Thursday, June 28—Morning 
The section was called to order at 9 15 by the chairman 
Dr Nelson M Black, Milyyaukee read a paper on "Ocular 
Disturbances in Pregnancy and During the Puerpcrium ’ 
Discussed by Dr Allen Greenyyood, Boston 
Dr Frederick Howard Falls, Ioy\a City, read a paper on 
“A Contribution to the Study of Pyelitis m Pregnancy 
Dr Herman L. Kretschmer, Chicago, read a paper on 
“The Treatment of Pyelitis of Pregnancy ” 

These two papers yyere discussed by Drs Ludwig A Emge, 
San Francisco, Rudolph W Holmes, Chicago, Harold \ 
Miller, Pittsburgh, Frederick Howard Falls, Iowa City, and 
Herman L Kretschmer, Chicago 
Dr William Sharpe, Neiv York, read a paper on ‘ Brain 
Injuries in the Neiv-Born ” 

Dr E J Huenekens, Minneapolis, read a paper on "Care 
of the Neyv-Born in the First Weeks of Life ” 

These tyvo papers yvere discussed by Drs Henry F Hclm- 
holz, Rochester, Minn , Edward L Cornell, Chicago Ernest 
Sachs St Louis, William Sharpe, New York, and E J 
Huenekens, Minneapolis 

Dr Anna E Rude, Washington, D C, read a paper on 
“The Midw ife Problem ” 

Drs Fred L Adair and C O Maland Minneapolis, pre¬ 
sented a paper on “Results Gained in Maternity in Which 
Antenatal Care Has Been Giycn” 

These two papers yvere discussed by Drs Hugh A Coyying 
Muncie Ind G C H McPhccters, Fresno, Calif , Rudolph 
W Holmes, Chicago, and Henry Parker Ncyvman, San Diego 

Friday, June 29—Morning 

The meeting ivas called to order at 9 10 by the chairman 
The folloiving officers yyere elected chairman Dr Trank 
W Lynch San Francisco, vice chairman, Dr Frederick J 
Taussig, St Louis, secretary, Dr C Henry Day is, Milyyau¬ 
kee delegate Dr George Gray Ward, Jr Ncyv York, alter¬ 
nate Dr Alfred Baker Spalding San Francisco 
Dr Ralph W French, Fall Riycr, Mass, read a paper on 
“Incomplete Inycrsion of the Uterus’ Discussed by Drs 
Rudolph W Holmes, Chicago, and Frank W Lynch, San 
Francisco 

Dr Lindsay Peters, Alameda, Calif, read a paper on 
“Electrothermocautery Treatment of Lcukorrhca Due to 
Endocery lcitis' Discussed by Drs A B Spalding Sail 
Francisco, J F Percy, Los Angeles and Robert J Wilson 
Neiv York 

Dr Keryym Kmard, Kansas City, read a paper on 
‘ Nephrotrcsis in Recurrent Bilateral Pyclohthiasis in Horse¬ 
shoe Kidney ’ No discussion 
Dr Gunther W Nagel Rochester, Minn, read a paper on 
‘Right Paraduodenal Henna 

Dr R C Coffey, Portland Ore read a paper on I be 
Relation of Right Sided Abdominal Pain to Right Sided 
Pathology ’ 

Dr J Shelton Horsley Richmond 1 a, read a paper on 
The Choice of Operations for Gastric and Duodenal Ulcers 
yyitli Special Reference to Pyloroplasty ’ 

Dr Gatewood Chicago, read a paper on Achlorhydria in 
Gallbladder Disease” 

These four papers yyere discussed by D 
Speik, Los \ngcles, C II Magee Bur 
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Davis, Omaha, J Earl Else, Portland, Ore , M G Wohl, 
Omaha, R E Farr, Minneapolis, Gunther W Nagel, Roch¬ 
ester, Minn , R C Coffey, Portland, Ore , J Shelton Horsley, 
Richmond, Va, and Gatewood, Chicago 
Dr Rudolph W Holmes moved a rising vote of thanks to 
the Executive Committee who had charge of the program and 
to all those who aided m making this such a successful meet¬ 
ing Seconded and carried 


SECTION ON OPHTHALMOLOGY 

Wednesday, June 27— Afternoon 
The meeting was called to order at 2 o’clock by the chair¬ 
man, Dr John O McReynolds, Dallas, Texas 
The President, Dr Ray Lyman Wilbur, and the retiring 
President, Dr George E de Schwemita, addressed the 
section 

Dr John O McReynolds, Dallas, Texas, read the chair¬ 
man’s address, entitled ‘‘The Trend of American Opthal- 
mology ” 

Dr H H Stark, El Paso, Texas, read a paper on “Ophthal¬ 
mia Myiasis Externa, Due to Larvae of Oestrus Ovis ” 

Dr J W Kimberlin, Kansas City, Mo, read a paper on 
“Filaria Loa in Subconjunctival Tissues ” 

These two papers were discussed by Drs Edward F Glaser, 
San Francisco, Joseph S Lichtenberg, Kansas City, Mo , 
Adolf Barkan, San Francisco, Herbert Moulton, Fort Smith, 
Ark , H H Stark, El Paso, Texas, and J W Kimberlin, 
Kansas City, Mo 

Dr Allen Greenwood, Boston, read a paper on “Thrombosis 
of Central Retinal Vein and Its Branches ” Discussed by 
Drs William Zentmayer, Philadelphia, F Park Lewis, Buf¬ 
falo , Robert W Miller, Los Angeles, Edward N Robertson, 
Concordia, Kan , Thomas H O’Connor, San Francisco, 
Edward Jackson, Denver, Arnold Knapp, New York, Herbert 
Moulton, Fort Smith, Ark , George Slocum, Ann Arbor 
Mich , Marcus Feingold, New Orleans, and Allen Greenwood, 
Boston 

Dr Cassius D Wescott, Chicago, made his report as dele¬ 
gate from this section to the House of Delegates 

Dr Lee Masten Francis, Buffalo, read a paper on a “Pro¬ 
posed Classification of Iritis and Iridocyclitis” 

Drs E V L Brown and Ernest E Irons, Chicago, 
presented a paper on “Iritis ” 

These two papers were discussed by Drs Cassius D Wes¬ 
cott, Chicago, C A Veasey, Spokane, Wash , T B Hollo¬ 
way, Philadelphia, Lloyd Mills, Los Angeles, F Park Lewis, 
Buffalo, John A Donovan, Butte, Mont , W H Dudley, 
Los Angeles, Allen Greenwood, Boston, Andrew J Timber- 
man, Columbus, Ohio, M H Lebensohn, Chicago, W H 
Roberts, Pasadena, Calif, and Ernest E Irons, Chicago 
Dr Arthur J Bedell, Albany, N Y, read a paper entitled 
“Lens as Seen with GuIIstrand Slit Lamp and Corneal Micro¬ 
scope” Discussed by Drs Lucien Howe, Buffalo, T B Hol¬ 
loway, Philadelphia, Marcus Feingold, New Orleans, George 
F Keiper, Lafajette, Ind , William C Finnoff, Denver, 
George S Derby, Boston, Hans Barkan, San Francisco, 
Lloyd Mills, Los Angeles, Edward Jackson, Denver, John 
O McReynolds, Dallas, Texas, and Arthur J Bedell, Albany, 
N A 

Dr Walter I Lillie, Rochester, Minn, read a paper on 
"Ocular Phenomena Produced by Intracranial Lesions 
Involving Optic Tracts Near Chiasm ” Discussed by Drs 
Gilbert Horrax, Boston, George E de Schwemitz, Philadel¬ 
phia, Emory Hill, Richmond, Va, and Walter I Lillie, 
Rochester, Minn 

Thursdvy June 28— Afternoon 
The meeting was called to order at 2 lo by the chairman 
Dr Rodenc O Connor, San Francisco, presented a little 
girl on whom he had operated for convergent squint From 
20 degrees in the primary position she is improved to 6 
degrees in the primary position, the lateral deviation having 
disappeared entirely 

Dr Lucien Howe Buffalo, presented drawings and charts 
showing the variation of the curve in the insertion of the 
ocular muscles 


Dr Ralph A Fenton, Portland, Ore, presented a celluloid 
screen scotometer 

Dr J Wilbur Calkins, Oakland, Calif, presented a muscle 
folder for strabismus 

Dr Milton H Shutes, Oakland, Calif, presented a young 
man with blue sclerae—a member of a family in which for 
three generations blue sclerae have appeared 
Dr Harold Bailey, Springfield, Mo, presented lens for¬ 
ceps for cataract extraction 

Dr Walter B Lancaster, Boston, read a paper on the “All- 
or-Nothing Principle of Nerve Conduction and Muscle Con¬ 
traction in Its Relation to the Eye ” Discussed by Drs 
Edward Jackson, Denver, Lucien Howe, Buffalo, Roderic 
O’Connor, San Francisco, W H Wilder, Chicago, William 
Zentmayer, Philadelphia, and Walter B Lancaster, Boston 
Drs John Green, Jr, and Greenfield Sluder, St Louis 
presented a paper on “Control of Pain in Functional 
Hyperesthesia of Ciliary Muscle (Painful Accommodation) 
Through Nasal (Sphenopalatine, Meckel’s) Ganglion ” Dis¬ 
cussed by Drs Lloyd Mills, Los Angeles, Thomas E Car- 
mody, Denver, George S Derby, Boston, and John Green, Jr, 
St Louis 

Dr Robert G Reese, New York, read a paper on the 
“Technic of Iridectomy Done Under a Conjunctival Flap for 
Glaucoma, Using a Broad Keratome ” 

Dr W H Wilder, Chicago, read a paper on “Iridotasis ” 
These two papers were discussed by Drs Archibald L 
MacLeish, Los Angeles, Joseph L McCool, Portland, Ore , 
John Green, Jr, St Louis, Meyer Wiener, St Louis, Allen 
Greenwood, Boston, E V L Brown, Chicago, W H Roberts, 
Pasadena, Calif , Joseph S Lichtenberg, Kansas City, Mo , 
M H Lebensohn, Chicago, Robert G Reese, New York and 
W H Wilder, Chicago 

Dr Meyer Wiener, St Louis, read a paper on “Posterior 
Sclerotomy with Permanent Drain, for Retinal Detachment” 
Discussed by Drs W S Franklin, San Francisco, Walter B 
Lancaster, Boston, and Meyer Wiener, St Louis 
Dr Herbert Moulton, Fort Smith, Ark, read a paper on 
“Treatment of Methyl Alcohol Blindness, with Especial Ref¬ 
erence to Use of Arsphenamin and Neo-Arsphenamin’’ Dis¬ 
cussed by Drs T B Holloway, Philadelphia, John A Dono¬ 
van, Butte, Mont , Frederick W Lamb, Cincinnati, Henry 
M Thompson, Los Angeles, Robert W Miller, Los Angeles, 
Joseph S Lichtenberg, Kansas City, Mo, and Herbert Moul¬ 
ton, Fort Smith, Ark 

Friday, June 29— Afternoon 
The meeting was called to order at 2 IS by the chairman 
Dr Nelson M Black, Milwaukee, read the Report of the 
Committee on Estimating Compensation for Eye Injuries 
Dr Allen Greenwood moved that the report be accepted and 
placed on file, and the committee continued Seconded and 
carried 

Dr Lucien Howe, Buffalo, offered a resolution regarding 
three reports of committees not published last year (Com¬ 
mittee on International Year Book of Ophthalmology, Com¬ 
mittee on Collective Investigation Concerning the Ocular 
Muscles, and Committee on Hereditary Blindness) On 
motion, duly seconded, the resolution as applying to each 
report was adopted separately 
Dr Albert E Bulson, Jr, Fort Wayne, Ind , reported that 
the Committee on Local Anesthesia was not able to complete 
its report for presentation this year Dr Allen Greenwood 
moved that the committee be continued Seconded and 
carried 

Dr Albert E Bulson, Jr, Fort Wayne, Ind, commented 
on the Report of the Committee on the Knapp Testimonial 
Fund, which appeared in the presession volume Dr Green¬ 
wood moved that the report be adopted Seconded and carried 
Dr T B Holloway, Philadelphia, reported that the Com¬ 
mittee on the Knapp Medal awarded the medal this year to 
Dr Martin Cullen of New York for his paper on “The Sig¬ 
nificance of Pathologic Changes in the Fundus in General 
Arterial Disease and Nephritis ” Dr H H Stark, El Paso, 
Texas, moved that the report be adopted Seconded and 
carried 

Dr Edward Jackson, Denver, for the Board of Ophthalmic 
Examinations, reported that examinations had been held as 
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usual, but no announcement had been made as to the results 
Dr Nelson M Black, Milwaukee, moved that this report be 
accepted Seconded and carried 
Dr Nelson M Black, Milwaukee, moved that a committee 
be appointed by the chair to investigate the National Safety 
Code for the Protection of the Heads and Eyes of Industrial 
Workers, with a view to endorsing it by this section, this 
committee to report to this section next year Seconded and 
carried 

Dr Nelson M Black, Milwaukee, read the Report of the 
Executive Committee 

Dr J S Lichtenberg, Kansas City, Mo, moved that a 
committee of four be appointed by the Chair to investigate the 
question of visual requirements for those licensed to drive 
motor vehicles, and to report to this section at the next meet¬ 
ing Seconded and carried 

Dr John Green, Jr, St Louis, moved that the chairman 
of the section appoint a member to act for the section on 
the proposed National Council Seconded and carried 
Dr Arthur J Bedell, Albany, N Y, moved that the chair¬ 
man appoint a member to cooperate with other societies m 
establishing a national museum of ophthalmic pathology 
Seconded and carried 

Dr Allen Greenwood, Boston, moved that the recommenda¬ 
tion of the board regarding an additional medal from the 
Knapp fund be adopted Seconded and carried 
Dr Arthur J Bedell, Albany, N Y , moved that this section 
go on record as approving the recommendations of the board 
regarding the report of the Association of Out Patient 
Clinics of the City of New York Seconded and earned 
Dr Cassius D Wescott, Chicago, moved that the report 
of the Executive Committee be adopted in toto Seconded and 
carried 

The following officers were elected chairman, Dr George 
S Derby, Boston, vice chairman, Dr Walter Scott Franklin, 
San Francisco, secretary, Dr William C Finnoff, Denver, 
delegate, Dr Cassius D Wescott, Chicago, alternate, Dr 
Harry S Gradle, Chicago 

The following were elected as members of the Committee 
on the Awarding of the Knapp Medal Drs Edward Jackson, 
Denver, F Phinizy Calhoun, Atlanta, Ga, and Walter R 
Parker, Detroit 

Drs Walter Scott Franklin and Frederick C Cordes San 
Francisco, presented a paper on “Ossification in a Chalazion ” 
Discussed by Dr William C Finnoff, Denver 
Dr Otto Barkan, San Francisco, read a paper on “Active 
Agent m Milk Injections" 

Dr Ben Witt Key, New York, read a paper on “Anti- 
diphtheric Serum in Ocular Infections A Clinical Experi¬ 
mental Study of Ninety-One Cases” 

These two papers were discussed by Drs Frederick A 
ICiehle, Portland, Ore , Wilson Johnston, Portland, Ore , 
John O McReynolds, Dallas, Texas, W H Wilder, Chicago, 
George Slocum, Ann Arbor, Mich , Otto Barkan, San Fran¬ 
cisco, and Ben Witt Key, New York 
Dr Arnold Knapp, New York, read a paper on “Orbital 
Changes Produced by Radium in Cancer of the Upper Jaw” 
Discussed by Drs George H Kress, Los Angeles, Philip C 
Means Santa Barbara, Calif, Allen Greenwood, Boston, 
Edward Jackson, Denver, W H Wilder Chicago, George 
W McCoy, Los Angeles, Robert W Miller, Los Angeles, 
and Arnold Knapp, New York 
Dr Hans Barkan, San Francisco, read a paper on “Cata¬ 
ract Extractions Performed by Prof Josef Mcller of Vienna 
1919 1921 Renew of Two Hundred and Forty-Nine Opera¬ 
tions ” 

Dr George S Derby, Boston, read a paper on ‘Modern 
Aids to Cataract Extraction ’ 

These two papers were discussed by Drs William H 
Wilmer, Washington, D C, Charles A Magliy, San Fran¬ 
cisco, John O McReynolds, Dallas, Texas, Kasper Pischel 
San Francisco, Dorland Smith Bridgeport, Conn , Walter 
B Lancaster, Boston, Roderick O Connor, San Trancisco, 
Andrew J Tunbcrman Columbus, Ohio, W H Wilder Chi¬ 
cago, William Zentmayer, Philadelphia, Allen Greenwood, 
Boston, Hans Barkan, San Francisco, and George S Derby, 
Boston 


Dr William F Bonner, Wilmington Del, read a paper 
on “Premature Presbyopia” Discussed bv Drs W O 
LaMotte, Wilmington, Del, and William F Bonner, Wil¬ 
mington, Del 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Wednesday, June 27— Morning 
The meeting was called to order at 9 15 by the chairman, 
Dr William B Chamberlin Cleveland 
Dr William B Chamberlin, Cleveland, read the chairman’s 
address 

Dr George F Keiper, Lafayette, Ind., moved that the 
section, in view of certain matters that had appeared before 
the House of Delegates, proceed to the consideration of 
Special Business Seconded and carried 
Dr Wendell C Phillips, New York, read a resolution intro¬ 
duced before the House of Delegates regarding the packing, 
labeling and distributing of concentrated lye and other 
caustic alkalis, and of corrosive acids 
(See minutes of the House of Delegates ) 

Dr Phillips moved that the Section on Laryngology, Otol¬ 
ogy and Rhinology approve this resolution Seconded and, 
after discussion by Drs W C Woodward, Chicago, H M 
Taylor, Jacksonville, Fla, and John A Donovan, Butte, 
Mont, carried 

Dr Wendell C Phillips, New York, read the annual report 
of the Committee on Lye Legislation, and moved the adoption 
of the report and its recommendations Seconded and earned 
Dr Charles W Richardson, Washington, D C, presented 
the matter of a monthly journal of Otologj and Laryngology 
and offered the following resolution 

Rcsohcd Bj the Section on Lar>ngolog} Otolog) md Rhinolog} of 
the American Medical Association in session assembled tint the Board 
of Trustees of the Association be requested to establish a monthly jour 
nal pertaining to the specialty of otology and hrjngology 

Dr Richardson moved the adoption of this resolution 
Seconded, and after discussion by Drs Wendell C. Phillips 
New York, and Robert Levy, Denver, carried 

Dr Harold M Hays, New York, moved that a committee 
on the problems of the hard of hearing be formed or appointed 
by the chairman Seconded and carried 
Dr H M Taylor, Jacksonville, Fla, read a paper entitled 
'Some Observations on Causes and Prevention of Otologic 
Conditions Following Swimming and Diving” Discussed 
by Drs Hill Hastings, Los Angeles, Ralph A Fenton, Port¬ 
land, Ore , George F Keiper, Lafayette, Ind , W hi Stookey, 
Salt Lake City , Lee Cohen, Baltimore, Cullen T Wclty San 
Francisco, Dennis J McDonald, New York, M M Culloni 
Nashville Tenn E B Caycc, Nashville, Tcnn , Isaac H 
Jones Los Angeles, Emma S Merritt, San Francisco, and 
H M Taylor Jacksonville, Fla 
The President, Dr Ray Lyman Wilbur, and the retiring 
Pres dent Dr George E dc Schucinitz, addressed the section 
Dr Millard T Arbuckle, St Louis, read a paper on 
“Systemic Manifestations of Sinus Disease’ Discussed by 
Drs E Lee Myers, St Louis, Dennis J McDonald, New 
York I D Kelley Jr St Louis, C A Broaddus, Salt Lake 
City, and Millard T Arbuckle St Louis 
Dr I D Kelley Jr St Louis read a paper on ’Clinical 
Observations of Adenoids Removed with a Direct Vision 
Adenotome Discussed bv Drs Frederick W Lamb Ciiicm 
nati David R Higbce, San Diego, Calif, W S Tomlin, 
Indianapolis, M T Arbuckle St Louis, Burt R Shurly, 
Detroit and I D Kelley Jr, St Louis 
Dr Burt R Shurly Detroit read a paper on Removal of 
Tonsils, with Especial Reference to Methods Other than 
Complete Enucleation Discussed by Drs George H Kress 
Los Angeles, E R Lewis, Los Angeles W S Totnlm 
Indianapolis George W McCoy Los Angeles, Lee Cohen 
Baltimore Cullen F Welti, Sail rranci‘co, George I 
Keiper Lafavcttc Ind Sanford Blum San Francisco, M R 
Bren Palo Alto Calif and Burt R Shurlv Detroit 
The chairman appointed Drs George F Keiper and 1 -( 
R. Shurly members of the Executive C 
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absence of Drs Ross H Skillern, Philadelphia, and J A 
Stucky, Lexington, Ky 

Dr Charles G Stivers, Los Angeles, presented a moving 
picture demonstration on the “Reeducation of an Aphasic ” 
No discussion 

Thursday, June 28—Morning 
The meeting was called to order at 9 IS by the chairman 
Dr Harry Boyd-Snee, South Bend, Ind, read a paper on 
"The Clinical Picture of Streptococcic Osteomyelitis of the 
Temporal Bone ” Discussed by Drs Austin A Hayden, 
Chicago, Harold M Hays, New York, Cullen F Welty, San 
Francisco, Charles W Richardson, Washington, D C , 
G Henrv Mundt, Chicago, John W Carmack, Indianapolis, 
Philip C Means, Santa Barbara, Calif , H V Dutrow, Day- 
ton, Ohio, and Harry Boyd-Snee, South Bend, Ind 
Dr Eugene R Lewis, Los Angeles, read a paper on 
“Hypodermic General Anesthesia” Discussed by Drs Neil 
C Trew, Los Angeles, I D Kelley, Jr, St Louis, H R 
Lucas, Portland, Ore , C A Broaddus, Salt Lake City, 
R E House, Ferris, Texas, H T Bailey, Phoenix, Ariz , 
Harold M Hays, New York, David R Higbee, San Diego, 
Calif , Cullen F Welty, San Francisco, W S Tomlin, 
Indianapolis, John A Donovan, Butte, Mont , Burt R 
Shurly, Detroit, R. W Miller, Los Angeles, Geoffrey Wil¬ 
liams, Washington, D C , Robert Levy, Denver, Arthur C 
Jones, Boise, Ida , William B Chamberlin, Cleveland, 
Wendell C Phillips, New York, and Eugene R Lewis, Los 
Angeles 

Dr Amedee Granger, New Orleans, read a paper on “The 
Sphenoid and Ethmoid Positively Identified in Roentgeno¬ 
grams Made with the Head Held in the Author’s Position ” 
Discussed by Drs M P Burnham, San Francisco, and 
Amedee Granger, New Orleans 
Dr Gordon B New, Rochester, Minn, read a paper on 
"Congenital Obstruction of the Larynx and Pharynx” Dis¬ 
cussed by Drs Thomas E Carmody, Denver, Samuel 
Iglauer, Cincinnati, and Gordon B New, Rochester, Minn 
Dr Bert E Hempstead, Rochester, Minn, read a paper 
on “Mastoiditis Without Apparent Middle Ear Involvement” 
Discussed by Drs William Ellery Briggs, Sacramento, 
Calif , Francis L Rogers, Long Beach, Calif , Thomas E 
Carmody, Denver, Lee Cohen, Baltimore, H M Taylor, 
Jacksonville, Fla , Harold M Hays, New York, Cullen F 
Welty, San Francisco, Harold Bailey, Springfield, Mo , 
Charles W Richardson, Washington, D C , Anna M Flynn, 
San Francisco, George F Keiper, Lafayette, Ind , Frank E 
Detling, Los Angeles, and Bert E Hempstead, Rochester, 
Minn 

Dr Wendell C Phillips, New York, read a paper on 
‘Some Comments on Diagnosis and Treatment of Septic 
Sinus Thrombosis” Discussed by Drs Ralph A Fenton, 
Portland, Ore , Harold M Hays, New York, Malcolm C 
Rose, New York, and Wendell C Phillips, New York 

Friday, June 29—Morning 

The meeting was called to order at 9 IS by the chairman 
The following officers were elected chairman, Dr Wen¬ 
dell C Phillips, New York, vice chairman, Dr Harrington 
B Graham, San Francisco, secretary, Dr Samuel Iglauer, 
Cincinnati, delegate, Dr Burt R Shurly, Detroit, alternate 
Dr J A Stucky, Lexington Ky 
Dr Dennis J McDonald, New York, presented a naso- 
pharyngoscope 

Dr William P Sprague, San Anselmo, Calif, presented a 
nasal vacuum douche 

Dr Charles W Richardson, Washington, D C, chairman 
of the Committee on the Education of the Deaf Child, 
reported “Your committee has to report progress No 
definite schemes have been entered into this year, but there 
is a xcry promising outlook for funds to enable us to put 
into action many of the projects that we have in view The 
committee hopes that during the ensuing year the efforts that 
ha\c been made in this line will beat fruit Through the 
efforts of the committee and from the reports of the various 
members, we can see a decided improvement in the medical 
mind in regard to the deaf child ” 


Dr Robert Levy, Denver, moved that the report be 
accepted and the committee continued Seconded and 
carried 

In the absence of the chairman of the Necrology Commit¬ 
tee, Dr Emil Mayer, New York, the secretary read a letter 
from Dr Mayer reporting the death of but one member dur¬ 
ing the year, Dr Joseph Weinstein, New York 

The report of the Committee on Lye Legislation had been 
made at the Wednesday morning session, and the chairman 
at this time read this list of members of the enlarged 
committee suggested by Dr Chevalier Jackson William B 
Chamberlin, Cleveland, chairman, Chester H Bowers, Los 
Angeles, Thomas E Carmody, Denver, Lee W Dean, Iowa 
City, Henry H Forbes, New York, Thomas H Halsted, 
Syracuse, N Y , Samuel Iglauer, Cincinnati, C J Imperatori, 
New York, J W Jervey, Greenville, S C , Robert C Lynch, 
New Orleans, Richmond McKinney, Memphis, Tenn , T W 
Moore, Huntington, W Va , H B Orton, Newark, N J , 
Ellen J Patterson, Pittsburgh, and H Marshall Taylor, Jack¬ 
sonville, Fla 

The secretary read the report of Dr Henry H Forbes, 
New York, delegate to the Tenth International Congress of 
Otology On motion, duly seconded, the report was accepted 
and filed 

Dr Burt R. Shurley, Detroit, made a report from the 
House of Delegates Dr Thomas E Carmody, Denver, 
moved that the report be accpeted and approved Seconded 
and carried 

Under the head of New Business, the matter of the appoint¬ 
ment of a committee from this section, to confer with other 
committees from similar societies to report at the next 
meeting in regard to the advisability of establishing an 
examining board in otolaryngology similar to the board at 
present existing in ophthalmology, was taken up Dr Robert 
Levy, Denver, moved that a committee of two be appointed 
by the chair to take up this matter and present it to the 
Board of Trustees for approval and action Seconded and 
carried The Chairman appointed, on this committee, Drs 
Norval H Pierce, Chicago, and George E. Shambaugh, 
Chicago 

Dr Harold M Hays, New York, presented the report of 
the Committee on Problems of the Hard of Hearing Dr 
Francis L Rogers, Long Beach, Calif, moved that a com¬ 
mittee of five be appointed to be known as the Committee on 
Problems of the Hard of Hearing Seconded and carried 
The Chairman appointed, on this committee, Dr Harold M 
Hays, New York, chairman, and Drs Norval H Pierce, 
Chicago, Wendell C Phillips, New York, George E Sham- 
baugh, Chicago, and Horace Newhart, Minneapolis 

Dr Austin A Hayden, Chicago, moved that a committee 
of five be appointed by the Chair to take up with the Board 
of Trustees the matter of compiling information regarding 
the otolaryngologic hygiene of swimming, and to disseminate 
this information to the profession and public through proper 
channels Seconded and carried The chairman appointed, 
on this committee, Dr H M Taylor, Jacksonville, Fla, 
chairman, and Drs Ralph A Fenton, Portland, Ore , Hill 
Hastings, Los Angeles, M F Arbuckle, St Louis, and Lee 
M Hurd, New York 

Miss Coralie N Kenfield, San Francisco, read a paper and 
made a demonstration on “The Education or Reeducation of 
the Deafened Adult ” 

Dr Luis P Berne, New York, read a paper on "The Cor¬ 
rection of External Nasal Deformities ” 

Dr Lee Cohen, Baltimore, read a paper on "Corrective 
Rhinoplasty Some Reasons for Faulty Results ” 

These two papers were discussed by Drs Philip C Means, 
Santa Barbara, Calif , William B Chamberlin, Cleveland, 
Kasper Pischel, San Francisco, Samuel Iglauer, Cincinnati, 
Gordon B New, Rochester, Minn, Luis P Berne, New York, 
and Lee Cohen Baltimore 

Dr Isaac H Jones, Los Angeles, read a paper on "Neuro- 
tologic Studies in Epilepsy Preliminary Report” Dis¬ 
cussed by Drs Hugo A Kiefer, Los Angeles, W F Bonner, 
Wilmington, Del , Cecil E Reynolds, Los Angeles, and 
Samuel D Ingham, Los Angeles 
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The chairman thanked the members for their attention and 
interest as well ns their cooperation during the year 

Dr Burt R Shurly, Detroit, moved that a vote of thanks 
be given the medical profession of San Francisco for their 
hospitality and courteous treatment of the visiting members 
Seconded and carried by rising vote 


SECTION ON DISEASES OF CHILDREN 
Wednesday, June 27— Afternoon 
The meeting was called to order at 2 p m, by the chair¬ 
man, Dr Borden S Veeder, St Louis 
Dr Borden S Veeder, St Louis, read the chairman’s 
address, entitled “Pediatrics and the Child ” No discussion 
Dr Isaac A Abt, Chicago, introduced a resolution relative 
to the use of zinc stearate which was adopted and referred 
to the House of Delegates (See minutes of House of 
Delegates) 

Dr Frank C Neff, Kansas City, Mo read a paper on 
“Actne Immunization Against Diphtheria in Private Prac¬ 
tice” Discussed by Drs E J Huenekens, Minneapolis, 
C A Earle, Des Plaines, Ill, and Frank C Neff Kansas 
City, Mo 

Dr H F Helmholz, Rochester, Minn, read a paper on 
‘The Relation of Infections of Upper Respiratory Tract to 
Pjelitis” Discussed by Drs Langley Porter, San Francisco, 
and H F Helmholz Rochester, Minn 
Dr Walter Fritz Winholt, Chicago, read a paper on ‘Epi¬ 
demiology of Colds in Children ” Discussed by Drs F P 
Gengenbach Denier and Walter Fntiz Winholt, Chicago 
Dr A H B\field, Iowa City, read a paper on “Role of 
Parental Nutrition in Causation of Rickets ” Discussed by 
Drs William Palmer Lucas, San Francisco, John A Foote 
Washington, D C, and A H Byfield, Iowa City 
Dr M L Turner, Des Moines, Iowa, read a paper on 
‘Some Observations from Nature” Discussed by Drs Isaac 
A Abt, Chicago Carol Lincoln Sweet, Elk, Calif, and M L 
Turner, Des Moines, Iowa 

The President, Dr Ray Lyman Wilbur, and the retiring 
President, Dr George E de Schwemitz, addressed the section 

Thursday, June 28— -Morning 
A joint meeting was held with the section on Preventive 
and Industrial Medicine and Public Health For a report of 
the proceedings see the minutes of the Section on Preientive 
and Industrial Medicine and Public Health 

Fridai, June 29 —Afternoon 
The meeting was called to order at 2 o’clock by the chair¬ 
man 

The following officers were elected chairman, Dr Henry 
F Helmholz, Rochester, Mina , i ice chairman, Dr Henry 
Dietrich, Los Angeles, secretary, Dr Edgar J Huenekens, 
Minneapolis, delegate Dr Isaac A. Abt, Chicago 
The cxecutne committee introduced the following resolu¬ 
tion, which was thereupon, on motion, made seconded and 
carried, and referred to the secretary for transmission to the 
House of Delegates 

Rcsohcd That the Section on Diseases of Children of the American 
Medical Association appoint Dr John l ootc of Washington D C a 
committee of one to represent the section in ashing for a revision of that 
portion of the International Code for the classification of causes of 
death which concerns the new born and early infancy 

A resolution concerning immunization against diphtheria Haling 
passed the experimental stage and prosed it la a safe and successful 
method for actne immunization agatnst diphtheria the use of toxins 
and antitoxins by physicians in their practice is hereby recommended 
by the Section on Diseases of Children American Medical Association 
in Session in San Francisco June 1923 

Respectfully submitted Borden S Veeder 

Maurice Ostiieimer 
Frank Neff 

Execute e Committee 

(Not transmitted to House of Delegates ) 

Dr T C McCIeave Berkeley Calif, introduced the follow¬ 
ing resolution, which was thereupon seconded and carried 

Resolution on the Suggestions Made in the Chairman s Address 
Rcsol cd Tint the Section on Diseases of Children in accordance 
"ith the recommendations contained in the chairmans address respect 
fully asks the Council on Scientific A semblj to change the name 
of our section so that it will read Section on Pediatrics. 


The following papers were read as a simposium on ‘The 
Mental Aspect of Child Health” 

Dr Olga S Bridgman, San Francisco “The Psjchologj 
of the Normal Child ” 

Dr Isaac A. Abt, Chicago “The Neuropathic Child ” 

Dr Louis A Lune, Cincinnati “The Subnormal and 
Psjchopathic Child As Exemplified in Special Clinic” 

These three papers were discussed bj Drs William Palmer 
Lucas, San Francisco, John A Foote, Washington, D C., 
Ralph H Kuhns, San Francisco, Carol L Sweet, Elk Calif , 
Langley Porter, San Francisco, and Olga S Bridgman, San 
Francisco 

Dr H M McClanahan, Omaha, read a paper on 
“Measles Data Gathered in a Period of Fort> Years ” Dis¬ 
cussed by Drs W H Reasner, Minneapolis, T C McCleaie 
Oakland Calif Frank C Neff, Kansas City, Mo, and 
Newell Jones, Alhambra Calif 
Dr Edward Dyer Anderson, Minneapolis, readj a paper 
on "Study of the Phjsical Signs of Hilum Gland Enlarge¬ 
ment in Children ” Discussed by Drs Henri F Helmholz 
Rochester, Minn , F P Gengenbach, Denier, and Edward 
Dyer Anderson Afmneapolis 

Drs Henry Dietrich and Hugh K Berklej, Los Angeles 
presented a paper on ‘Foreign Bodies in the Bronchi ” Dis¬ 
cussed by Drs Isaac A Abt, Chicago, and Henrj Dietrich, 
Los Angeles 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
Wednesdm, June 27—Afternoon 
A joint meeting was held with the Section on Dermatology 
and Sj philology For a report of the proceedings, see the 
minutes of that section 

Thursday, June 28—Afternoon 
The meeting was called to order at 2 o clock by the chair¬ 
man Dr Cary Eggleston, New York 
The following officers were elected chairman, Dr Paul J 
Hanzlik, San Francisco, vice chairman, Dr W Worth Hale 
Boston delegate, Dr Cary Eggleston New York 
The secretary, Dr Paul D White, Boston, read the names 
of the following applicants for fellowships in the Section on 
Pharmacology and Therapeutics Isidor Grccnwold Pli D , 
New York Frances Krasnoiv, PhD, New York, and Dr 
Ambrose Hunsberger, Philadelphia Mo\cd, seconded and 
carried that these candidates be recommended to the House 
of Delegates for election as associate Fellows 
(Not transmitted to the House of Delegates ) 

Dr Carj Eggleston, New York, read the chairman s 
address, entitled ‘ The Absorption and Elimination of Drugs 
by Man No discussion 

Dr H B Weiss, Cincinnati read a paper on ‘The Treat¬ 
ment of Mercuric Chlorid Poisoning Discussed bj Drs 
Roger S Morris Cincinnati, Ornlle Harrj Brown, Phoenix, 
Anz L C Gatewood Chicago, Phoebus Berman Los 
Angeles, Solomon Solis Cohen, Philadelphia, Carj Eggles¬ 
ton New York and H B Weiss, Cincinnati 
Dr J B CoIIip Edmonton Alberta Canada read a paper 
on “Glucokinm—A New Plant Hormone 

Dr Frederick M Allen, Morristown N J read a paper 
on The Treatment of Diabetes with Insulin 
Dr R. T Woodjatt, Chicago, read a paper on The Treat¬ 
ment of the Prccomatose Case of Diabetes ’ 

These three papers were discussed bj Drs W D San-mm 
Santa Barhara Calif , Scale Harris Birmingham Ah 
Charles W McGairan Columbus, Ohio C T Griffin San 
Francisco J B Collip Edmonton Alberta, Canada and 
Frederick M Allen, Morristown, N J 

r rid \i, Ju'E 29 — Mor iNc 

\ joint meeting was held i ith the Section on Practice of 
Medicine and the Section on Pathologi and Ph> Mnlopi 
a report of the proceedings 'cc the minutes . 

Practice of Medicine. 
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MINUTES OE THE SECTIONS 


Jour A II A 
July 14 1923 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
Wednesday, June 27 —Morning 

The section was called to order at 9 o’clock by the chair¬ 
man, Dr Arno Benedict Luckhardt, Chicago 
Dr Arno Benedict Luckhardt, Chicago, read the chair¬ 
man’s address, entitled “A Plea for the More Rapid Progress 
of Scientific Medicine” No discussion 
Drs Kenneth M Lynch, Dallas, Texas, and George T 
Caldwell, Dallas, Texas, were appointed to serve on the 
executive committee, in the absence of two of its members 
Dr Michael G Wohl, Omaha, read a paper on “Fungus 
Diseases of Man m the State of Nebraska” 

Dr Henry Albert, Reno, Nev, read a paper on “Actinomy¬ 
cosis of the Abdominal Wall ” 

Dr A H Sanford, Rochester, Mmn, read a paper on “The 
Distribution of Actinomycosis m the United States” 

These three papers were discussed by Drs David J Davis, 
Chicago, H E Robertson, Rochester, Minn , George T 
Caldwell, Dallas, Texas, G B New, Rochester, Minn , Peter 
Bassoe, Chicago, Harlan P Mills, Phoenix, Ariz , Roy W 
Hammock, Los Angeles, Michael G Wohl, Omaha, Henry 
Albert, Reno, Nev, and A H Sanford, Rochester, Minn 
The President, Dr Ray Lyman Wilbur, and the retiring 
President, Dr George E de Schweinitz, addressed the section 
Dr David J Davis, Chicago, read a paper on "A Com¬ 
parative Study of the Actinomycosis-Like Granules in the 
Tonsils of Man, Pig and Cow” Discussed by Drs Henry 
Albert, Reno, Nev , Oliver P Terry, Lafayette, Ind, and 
David J Davis, Chicago 

Dr Kenneth M Lynch, Dallas, Texas, read a paper on 
“The Occurrence of Blastocystis m Intestinal Inflammation ” 
Discussed by Drs David J Davis, Chicago, and Kenneth M 
Lynch, Dallas, Texas 

Dr F W Hartman, Detroit read a paper on “The Kolmer 
Complement Fixation as a Specific Test for Syphilis, Based 
on the Routine Examination of Seven Thousand Specimens 
of Blood ” Discussed by Drs R A Kilduffe, Los Angeles, 
Wilfred H Kellogg, San Francisco, and F W Hartman of 
Detroit, Mich 

Dr William G Exton, New York, read a paper on “The 
Euscope as an Aid to Microscopy” Discussed by Drs 
Henry Albert, Reno, Nev , Fred Weidman, Philadelphia, and 
William G Exton, New York 
Dr M H Rea, Philadelphia, read a paper on “Studies on 
Aneurysm of the Aorta” Discussed by Dr Fred Weidman, 
Philadelphia 

Thursday, June 28 —Morning 
The section was called to order at 9 o’clock by the chair¬ 
man 

Dr C W Greene, Columbia, Mo read the report of the 
Committee on the Feasibility of Standardization of Labora¬ 
tories 

(See minutes of House of Delegates ) 

Dr William Ophuls, San Francisco, read a paper on 
Periarteritis Acuta Nodosa” Discussed by Drs H E 
Robertson, Rochester, Minn, and William Ophuls, San 
Francisco 

The following officers were elected chairman, Dr Ken¬ 
neth M Lynch, Dallas, Texas, vice chairman, Dr C W 
Greene, Columbia, Mo , delegate, Dr David J Davis, 
Chicago 

Dr Walter V Brem, Los Angeles read a paper on “Agglu¬ 
tination Studies After Triple Typhoid Vaccination” Dis¬ 
cussed by Drs William Ophuls, San Francisco, R A 
Kilduffe, Los Angeles, and Walter V Brem, Los Angeles 
Dr H E Robertson, Rochester, Minn, read a paper on 
Endothelioma of the Pleura—the Pathologic Significance of 
the Term’ Discussed by Drs William Ophuls, San 
Francisco, and H E Robertson, Rochester, Minn 
Dr William Carpenter MacCarty, Rochester, Minn, read 
a paper on ‘The Cytologic Diagnosis of Neoplasms Dis¬ 
cussed by Drs Michael G Wohl Omaha, William Ophuls 
x,an Francisco, H E Robertson Rochester, Minn , Ward 
Burdick, Denver, F W Hartman, Detroit, H J Corper, 
Denver, Albert Schneider, Portland, Ore, and William Car¬ 
penter MacCartv, Rochester, Mmn 


Dr Montrose T Burrows, St Louis, read a paper on 
“Studies on the Etiology of Cancer ” Discussed by Drs 
Evarts A Graham, St Louis, William Carpenter MacCarty, 
Rochester, Mmn, and Montrose T Burrows, St Louis 
Dr S A Levinson, Chicago, read a paper on “The Effect 
of Passive Hyperemia of the Liver on Tubercle Formation” 
Discussed by Drs H J Corper, Denver, Lydia M De Witt, 
Chicago, and S A Levinson, Chicago 
Dr F R Nuzum, Santa Barbara, Calif, read a paper on 
“Some Chemical Blood Changes m Chronic Alcoholism ” 
Discussed by Drs Montrose T Burrows, St Louis, C W 
Greene, Columbia, Mo, and F R Nuzum, Santa Barbara, 
Calif 

Dr C W Greene, Columbia, Mo, read a paper on “The 
Available Oxygen During Nitrous Oxid Anesthesia ” Dis¬ 
cussed by Drs Arno B Luckhardt, Chicago, and C W 
Greene, Columbia, Mo 

Friday, June 29— Morning 

A joint meeting was held with the Section on Practice of 
Medicine, and the Section on Pharmacology and Thera¬ 
peutics For a report of the proceedings, see the minutes of 
the Section on Practice of Medicine 


SECTION ON STOMATOLOGY 

Wednesday, June 27—Morning 

The meeting was called to order at 9 o’clock by the chair¬ 
man, Dr Robert H Ivy, Philadelphia 
Dr Robert H Ivy, Philadelphia, read the chairman’s 
address, entitled “Tuberculous Lesions of the Oral Cavity” 
Discussed by Drs Thomas E Carmody, Denver, Herbert A 
Potts, Chicago, Gordon B New, Rochester, Mmn, E W 
Hayes, Monrovia, Calif, and Robert H Ivy, Philadelphia 
Dr Herbert A Potts, Chicago, read a paper on "Osteitis 
Fibrosa (von Recklinghausen’s Disease) ” Discussed by Drs 
Josef Novitzky, San Francisco, Gordon B New, Rochester, 
Minn , George V I Brown, Milwaukee, Robert H Ivy, 
Philadelphia, and Herbert A Potts, Chicago 
Dr G Reese Satterlee, New York, read a paper on 
“Results Following Removal of Dental Infection in Chronic 
Gastro-Intestmal Disorders ” Discussed by Drs Josef 
Novitzky, San Francisco, F V Simonton, San Francisco, 
and T Sidney Smith, San Francisco 
The President, Dr Ray Lyman Wilbur, and the retiring 
President, Dr George E de Schweinitz, addressed the section 
The paper of Dr G Reese Satterlee was further discussed 
by Drs Robert Burns, Jr, San Francisco, F W Kroll, San 
Francisco, W Claude Adams, Portland, Ore, and G Reese 
Satterlee, New York 

Dr E F Tholen, Los Angeles, read a paper on “A Con¬ 
sideration of Impacted Teeth ” Discussed by Drs H A 
Potts, Chicago, S B Fontaine, Oakland, Calif , Robert H 
Ivy, Philadelphia, and E F Tholen, Los Angeles 

Thursday, June 28—Morning 
The meeting was called to order at 9 o’clock by the 
chairman 

Drs Harry Bear, Richmond, Va , James R Cameron, 
Philadelphia, William Claude Adams, Portland, Ore , Sadi 
B Fontaine, Oakland, Calif , John M Murphy, Temple, 
Texas, Bissell B Palmer, New York, Percy B Wright, 
Pasadena and John A Marshall, San Francisco, on motion 
by Dr Eugene S Talbot, Chicago, seconded by Dr E F 
Tholen, Los Angeles, and duly passed by the members of the 
section, were nominated for election as associate Fellows 
Dr John Albert Marshall, San Francisco, read a paper on 
Changes m Tooth Structures Resulting from Deficient Diet” 
Dr L L Stanley, San Quentin, Calif, read a paper on 
Diet of Prisoners at San Quentin ’ Discussed by Dr Guy 
W Clark of the University of California 
The papers of Drs Marshall and Stanley were discussed 
by Drs Herbert A Potts, Chicago, and John Albert Marshall, 
San Francisco 

Dr Joseph A Pettit, Portland, Ore, read a paper on "The 
Contribution of Oral Lesions to the Cause of Cancer ” 
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Dr Albert J Ochsner, Chicago, read a paper on ‘ The 
Treatment of Cancer, with Particular Reference to the Region 
of the Maxillary SinuS ” 

These two papers were discussed by Drs Harry P Ritchie, 
St Paul, George V I Brown, Milwaukee, J F Percy, Los 
Angeles, Henry Schmitz, Chicago, Carl Beck, Chicago, 
Thomas E Carmody, Denver, H M Greene, Portland, Ore , 
A. C Sellery, Long Beach, Calif , Josef Novitzky, San 
Francisco, Joseph A Pettit, Portland, Ore, and Albert J 
Ochsner, Chicago 

Dr J F Percy made further remarks regarding the use 
of his cautery in the treatment of cancer Discussed by Dr 
Gordon B New, Rochester, Minn 

Friday, Jlne 29—Morning 

The meeting was called to order at 9 o’clock by the 
chairman 

The following officers were elected chairman, Dr Joseph 
A Pettit, Portland, Ore , vice chairman, Dr James G Sharp, 
San Francisco, secretary, Dr George V I Brown, Milwau¬ 
kee, delegate, Dr EugeneS Talbot, Chicago 

Dr Eugene S Talbot, Chicago, read a paper on The 
Teeth of the Cyclostomata (Lampreys) and the Teeth and 
Spines of the Elasmobranchn (Dogfish, True Sharks and 
Rays)” Discussed by Prof J S Kingsley, Berkeley, Calif, 
and Drs John A Marshall, San Francisco, F V Simonton, 
San Francisco, Josef Novitzky, San Francisco, and Eugene 
S Talbot, Chicago 

Dr Guy S Millberry, San Francisco, read a paper on 
"Combating Infectious Diseases Arising in the Oral Cavity 
and Their Sequelae, with Special Reference to the Dental 
Problem ” 

Dr Percy B Wright, Pasadena, Calif, read a paper on 
“Oral Prophylaxis and Preventive Dentistry What the 
Physician Can Do to Help ” 

These two papers were discussed by Drs F W Kroll, San 
Francisco, Robert Burns, Jr, San Francisco, Guy W Clark, 
San Francisco, Herbert A Potts, Chicago, Josef Novitsky, 
San Francisco, C H Farman, Los Angeles, S B McKerri- 
han Portsmouth, Ohio, H A Tuckey, San Francisco, Guy S 
Millberry, San Francisco, and Percy B Wright, Pasadena, 
Calif 

Dr F V Simonton, San Francisco, read a paper on 
“Further Studies of the Histopathology of Pyorrhea ” 

Mr A T Batchelder, San Francisco, read a paper on "The 
Effect of Instrumental Treatment of Pyorrhea on the Quan 
tity of Micro-Organisms in the Mouth ” Discussed by Drs 
T D Beckwith, Berkeley, Calif , Josef Novitsky, San Fran¬ 
cisco, T Sydney Smith, San Francisco, Eugene S Talbot 
Chicago, and F V Simonton, San Francisco, and Mr A T 
Batchelder, San Francisco 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

Wednesday, June 27— Afternoon 

The meeting was called to order at 2 o’clock by the chair¬ 
man Dr Walter Timme, New York 
Dr Walter Timme, New York, read the chairman s address 
Dr Cecil E Reynolds, Los Angeles read a paper on 
’Modern Conceptions of the Origin and Seat of the Epileptic 
Phenomena ” Discussed by Dr Ralph H Spangler Phila 
dclphia 

Dr S A Kinnicr Wilson, London England, read a paper 
on Role of Trauma m the Etiologv of Organic and Func 
tional Nervous Diseases” 

The President Dr Ray Liman Wilbur, and the retiring 
President Dr George E dc Scliweinitz, addressed the section 
on the scientific work of the Association 
The paper by Dr S A Kinnicr Wilson was discussed by 
1 rs W F Schaller, San Francisco, F E Coulter Los 


Angeles, Thomas J Orbison, Los Angeles, Da\ id S Booth 
St Louis, Edwin F Patton, Sacramento Calif C E. 
Reynolds, Los Angeles, and S A Kmnier Wilson London 
England 

Dr Josephine A Jackson Pasadena Calif, read a paper 
on “Leptomeningitis and Temporary Dissociation of Per¬ 
sonality Report of Case ’ Discussed by Dr Thomas 1 
Orbison, Los Angeles 

Drs Charles E. Nixon and Hans Lisser, San Francisco 
presented a paper on Endocrine Aspect of Certain Neuro 
psychiatric Cases” Discussed by Drs C E Remolds, Los 
Angeles, Walter Timme, New York, Harold W \\ right and 
Charles E Nixon San Francisco 
Dr Thomas J Orbison, Los Angeles, read a paper on 
Constitutional Psychopathic Individuals, and Some of the 
Problems They Present ” Discussed by Drs Solomon 
Schyvager, Pittsfield Mass , F O Pryor, Santa Rosa, Calif, 
and Thomas J Orbison, Los Angeles 
Dr Eduard Livingston Hunt New Aork read a paper on 
Epidemic (Lethargic) Encephalitis Studies of the Recent 
New York Epidemic. ’ Discussed by Drs D H Morgan 
Akron, Ohio, Peter Bassoe, Chicago, William House Port¬ 
land Ore, and Eduard Livingston Hunt, New Aork 

Thursdav, June 28—Afternoon 
Dr James B Ayer, Boston, read a paper on 'Puncture of 
the Cisterna Magna Discussion of Its A r alue After Three 
Years of Clinical Use’ Discussed by Drs Harry C Solo¬ 
mon, Boston, William A Jones, Minneapolis, and James B 
Ayer, Boston 

Dr Lawrence Selling, Portland, Ore, read a paper on 
Value of Labyrinthine Tests m Cerebellar Diagnosis” Dis¬ 
cussed by Dr I Leon Meyers, Los Angeles 
Drs Samuel D Ingham and T C Lyster, Los Angeles, 
presented a paper on Abnormalities of Visual Tlelds Asso¬ 
ciated with Organic Brain Lesions ” No discussion 
Dr Walter D Shelden Rochester, Minn, read a paper on 
“Facial Paralysis Associated with Recurring Edema of the 
Face” Discussed by Drs David S Booth St Louis, Wil¬ 
liam Jackson Schatz Allentown Pa , Walter Timme, Lew 
York, and Walter D Shelden, Rochester Minn 
Dr Edwin G Zabnskie, New Aork read a paper on “Cer¬ 
tain Peculiarities in the Development of Ncurosyplnlitic 
Types of Congenital Syphilis” No discussion 
Dr Ross Moore, Los Angeles, read a paper on ‘Treatment 
of Encephalitis” No discussion 
Dr I Leon Meyers, Los Angeles read a paper on The 
Causation of Spasticity’’ Discussed by Drs David S Booth, 
St Louis, and I Leon Meyers, Los Angeles 
Dr Gilbert Horrax Boston read a paper on Arachnoiditis 
Simulating Brain Tumor, Its Surgical Treatment and End- 
Results” Discussed by Drs William Alexander Jones, 
Minneapolis, Charles E Reynolds Los Angeles, Lrnest 
Sachs St Louis, and Gilbert Horrax, Boston 

Fridav, June 29—Afternoon 
Die following officers were elected vice chairman Edwin 
G Zabriskie New Aork secretary James B Aver Boston 
delegate, Tom B Throckmorton Des Moines low a , alternate 
William House Portland Ore The name of the neulv 
elected chairman was incorrectly transmitted to ThfJoorn vi¬ 
and is omitted until official advices are received 

Dr Howard C Naffziger San Trancisco read a paper on 
Anatomic Considerations in Ventriculography Discussed 
by Drs Gilbert Horrax Boston, Ernest Sachs St Louis 
Charles Baglcy, Jr, Baltimore Edward B Townc San 
Francisco, William Jason Alixtcr Boston C C Coleman 
Richmond, \ r a , James B Aver Boston, Howard C Naff 
ziger, and Emmet Rixford San Trancisco 
A joint meeting was held with the Section on Snrjerv 
General and Abdominal For a report of the proccidnu «ci 
the minutes of that section 
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MINUTES OF THE SECTIONS 


Jour A M A 
July 14, 1923 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

Wednesday, June 27 —Afternoon 
A joint meeting was held with the Section on Pharmacol¬ 
ogy and Therapeutics 

The meeting was called to order at 2 IS by the chairman 
of the Section on Dermatology and Syphilology, Dr Marcus 
Haase, Memphis 

Dr Haase appointed Dr Grover W Wende, Buffalo, to 
serve on the Executive Committee, Dr Walter J Highman, 
New York, being absent 

The following papers were read as a symposium on “The 
Treatment of Syphilis” 

Drs James Herbert Mitchell and G F Sutherland, 
Chicago “Effect of Treatment on Bone Lesions of Congenital 
Syphilis ” 

Dr R V A Lee, San Francisco “The Pharmacology of 
Mercury ” 

Dr H G Irvine, Minneapolis “The Treatment of Early 
Syphilis ” 

Drs Albert Keidel and Jarold E Kemp, Baltimore “The 
Treatment of Visceral Syphilis ” 

H C Solomon, Boston “The Treatment of Neurosyphihs ” 
These five papers were discussed by Drs Harry A Alder- 
son, San Francisco, E D Chipman, San Francisco, H M 

Greene, Portland, Ore , L G Rowntree, Rochester, Minn , 

Charles L Rybke, Portland, Ore , Walter V Brem, Los 
Angeles, Solomon Solis Cohen, Philadelphia, Franklin W 
Cregor, Indianapolis, I L McGlasson, San Antonio, Texas, 
Harold N Cole, Cleveland, Arthur M Rogers, Los Angeles, 
Paul J Hanzhk, San Francisco W J Wallace, Oklahoma 
City, Cary Eggleston, New York, Samuel Ayres, Jr, Los 
Angeles, Jeffrey G Michael, Houston Texas, James Herbert 
Mitchell, Chicago, R V A Lee, San Francisco, Albert 

Keidel, Baltimore, H G Irvine, Minneapolis, and H C 

Solomon, Boston 

Dr Cary Eggleston appointed Dr Paul D White, Boston, 
to serve on the Executive Committee of the Section on 
Pharmacology and Therapeutics, Dr Carl Voegthn, Wash¬ 
ington, D C, being absent 

The President, Dr Raj Lyman Wilbur, and the retiring 
President, Dr George E de Schweinitz, addressed the 
sections 

Dr Leonard G Rowntree, Rochester, Minn, reported the 
result of action taken by the sections at the 1922 session 
regarding representation m the House of Delegates 

Thursday, June 28 —Afternoon 
The meeting was called to order at 2 10 by the chairman, 
Dr Marcus Haase, Memphis 

Dr Marcus Haase, Memphis, read the chairman’s address 
entitled “Etiology Unknown” 

Drs Fred D Weidman and Walter J Freeman, Philadel¬ 
phia, presented a paper on “Xanthoma Tuberosum” Dis¬ 
cussed bj Dr Fred Wise, New \ork 
Dr Howard Fox New kork read a paper on ‘Roentgen 
Rav Versus Vaccines m the Treatment of A.cne 

Drs Herman Sharht and Walter f Highman Lew York, 
presented a paper on * Chromogenic Indicators in Dermatol- 
ogv 

Drs William H Gu> and F M Jacob, Pittsburgh pre¬ 
sented a paper on “Erjthema Dose of Radium An 
Experimental Studj ” 

These three papers were discussed bj Drs Henrj J Ull- 
mann, Santa Barbara, Calif , E D Chipman, San Francisco, 
Fred Vice New \ork Samuel Ayres Jr, Los Angeles, 
William H Guj, Pittsburgh Moses Scholtz Los Angeles 
I L McGlasson, San Antonio, Texas J C Pickett San 
Francisco Thomas W Ross, Portland Ore , Harrj E 
Mder=on San Francisco, Earl D Crutchfield, Galveston, 
Texas F A Butler San Diego Calif , Jesse Ettelson, Port¬ 
land Ore and Howard Fox, New kork 


Fridyy, June 29— Afternoon 
The meeting was called to order at 2 05 bj the chairman, 
Dr Marcus Haase, Memphis, Tenn 
The following officers were elected Chairman, Dr Harold 
N Cole, Cleveland, vice chairman, Dr I L McGlasson 
San Antonio, Texas, secretarj, Dr James Herbert Mitchell, 
Chicago, delegate, Dr Howard Fox, New York, alternate, 
Dr Otto H Foerster, Milwaukee 
Dr I L McGlasson, San Antonio, Texas, read a paper on 
“Hyperglycemia as an Etiologic Factor m Certain Derma¬ 
toses ” Discussed by Drs Douglass W Montgomery, San 
Francisco, Jeffrey C Michael, Houston, Texas, L A Ken- 
nell, San Diego, Calif , Jesse Ettelson, Portland, Ore, and 
I L McGlasson, San Antonio, Texas 
Dr Otto H Foerster, Milwaukee, read a paper on “Match 
Dermatitis ” Discussed by Drs Harry G Irvine, Minneap¬ 
olis, Howard Fox, New York, James Herbert Mitchell Chi¬ 
cago, William H Guy, Pittsburgh, Fred Wise, New York, 
Fred D Weidman, Philadelphia, and Otto H Foerster, 
Milwaukee 

Dr William Allen Pusey, Chicago, read a paper on 
“Roentgen-Ray Therapy Twenty Years Ago ” Discussed by 
Drs Everett S Lain, Oklahoma City, Howard Fox, New 
York, Fred Wise, New York, Henry J Ullmann, Santa 
Barbara, Calif, and William Allen Pusey, Chicago 
Dr Jeffrey C Michael, Houston, Texas, read a paper on 
“Dermatoscopy A Study of Blood Vessel Form and Arrange¬ 
ment in Various Dermatoses ” Discussed by Drs William 
Allen Pusey, Chicago, Fred Wise, New York, Fred D 
Weidman, Philadelphia, and Jeffrey C Michael, Houston, 
Texas 

Dr Samuel Ayres, Jr, Los Angeles, read a paper on 
"Chrome Actinic Cheilitis” Discussed by Drs Kendall P 
Frost, Los Angeles, H M Green, Portland Ore , Everett S 
Lam, Oklahoma City, Fred Wise, New York, James Herbert 
Mitchell, Chicago, Fred D Weidman, Philadelphia, Harry 
E Alderson, San Francisco, Jesse Ettelson, Portland, Ore , 
Louise E Taber, San Francisco, Moses Scholtz, Los Angeles, 
and Samuel Ayres, Jr, Los Angeles 
Dr Howard Fox, New York, moved a rising vote of thanks 
to the San Francisco members who had done so much to 
make the meeting a success 
Seconded and carried 

SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 
Wednesday, June 27— Afternoon 

The section was called to order at 2 o’clock by the chair¬ 
man, Dr John A Ferrell, New York 
Dr John A Ferrell, New York, read the chairman’s 
address, entitled “The Trend of Preventive Medicine in the 
United States ” 

Dr A T McCormack, Louisville, Ky, moved that the 
address be received, and that the secretary be requested to 
confer with the general manager of the association for the 
purpose of arranging for the publication of the address in 
such a way that it can be put in the hands of all members 
of state legislatures and all members of the House of Repre¬ 
sentatives and the United States Senate 

Seconded by Dr Oscar Dowling, New Orleans, and carried 
The President, Dr Ray Lyman Wilbur, and the retiring 
President, Dr George E de Schweinitz addressed the section 
Dr Oscar Dowling New Orleans, read a paper on “Recip¬ 
rocal Responsibility of the Health Officer and Other Public 
Officials ’ Discussed by Drs C W Garrison, Little Rock, 
Ark., and S W Welch, Montgomery, Ala 
Dr Frederick D Strieker Portland, Ore, read a paper on 
‘ Blue Sky Health Propaganda ” Discussed by Drs A T 
McCormack, Louisville Ky and Frederick D Strieker, Port¬ 
land Ore 

Dr L M Powers Los Angeles read a paper on “Typhus 
Fever in Southern California” Discussed by Drs Walter 
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M Dickie, Sacramento, Calif , Willard J Stone, Pasadena, 
Calif , William M Kerr, Washington, D C , S W Welch, 
Montgomery, Ala, and L M Powers, Los Angeles 
Dr Paul A Turner, Seattle, read a paper on “Preventive 
Medicine Problems Peculiar to the Pacific Coast” Dis¬ 
cussed by Drs John M Dodson, Chicago, A T McCormack 
Louisville, Ky , John C Spencer, San Francisco, J C Perry, 
San Francisco, and N E Wayson, San Francisco 
Dr James A Hayne, Columbia, S C, read a paper on 
Problems in the Control of Diphtheria ” Discussed by Drs 
F M Meader, Detroit, S W Welch, Montgomery, Ala, 
and James A Hayne, Columbia, S C 
Dr Frank L Kelly, Berkeley, Calif, read a paper on “The 
Administrative Value of the Virulence Test for Diphtheria 
Bacilli, with a Report on the Use of Field Cultures” Dis¬ 
cussed by Drs John N Force, Berkeley, Calif , N E Way- 
son, San Francisco, and Frank L Kelly, Berkeley, Calif 

Thursday, June 28— Afternoon 
A joint meeting was held with the Section on Diseases of 
Children 

The following papers were read as a symposium on "Pre¬ 
ventive Pediatrics—Neonatal Mortality Its Causes and 
Prevention” 

Dr Alfred Baker Spalding, San Francisco “Syphilis and 
Other Maternal Infections ” 

Dr John A Foote, Washington, D C ‘Birth Injuries, 
Congenital Defects and Hemorrhagic Disease of the New- 
Born ’ 

Dr F P Gengenbach, Denver “Relation of Infant Feed¬ 
ing to Early Infant Mortality ” 

These three papers were discussed by Drs Louis I Dublin, 
New York, and A M Rogers, Los Angeles 
Dr Walter M Dickie, Sacramento, Calif, read a paper on 
“Place of Medicine in Public Health ” Discussed hy Drs 
S P McKerrihan, Portsmouth, Ohio, and Lulu Hunt Peters, 
New York 

Dr John M Dodson, Chicago, read a paper on “Growing 
Importance of Preventive Medicine in General Practice ” 
No discussion 

Dr Henry Boswell, Sanatorium, Miss, read a paper on 
"Prevention and Control of Tuberculosis as It Concerns the 
Medical Profession ” Discussed by Drs Frances M Pot- 
tenger, Los Angeles, H A Pattison, New York, Louis Boon- 
shaft, San Jose Calif , Thomas D Wood New York 
Montague Cleeves, Glendale, Calif , O M Gilbert, Boulder 
Colo, and Henry Boswell, Sanatorium, Miss 

Friday, June 29 —Afternoon 
The section was called to order at 2 o’clock by the 
chairman 

The following officers were elected Chairman Dr W S 
Leathers, University, Miss , vice chairman Dr Walter N 
Dickie, Los Angeles, secretary Dr W F Draper Washing 
ton D C , delegate, Dr W S Leathers, University, Miss 
Dr John Sundwall Ann Arbor, Mich read a paper on 
"Constructive Actiyities in Public Health ’ Discussed by 
Dr Adelaide Brown, San Francisco 
Dr W F Draper, Washington D C, read a paper on 
“Fundamentals of Rural Health Semcc” Discussed by Drs 
Victor G Heiser, New York, H A Pattison New Aork 
Walter V Brcm, Los Angeles, and W F Draper, Washing 
ton, D C 

Dr Frederick P Gay, Washington D C, read a paper on 
“The Use of Antiserums in the Treatment of Disease ’ Dis 
cussed by Drs Walter V Brcm Los Angeles, and J C 
Geiger, Chicago 

Dr Victor G Heiser, New York read a paper on ‘Menace 
of the Umnccmated” 

Drs J P Leake, Washington D C, and John N Force 
Berkeley, Calif, presented a paper on Smallpox and 
Vaccination' 


These two papers yyere discussed by Drs Hugh S Cum- 
mmg, Washington, D C, G K Olmsted, Demer, T B 
Beatty, Salt Lake City , Louis J Dublin New York, Paul 
A Turner, Seattle, W M Miller, St Louis, M R Brui, 
Palo Alto, Calif, H O Jones, Chicago, Victor G Heiser, 
New York, and John N Force, Berkeley, Calif 
Dr H A Pattison, New York, read a paper on “Fatigue 
as a Factor in the Cause and Treatment of Tuberculous 
Disease” Discussion by Dr Robert -V Peers, Colfax Calif 
Dr Robert T Legge, Berkeley, Calif read a paper on 
“Miners Silicosis an Occupational Hazard Its Etiology and 
Prevention ” No discussion 

Dr J C Geiger, Chicago, read a paper on ‘ Fruit Poison- 
tng’ No discussion 


SECTION ON UROLOGY 
Wednesdu, June 27—Morning 
The meeting was called to order at 9 IS by the chairman, 
Dr Henry G Bugbee, New Aork 
The chairman appointed Dr Homer G Hamer, Indianap¬ 
olis, and Dr W P Willard, San Francisco to scree on 
the Executive Committee, Drs Richard F O Neil, Boston, 
and James A Gardner, Buffalo, being absent 
Dr Miley B Wesson San Francisco, read a paper on 
“Fascias of the Urogenital Triangle” Discussed by Drs 
E M Watson Buffalo, B 4 Thomas, Philadelphia, Homer 
G Hamer, Indianapolis, and Miley B Wesson, San Francisco 
Dr Ernest M Watson Buffalo, read a paper on ‘Surgical 
Tngon Its Pathology, a Neyv Method of Diagnosis and Its 
Operative Management ’ Discussed by Drs Miley B Wesson 
San Francisco, C E Burford St Louis, Terry M Town¬ 
send, Neyv York, Oliyer Lyons Demer, W J Wallaee, 
Oklahoma City , Herman L Kretschmer, Chicago, and Ernest 
M Watson, Buffalo 

Drs Albert E Goldstein, Baltimore, and J F Lutz, Glenn 
Rock, Pa, presented a paper on ‘ Neyv Procedure for Per 
forming Litholapaxy ” Discussed by Drs William T Braasch 
Rochester Minn, B A Thomas, Philadelphia, Joseph 
Walker, Tacoma, Wash , Victor G Vccki, San Francisco 
Joseph L. Boehm Neyv York, R E Fox, San Francisco 
Herman L Kretschmer, Chicago, C E Burford St Louis 
E G McConnell, San Francisco, John C Spencer, San Fran¬ 
cisco, Henry G Bugbee, Neyv York, and Albert E Goldstein, 
Baltimore 

The President, Dr Ray Lyman Wilbur, and the retiring 
President, Dr George E dc Schyyeinitz, addressed the section 
Drs Harold L Morris and Clarence I Owen, Detroit 
presented a paper on ‘Study of Chemical Sole cuts Used in 
Dissolving Foreign Substances in Urinary Bladder Such as 
Paraffin, Becsyyax, Gum and Urethral Pencils Discussed 
by Drs Albert E Goldstein, Baltimore W E Steycns San 
Francisco Herman L Kretschmer, Chicago, William T 
Braasch, Rochester, Minn Homer G Hamer Indianapolis 
Oliver Lyons Denser and H L Morris Detroit 
Dr Raymond L Schulz Los Angeles read a paper on 
Stone-Evacuating Cystoscope ’ Discussed by Drs Victor 
G Vecki San Francisco Paul A Terrier Pasadena Cilif 
Albert E Goldstein, Baltimore and Raymond L Schulz I cis 
Angeles 

TnuRsnyy June 28— Morning 
The meeting yyas called to order at 9 IS by the chairman 
Dr Henry G Bugbee New A ork 
Dr Henry G Bugbee Ne\y A or! read the clnirm in s 
address entitled The Present Scope of Lrolo^y 
Drs W R DebcM and O S Lowslcy New A or! presented 
a paper on Examination and Treatment of Cases of Seminal 
Vesiculitis ’ 

Dr Daniel E. Shea Hartford Conn read a paper on 
Seminal A csicles in Arthritis with a Discussion of the 
Symptomatology and the Surgical and Nonsurgical Tre it- 
ment ’ These tyyo papers yycrc di'cus«ed by Drs George 
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Harman, Los Angeles, James R Dillon, San Francisco, Louis 
C Jacobs, San Francisco, B A Thomas, Philadelphia, 
Martin Malony, San Francisco, Anders Peterson, Los 
Angeles, Arthur M Rogers, Los Angeles, W R Delzell, 
I cw York, and Daniel E Shea, Hartford, Conn 
Dr B A Thomas, Philadelphia, read a paper on “Factors 
in the Reduction of Morbidity and Mortality in Prostatec¬ 
tomy ” 

Dr James R Dillon, San Francisco, read a paper on 
"Perineal Prostatectomy by a Modified Technic ” 

These two papers were discussed by Drs Herman L 
Kretschmer, Chicago, Homer G Hamer, Indianapolis, C E 
Burford, St Louis, Wirt B Dakin, Los Angeles, W E 
Stevens, San Francisco, Anders Peterson, Los Angeles, 
Oliver Lyons, Denver, James Steinburg, Los Angeles, Albert 
E Goldstein, Baltimore, James C Negley, Los Angeles, 
B A Thomas, Philadelphia, and James R Dillon, San 
Francisco 

The secretary announced that one of the most valued 
members of the section, Dr Frank Hinman of San Francisco, 
was ill in a sanatorium and suggested that the members send 
some expression of sympathy 

Dr B A Thomas, Philadelphia, moved that the secretary 
Le empowered to send a message of sympathy and express 
the regret of the section at Dr Hillman’s inability to be 
present at the meeting, and their gratification over the award 
of the Gold Medal to his scientific exhibit Motion seconded 
and unanimously carried 

Friday, June 29— Morning 

The meeting was called to order at 9 10 by the chairman, 
Dr Henry G Bugbee, New York 
The secretary read a letter which had been received from 
Dr Walter Timme regarding a proposed invitation to Pro¬ 
fessor Steinach of Vienna to attend the 1924 session No 
action was taken 

The following officers were elected Chairman, Dr Her¬ 
man L Kretschmer, Chicago, vice chairman, Dr Frank 
Hinman, San Francisco, secretary, Dr George Gilbert Smith, 
Boston, delegate, Dr William F Braasch, Rochester, Minn , 
alternate, Dr C E Burford, St Louis 
Dr W E. Stevens, San Francisco, moved a rising vote of 
thanks to Dr Herman L Kretschmer as retiring, secretary 
for the excellent manner in which he had conducted the 
affairs of the section during his entire term of office Sec¬ 
onded by several and unanimously carried 

Dr Albert E Goldstein moved a rising vote of thanks to 
the California members of the section for their courtesy and 
hospitality to the visiting members Seconded by several 
and unanimously carried 

Dr O W Butler, San Francisco, read a paper on “Repair 
in Hydronephrosis, with Reference Particularly to the Late 
Changes of Repair Following Obstructions of Short Dura¬ 
tion” Discussed by Drs Albert E Goldstein, Baltimore, 
and O W Butler, San Francisco 
Drs William F Braasch and A T Scholl Jr, Rochester, 
Minn, presented a paper on ‘Unusual Clinical Data with 
Renal Tuberculosis” Discussed by Drs Anders Peterson, 
Los \ngelcs, Herman L Kretschmer Chicago, Paul A 
Terrier, Pasadena, Calif, B \ Thomas, Philadelphia, W 
E Stevens, San Francisco, Walter G A Schulte, Salt Lake 
City and William F Braasch, Rochester Minn 
Dr William E Stevens, San Francisco read a paper on 
‘ Urology m Women” Discussed b> Drs William F 
Braasch Rochester, Minn Herman L Kretschmer Chicago, 
Ubcrt E Goldstein Baltimore, B A Thomas Philadelphia, 
Louis C. Jacobs San Francisco, Martin Molonv San Fran¬ 
cisco Joseph L. Boehm New York, Charles P L Mathe, 
San Francisco and W E Stevens, San Francisco 
Dr Mexander H Peacock Seattle, read a paper on 
‘ Changes m Ureter Found by Routine Pyelograms and 
Ureterograms ” 


Drs John W Marchildon and Emil E Hein, St Louis, 
presented a paper on “Necessity of the Simultaneous Use of 
Cystoscope and Roentgen Ray” 

These two papers were discussed by Drs W E Stevens, 
San Francisco, Herman L Kretschmer, Chicago, and John 
W Marchildon, St Louis 

Dr Granville MacGovvan, Los Angeles, read a paper on 
"New Method of Performing Complete Urethrectomy in 
Extensive Strictures of the Bulbar Urethra” Discussed by 
Dr Robert V Day, Los Angeles 
Dr Robert V Day, Los Angeles, read a paper on "Prosta¬ 
tectomy, Perineal and Suprapubic ” Discussed by Drs Homer 
G Hamer, Indianapolis, and R L Rigdon, San Francisco 


SECTION ON ORTHOPEDIC SURGERY 
Wednesdav, June 27 —Morning 

The meeting was called to order by the chairman, Dr 
Willis C Campbell, Memphis, Tenn 

Dr S L Haas, San Francisco, read a paper on “Further 
Studies on the Survival of Bone After Removal from the 
Body” Discussed by Drs L W Ely, San Francisco, Fred 
H Albee, New York, Arthur L Fisher, San Francisco, and 
S L Haas, San Francisco 

Dr Charles LeRoy Lovvman, Los Angeles, read a paper 
on “An Operative Method for Correction of Certain Forms 
of Flatfoot ” 

Dr John Prentiss Lord, Omaha, read a paper on “The Value 
of Osteotomy of the Os Calcis and Inward Displacement of 
the Posterior Fragment (Gleich Operation) in Operations 
for Extreme Flatfoot ” 

The President, Dr Ray Lyman Wilbur, and the retiring 
President, Dr George E de Schvveinitz, addressed the 
section 

The papers of Drs Lovvman and Lord were discussed by 
Drs M S Henderson, Rochester, Minn , Arthur L Fisher, 
San Francisco, H Winnett Orr, Lincoln, Neb , Franklin A 
Lowe, San Francisco, Walter G Stern, Cleveland, E W 
Cleary, San Francisco, Charles LeRoy Lovvman, Los Angeles, 
and John Prentiss Lord, Omaha 

Dr F J Gaenslen, Milwaukee, read a paper on "Notes on 
Foreign Orthopedic Clinics” Discussed by Drs Joel E 
Goldthvvait, Boston, W G Stern, Cleveland, M S Hender¬ 
son, Rochester, Minn , Montague Cleeves, Los Angeles, H 
Winnett Orr, Lincoln, Neb , Samuel Fosdick Jones, Denver, 
William Arthur Clark, Pasadena, Calif, and F J Gaenslen, 
Milwaukee 

Dr Charles A Parker, Chicago, read a paper on “Treat 
ment of the Pathologically Flexed Knee ” Discussed by Drs 
H Winnett Orr, Lincoln, Neb , M S Henderson, Rochester, 
Minn , John Prentiss Lord, Omaha, Frank A Lowe, San 
Francisco, and Charles A Parker, Chicago 

Dr Ellis Jones, Los Angeles, read a paper on “Synovec- 
tomy in Chronic Arthritis of the Knee Joint” Discussed by 
Drs Walter I Baldwin, San Francisco, Fred H Albee, New 
York, Joel E Goldthvvait, Boston, Joseph G Noble, Mus¬ 
kogee, Okla , M C Harding, San Diego, Calif , Samuel 
Fosdick Jones, Denver Frank A Lowe, San Francisco, and 
Ellis Jones, Los Angeles 

Thursday, June 28 —Morning 

Dr Walter G Stern, Cleveland, read a paper on “Arthro¬ 
gryposis Multiplex Congenita ’ Discussed by Drs Willis C 
Campbell Memphis Tenn , G J McChesney, San Francisco 
F J Gaenslen Milwaukee, Joel E Goldthvvait, Boston 
Charles LeRoy Lovvman, Los Angeles and Walter G Stern, 
Clev eland 

Dr H B Thomas Chicago, read a paper on “Fusion for 
Scoliosis Discussed by Drs Fred H Albee, New York, 

F J Gaenslen Milwaukee and H B Thomas, Chicago 

Dr Melvin S Henderson Rochester, Minn read a paper 
on ‘Nonunion of Fractures ” Discussed by Drs Dean Lcv/is, 
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Chicago, Walter B Coffey, San Francisco, James Eaves 
San Francisco, S L. Haas, San Francisco, Carl Beck 
Chicago, Archibald E Chace, Texarkana, Ark , E W Cleary 
San Francisco, Walter I Baldwin, San Francisco, and 
Melvin S Henderson, Rochester, Minn 
Dr Willis C Campbell, Memphis, Tenn, read the chair¬ 
man’s address, entitled “Fracture of the Neck of the Femur ’ 
Dr C F Eikenbary, Spokane, Wash, read a paper on 
"Fractures of the Lower End of the Humerus in Children ” 
Discussed by Drs M C Harding, San Diego, Calif , F J 
Gaenslen, Milwaukee, E W Cleary, San Francisco, Charles 
A Parker, Chicago, Frank A Lowe, San Francisco, Walter 
G Stern, Cleveland, and C F Eikenbary, Spokane, Wash 
Dr Samuel Fosdick Jones, Denver, read a paper on “Com¬ 
pression Fracture of the Spine, Developing Delayed Symp¬ 
toms (Posttraumatic Spondylitis or Kuemmell’s Disease) ” 
Discussed by Drs Alfred Edward Gallant, Los Angeles 
William A Dark, Pasadena, Calif , Walter G Stern, Cleve 
land, and Samuel Fosdick Jones, Denver 
Dr Leonard W Ely, San Francisco, read a paper on ‘ The 
Second Great Tjpe of Chronic Arthritis Fourth Study’ 
Discussed by Drs John V Barrow, Los Angeles, Wallace 
Harold Barnes, San Francisco, and Leonard W Elj, San 
Francisco 

Dr Fred H Albee, New York, read a paper on “Rehabili¬ 
tation Surgery” Discussed by Drs Charles LeRoy Lowman 
Los Angeles, and Fred H Albee, New York 

Friday, June 29— Morning 

The following officers were elected Chairman, Dr Henry 
B Thomas, Chicago, vice chairman, Dr F J Gaenslen, 
Milwaukee, secretary, Dr James Archer O’Reilly, St Louis, 
delegate, Dr John Ridlon, Chicago, alternate, Dr Melvin S 
Henderson, Rochester, Minn 
Dr Joel E Goldthwait, Boston, exhibited slides 
Dr H Winnett Orr, Lincoln, Neb, read a paper on “Cer¬ 
tain Improvements in Technic m Operating on and the After- 
Care of Chronic Infections of the Bone ” Discussed by Drs 
Arthur L Fisher, San Francisco, F J Gaenslen, Milwaukee, 
S Fosdick Jones, Denver, and H Winnett Orr, Lincoln, Neb 
Dr W L Brown, El Paso, Texas, read a paper on “Osteo¬ 
myelitis Variolosa (Chiari) ” Discussed by Drs F B 
Sheldon, Fresno, Calif, and W L Brown, El Paso, Texas 
Dr Alfred E Gallant, Los Angeles, read a paper on The 
Mechanism of Low Back Pam, with Special Reference to 
the Sacro-Iliac Joints ” Discussed by Drs George Martyn, 
Los Angeles, Joel E. Goldthwait, Boston, and Alfred E 
Gallant, Los Angeles 

Dr Leo Eloesser, San Francisco, read a paper on "Obstruc¬ 
tion to the Lymph Channels by Scar” Discussed by Drs 
W G Stern, Cleveland, LeRoy P Kuhn, Chicago, Emmet 
Rixford, San Francisco, and Leo Eloesser, San Francisco 
Dr H W Chappel, Los Angeles, read a paper on “The 
Value of Selective Voluntary Exercise m Restoring Certain 
Diseased or Traumatic Joints” Discussed by Drs Arthur 
L Fisher, San Francisco, Charles LeRoy Lowman, Los 
Angeles, Edgar L Gilchrist, San Francisco, and H W 
Chappel, Los Angeles 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
Wednesday, June 27— Morning 
The meeting was called to order at 9 o’clock by the chair¬ 
man, Dr J Rawson Pennington, Chicago 
Dr J Rawson Pennington, Chicago, read the chairman s 
address, entitled “Historical Sketch of the Development of 
Gastro-Entcrology and Proctolog> m the United States 
Dr Max Einhom, New York, read a paper on The 
More Practical Functional Tests of the Liver ’ Discussed 
by Drs W T Cheney, San Francisco, John V Barrow Los 
Angeles, W W Boardman, San Trancisco, and Max Ein- 
horn, New York 


Dr Walter C Alvarez, San Francisco, read a paper on 
Present Day Problems in Regard to the Gallbladder” Dis¬ 
cussed by Drs Roland Cummings, Los Angeles, William 
Carpenter MacCartj, Rochester, Minn , Max Thorck 
Chicago, Seale Harris, Birmingham, Ala , A J Ochsner, 
Chicago, and Fletcher B Taj lor, San Francisco 
Dr Seale Harris, Birmingham, Ala, read a paper on Pan¬ 
creatitis as Related to Gastro-Intestinal and Gallbladder 
Infections, with Special Reference to Diet in the Prevention 
and Treatment of Diabetes ” Discussed bj Drs Frederick 
M Allen, Morristown, N J , Max Einhom, New Aork, and 
Seale Harris, Birmingham, Ala 
Dr W M Beach, Pittsburgh, read a paper on ‘ The 
Hysterical Rectum and Anus” Discussed bv Drs lames T 
Fisher, Los Angeles, Frank M Mikcls, Long Beach Calif , 
R. W Jackson, Fall River, Mass , L A Buie, Rochester, 
Minn, and W M Beach, Pittsburgh 
The President, Dr Raj Ljman Wilbur, and the retiring 
President, Dr George E de Schvveinitz, addressed the section 

Thursdav, June 28 —Morning 

fhe meeting was called to order at 9 o’clock bj the 
chairman 

Dr L A Buie, Rochester, Minn, read a paper on 1 Benign 
Strictures of the Rectum” Discussion bj Drs J Earl Else, 
Portland, Ore , Harrj P Ritchie, St Paul, J T Montague 
New York, R W Jackson, Fall River, Mass, and L A 
Buie, Rochester, Minn 

Dr F C \eomans, New A’ork read a paper on “Carcinoma 
of the Rectum Diagnosis and Surgical Prognosis ” Dis¬ 
cussed by Drs F K Collins, Los Angeles, R C Coffcv, 
Portland, Ore , F A Speik, Los Angeles, R W Jackson, 
Fall River, Mass, and F C Aeomans, New Aork 
Dr E. C Fishbaugh, Los Angeles, read a paper on “Forced 
Milk Feeding in Adult Undernutrition ” No discussion 
Dr W E Hart, Decatur, III, read a paper on ‘Phvto 
bezoars A Studj of Seven Cases ” Discussed bj Drs T A 
Kinslovv, San Francisco, Sidney K Simon, New Orleans 
and W E. Hart, Decatur, III 
Dr R O Moodj, Berkelej, Calif, read a paper on Results 
of a Roentgenologic Studj of the Position of the Stomach 
Liver and Colon in Six Hundred Healthj Adults ’ Discussed 
by Drs Seale Harris, Birmingham, Ala , E C Fishbaugh 
Los Angeles, G R Satterlee, New A’ork, and R O Moodv, 
Berkeley Calif 

Fridai, June 29 —Morning 

The meeting was called to order at 9 o clock bj the 
chairman 

The following officers were elected chairman, Dr Trank 
bn W White, Boston, vice chairman, Dr Ralph W Jackson 
Fall River, Mass , secrctarj, Dr Sidnej Is. Simon Am 
Orleans, delegate, Dr Louis J Hirschman, Detroit, alter 
nate Dr Martin E Rehfuss Philadelphia 
The chairman appointed Drs Scale Harris and James T 
Pilcher as members of the CNCcutive committee 
Dr G A Dowling, Seattle, read a paper on “Amebic 
Infections in the State of Washington Discussed bv Drs 
F D Garrett El Paso Texas, Harold W Wright San 
Francisco, T C A eomans New Aork Sidnej K Simon 
New Orleans J Rawson Pennington Chicago and G \ 
Dowling Seattle 

Dr Max Thorck, Chicago, read a paper on \cute Total 
Volvulus of the Stomach Discussion bj Drs lames T 
Pilcher Brookljn and Max Thorck Chicago 
Dr J F Montague New A ork read a paper on 1 in 
Relation of Pruritus of the Anus to Chronic Diseases of the 
Abdominal and Pelvic Viscera ' Discussed ),\ Drs \\ 

Beach Pittsburgh T C Aeomans, New Aork, Marj F 1) 
Rose New Aork R \ Whiffen, San Jose Calif Siducv ' 
Simon New Orleans, James T Pilcher Broo’ 

Montague New T ork 
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THE SCIENTIFIC EXHIBIT 

The exhibit of last year was generally conceded to have 
been the best held up to that time, the San Francisco Exhibit, 
however, was even better The general arrangement of 
booths along the long spacious aisles of the San Francisco 
Auditorium, together with the excellent illumination, was 
commended by the judges as a model for future years Of 
course, the excellent facilities of the large auditorium per¬ 
mitted the utilization of more space than is usually available 
In the educational section appeared exhibits of various 
government and philanthropic organizations, also the depart¬ 
ments of the American Medical Association The pathologic 
group was exceptionally interesting The exhibit on hydro¬ 
nephrosis was m itself a mddel Here one entered a room 
in which every detail as to excellence of presentation was 
seemingly worked out, so that the highly scientific character 
of the work could be better appreciated A particularly 
pleasing feature in connection with this exhibit was the 
recognition given to the younger researchers in the Depart¬ 
ment of Urology, University of California, by the head of 
the department One would pass from the hands of one 
demonstrator to the other as he progressed The exhibit was 
divided in three parts with appropriate subdivisions—anatomic 
study, biologic study and clinical hydronephrosis The Depart¬ 
ment of Pathology, Vanderbilt University, exhibit of necropsy 
and surgical specimens attracted considerable attention 
because of the personal demonstrations given continuously 
by the exhibitor, Dr Benjamin Terry Other pathologic 
exhibits of interest were those of the Department of Anatomy, 
University of California, Mayo Foundation, also drawings 
(Mr Ralph Sweet) , casts of vital organs (Dr C R Gowen) , 
biologic reactions of arsphenamm (Dr Jean Oliver) , pathol¬ 
ogy of coronary obstruction (Dr R L Benson), experi¬ 
mental pathology (Dr F E Blaisdell), and glass model of 
pelvis of term fetus (Dr M B Wesson) Among the 
medical exhibits were experimental tuberculosis exhibit (Dr 
H J Corper), osseous development in endocrine disorders 
(Drs William Engelbach and Alphonse McMahon), some 
types of ductless gland disease (Dr Hans Lisser) , also a 
number of electrocardiographic exhibits In the surgical 
exhibit was an attractive display of facial reconstruction, 
quite different from that of last year (Dr V P Blair) , 
experimental and pathologic work on bones and joints (Dr 
Leonard Ely), local anesthesia technic (Dr R E Farr), 
and exhibits of roentgenograms (Dr Irving F Stem and 
Dr Amedee Granger) The total number of exhibits was 
forty-four, divided into education (16), pathologic (13), 
medical (9) and surgical (6) 


REPORT OF COMMITTEE ON AWARDS 

The Committee on Awards makes the following awards 

The Gold Medal to Dr Frank Hinman and associates for 
the thorough organization of their research, the value of 
the investigations and the excellence of the details of the 
presentation 

The Sliver Medal to Dr Benjamin Terry for the demon¬ 
stration of instructive specimens of pathologic anatomy 
The committee believes that such demonstrations should be 
a part of the Scientific Exhibit each year 

A certificate of merit to 

(1) The U S Public Health Service for its exhibits, 
illustrating food poisoning and tularemia 

(2) The Department of Anatomy, University of California, 
for the demonstrations with the hormone of the hypophysis, 
on the relations between fertility and nutrition the physiol¬ 
ogy of the ovary, and the position of certain abdominal 
viscera 

(3) The League for the Conservation of Better Health 
ot California, for the exhibit relating to hospital betterment 
better health service, the state campaign for high standards 
ot medical practice, and for the improvement of laws relat¬ 
ing to preventive medicine and the prevention of legislation 


that would lower the standard of health and retard the 
progress of medicine 

The committee would comment favorably on the exhibit of 
the Mayo Clinic, illustrating diseases of the eye and color 
photography, Mr Ralph Sweet for medical illustrations, and 
the exhibits of Drs H J Corper, Hans Lisser, R E Farr, 
Amedee Granger, and Irving Stem 
The committee commends the installation of the exhibit 
as regards place, space and light, and recommends that it 
might well serve as a model for future exhibits, it also urges 
the presentation in future, not only of specimens illustrating 
original research, but also well selected educational material, 
and would point out to future exhibitors the advantages of 
plainly printed and easily visible legends and of expert 
demonstrators 

George Dock, 

Urban Maes, 

Arno B Luckhardt 


THE MOTION PICTURE THEATER 

The motion picture theater, run in connection with the 
Scientific Exhibit, operated continuously during the session 
hours from noon on Monday to noon on Friday Thirty- 
three speakers were scheduled for the sixty-one periods, 
which were of either thirty or forty-five minutes’ duration’ 
So well did the speakers cooperate that the schedule was 
adhered to strictly to the minute The attendance was 
generally between 400 and 4S0, frequently people had to be 
turned away When it is remembered that the theater was 
located on the fourth floor, the constant attendance must 
be considered a compliment to the material presented 


REGISTRATION AT SAN FRANCISCO 

The total registration at the San Francisco session was 
3,726 Below are given two summaries, one by sections and 
one by states 


Registration by Sections 

Practice of Medicine 

Surgery General and Abdominal 

Obstetrics Gynecology and Abdominal Surgery 

Ophthalmology 

Laryngology Otology and Khmology 
Diseases of Children 
Pharmacology and Therapeutics 
Pathology and Physiology 
Stomatology 

Nervous and Mental Diseases 
Dermatology and Syphilology 

Preventive and Industrial Medicine and Public Health 
Urology 

Orthopedic Surgery 

Gastro Enterology and Proctology 

More than one section or no section gi\cn 


1 207 
788 
292 
240 
171 
132 
25 
73 
22 
128 
76 
117 
111 
87 
54 
203 


Total 


3 726 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

n or i da 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 


Registration by St ytes 


12 Nevada 2 6 

27 New Hampshire 2 

11 New Jersey 17 

1 914 New Mexico 16 

47 New York 137 

16 North Carolina 8 

3 North Dakota 10 

25 Ohio 146 

2 Oklahoma 17 

7 Oregon 114 

25 Pennsyliania 67 

187 Rhode Island 2 

46 South Carolina 5 

45 South Dakota 3 

32 Tennessee 25 

14 Texas 102 

24 Utah 47 

3 Vermont 1 

15 Virginia 15 

47 Washington 100 

57 West Virginia 12 

49 Wisconsin 36 

14 Wyoming 4 

80 Miscellaneous 60 

13 _ 

39 Total 3 726 
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THE CONTROL OF VENEREAL DISEASE 

Although numerous panaceas for the prevention and 
control of venereal disease have been suggested, none 
seem to have sufficient virtue to warrant general 
acceptance During the war, committees were 
appointed by practically every military medical ser¬ 
vice, and various methods were tried on a large scale 
but the methods applicable under military conditions 
with perfect control, are not generally adapted to 
civilian life in which the individual has freedom 

About a year ago, the minister of health of Great 
Britain appointed a representative committee to inquire 
into certain aspects of the problem, particularly with 
a view to answering two questions (1) What, in the 
present state of knowledge, are the most efficient med¬ 
ical measures for preventing these diseases, and (2) 
How far is it ethically justifiable to apply such 
measures ? The committee has considered not only the 
medical measures involved but also the social aspects 
of venereal disease control, it felt that no purely med¬ 
ical measures could be successful in controlling these 
diseases It held that the extension of knowledge as 
to the nature of the diseases and their consequences is 
of first importance The community should be made 
to appreciate that 

(а) Promiscuous intercourse is the main cause of the 
prevalence of venereal disease 

(б) There is no absolute preventive except continence, and 
a single exposure may result in infection 

(c) A large number of the sufferers from venereal disease 
are innocent persons, especially women and children 

(d) Syphilis is a disease of great gravity, which if not 
treated in its early stages, may have serious results, including 
affections of the circulatory system and of the nenous sys¬ 
tem, as, for example, general paralysis of the insane 

(f) Syphilis is transmissible by a mother to her children 
and is a frequent cause of miscarriages, stillbirths, and death' 
m early infancy, and, in children who survive, of mutilating 
deformities, deafness, blindness, mental disease and otlu r 
defects 

(/) Gonorrhea is a more serious disease than is commonly 
believed, and, if not promptly treated, may ha\c serious after 
consequences 

( g) Gonorrhea is a frequent cause of sterility and serious 
peluc disease in women and a cause of blindness in children 
horn of women suffering from gonorrhea 


(7il The presence of these diseases in the community is a 
menace to the maintenance and ad\ancement of the physical 
and intellectual standard of the race 

The medical measures seem to fall into two cate¬ 
gories those for preventing disease in persons exposed 
to infection and those for rendering noninfective and 
curing persons already diseased The British commit¬ 
tee w i' in thorough agreement with investigations made 
elsewhere to the effect that the chance ot failure for 
disinfection increases rapidlv as the interval between 
the exposure and the application of the disinfectant 
lengthens Disinfection within an hour, it is said is 
generally spccessful It was agreed that it is extremelv 
difficult for a woman to disinfect herself, and that the 
prospects of success of disinfection in the case of a 
vveman are greatlv less than m the case of a man 
After a thorough consideration of all the evidence 
available as to the value of disinfection, the committee 
concluded that the commumtv m winch there has been 
efficient instruction and in which such control and 
influences as have been mentioned obtain, mav 
reasonably expect substantial results from prophylactic 
measures, although the actual results are often less 
favoiable than has been claimed The committee was 
especially insistent on the belief that there is no justifi¬ 
cation for putting obstacles m the wav of individuals 
who desire to procure the necessary disinfectants, but 
added that the laws should be altered so as to permit 
a properly qualified pharmacist to sell such disinfectants 
in a form approved and with instructions for use 
approved by some competent authoritv It added 
further its belief that the commercial advertisement ot 
such disinfectants should be prohibited 

Instruction by competent physicians in charge of 
clinics was considered to be the best method for teach¬ 
ing the prevention of infection, and the committee 
agreed that money spent on a general system of pro¬ 
viding facilities for self-disinfection would certainly 
be less profitable than money spent either on the treat¬ 
ment of disease or on those measures of education and 
improvement of social conditions referred to m the list 
already quoted 

The committee’s opinion as to the treatment of vene¬ 
real disease is enlightening, m view of similar obser¬ 
vations which have been made m this country 
"Speaking generally,” says the report, ‘the general 
medical practitioner is not vet adequately equipped 
with the most advanced knowledge of venereal disc iscs 
and thur treatment to enable him to deal competently 
with all the cases that come before him and an 
improvement in medical education m regird to venereal 
disease is necessary ” Further the work of existing 
y'tnereal disease clinics is of high value and the M'tcni 
i- one that ought to be encouraged extended and 
improved In this connection the committee points out 
tin. discontinuance ot treatment is not so common is 
the general discussions seem to mdic ite, and that 
se<recv is highly desirable if patients arc to he induced 
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to attend the clinics and to continue treatment “In 
the present state of public opinion,” says the report, 
“any system of general compulsory notification of vene- 
real disease would tend to concealment and would 
prove a backward step ” The sun ey also led to the 
belief that the venereal diseases are declining at a sub¬ 
stantial rate, as they were before the war, and that 
increased attention along the lines indicated will result 
m a still greater diminution of such cases 


THE PLEUROPULMONARY REFLEX 

Among the accidents which follow exploratory 
thoracentesis, the pleuropulmonary reflex is perhaps 
most important This symptom-complex, which Rogers 
described in 1864 as an “eclamptic fit,” is character¬ 
ized by cardiorespiratory failuie, tonic and clonic con¬ 
tractions of the muscles, and loss of consciousness 
Roch noted thirty-nine cases of pleuropulmonary reflex 
in 1905, Cordier eighty-four in 1910, and Dayton fifteen 
fatal cases after ordinary thoracentesis m 1911 The 
use of artificial pneumothorax in treatment m recent 
years has caused an increase m the number of pleural 
reflexes Sachs noted twenty-two cases in 1,122 
patients thus treated, Forlanmi twelve in 134 patients, 
and Saugman twenty-two, of which two were fatal 

Several explanations have been offered for this dis¬ 
tressing occurrence It has been suggested that it is a 
mere coincidence and also that it may be due to gas 
embolism, to status lymphaticus, to inflation of the 
pleural cavity with gas below body temperature, and 
to imperfect anesthetization Stivelman 1 says that 
these views are erroneous because the accident recurs 
with succeeding punctures, necropsies fail to reveal 
status lymphaticus, and the reflex occurs most fre¬ 
quently when inflation is not attempted Moreover, he 
asserts that it occurs just as frequently after complete 
anesthetization of the needle track as when no anesthetic 
is used 

In almost 2,000 instances of thoracentesis which 
Stivelman reviews, the needle track was carefully 
anesthetized One hundred and sixty-two were for 
initial pneumothorax, and among these the pleural 
reflex occurred ten times It was severe m six 
instances, mild in three and fatal in one Cardio¬ 
respiratory embarrassment was always present, tem¬ 
porary paralysis occurred se\en times, tonic and clonic 
muscular contractions fire times, and unconsciousness 
and precordial pain each four In most of the reflex 
cases, careful examination revealed extensive infiltra¬ 
tion of the pleura and lung at the punctured point In 
contrast to this series of cases, pleuropulmonary 
reflexes occurred only twice in 1,824 punctures for 
‘ gas refills ” 

In seventeen of his twenty-three cases, Day ton found 
that the lung had been injured In the cases that came 

1 Stndman B P Pleuropulmonary Reflex Its Etiolog} Pre 
\ention and Treatment Am J M Sc 1G5 836 (June) 1923 


to necropsy, at the punctured site there was either 
unresolved pneumonia, tuberculosis or compression 
Saugman noted that when everything possible was done 
to avoid injuring the lung, the number of these acci¬ 
dents markedly decreased Stivelman’s analysis shows 
that in more than three fourths of the cases the visceral 
pleura and lung had been injured by the needle, and 
that an acute pathologic process was present in the 
injured area A pleuropulmonary reflex practically 
never occurred when, as in the gas refill cases, the 
pleural surfaces were widely separated 

It is reasonable to believe, therefore, that injury to 
the visceral pleura and the underlying lung tissue is 
frequently the cause of these accidents, and that some 
can be prevented Since the reflex occurs in “dry 
taps” perhaps more often than when fluid is found, 
fewer punctures should be made without definite 
indications 


THE DREYER TUBERCULOSIS VACCINE 
Newspapers have carried extended notices of the 
Dreyer so-called “defatted” tuberculosis vaccine 
Many inquiries have been received, indicating that, 
with ever-watchful hopefulness, physicians and patients 
are still alert for news of any promising announce¬ 
ment of a successful specific treatment for tuber¬ 
culosis The complete report of the researches 
conducted by Professor Dreyer, of the department 
of pathology in Oxford University, appears in the 
Butish Journal of Eipcnmcntal Pathology for June, 
and an extensive abstract is available in the British 
Medical Journal for June 23, 1923, both just received 
It has long been known that the tubercle bacillus has 
a coating of waxy or fatty material, generally called 
hpoidal substances Experiments conducted in this 
country and elsewhere seem to indicate that the 
virulence of organisms rests, to some extent, on the 
concentration of such lipoids in their coats or capsules 
As Dreyer says, “there was an a prioi i probability that 
the failure to produce immunization was due to them ” 
It seems quite possible, as Dreyer reiterates, that these 
substances protect the specific bacterial proteins and 
prevent their liberation from the body of the bacterium, 
thus checking or completely stopping the production of 
the sole adequate stimulus of the immunity reaction 
of the infected body In view of these facts, it was 
determined to attack the problem by attempting the 
removal of the lipoidal elements from various bacterial 
organisms of the acid-fast and gram-negative types 
Such organisms are commonly prepared for staining 
by treatment with formaldehyd and acetone, and the 
British pathologists were able to devise a method for 
the preparation of “defatted” antigens, using these two 
substances The method is thus described 

Tubercle bacilli are grown on the surface of gljcerin broth 
or other suitable liquid mediums for two or three weeks The 
fluid is decanted off and the organisms are ground up in a 
mortar with a few drops of liquor formaldehjdi More 
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formaldehvd is gradually added \\ ith constant grinding until 
from 150 to 200 cc of the liquor formaldehy di ha\e been 
added to each 5 grams of bacilli neighed net This suspen¬ 
sion is heated in a flash to 100 C for four hours, filtered, and 
the residue washed three or four times with acetone The 
suspension is then filtered through calcium-free paper, and 
the residue extracted three or four times with acetone and 
then in a Soxhlet apparatus The insoluble residue is dried 
and ground in a sterile mortar A weighed quantity is ground 
up with sterile saline solution to a paste, more saline being 
added during the grinding It is then centrifuged The 
supernatant fluid is pipetted off and, when diluted with saline, 
containing formaldehyd, constitutes the antigen Suspension 
There are, of course, many details of standardization and 
measurement of dosage to be observed, and these are given 
in full in the complete article 

In brief, such experimental evidence as is available 
indicates that the injection of this antigen produces 
antisubstances m the serum which are demonstrable by 
test tube experiments Four guinea-pigs subjected to 
experimental tuberculosis seemed to show signs of 
immediate healing when treated with the vaccine 
Finally, it is the opinion of Drs Paul Fildes and G T 
Western, after observation of sixty patients treated m 
the London Hospital with the new antigen, that 
“improvement has taken place in nearly all cases and 
is, in our opinion, of the order which exceeds obviously 
that obtainable by any other form of treatment which 
is applicable to these conditions ” It was also their 
opinion that the specific vaccines prepared by this 
method and used m six cases of streptococcal infec¬ 
tion, seventeen cases of staphylococcic infection, and 
five cases of gonorrhea, produced results which com¬ 
pared far orably with previous experiments with 
vaccine-treated cases but which were not so interesting 
as those with the tuberculosis cases 

The waxy capsule of the tubercle bacillus has long 
excited the interest and curiosity of research workers 
In their excellent compilation of the chemistry of tuber¬ 
culosis, Wells, DeWitt and Long trace these investi¬ 
gations through the literature of many countries Last 
y ear Long and Campbell determined the proportion of 
total tubercle bacillus lipin present as wax, and 
immunologic experiments seem to indicate that the 
virulence of the organism bore some relation to the 
amounts of wax in the capsule In fact, experiments 
have been made with vaccines made from the waxy 
portion of the organism 

It is unnecessary, of course, to remind our readers 
that this work is m the experimental stage, at least so 
far as it concerns the treatment of tuberculosis The 
experiments are scientific and hare good theoretical 
basis, future dev elopments will be observed vv ith great 
interest 


Radium—The total supply of radium in the United States 
it is reported, is about 100 grams, most of which is owned 
b> physicians Rich deposits of radium having recentlv been 
found m the African Congo the Radium Company of Colo 
rado has closed its mines and is now an agent for the Congo 
su PPl>, which, although richer than the Colorado supplv, 
vields onlv 1 part of radium to 5000000 parts of ore 


Current Comment 


FISH AND THE BRAIN FOOD FICTION 

During the World War, manv efforts were devoted 
to the plan of conserving certain tvpes of food sup¬ 
plies, and of encouraging the use of other more readily 
available but less popular products These attempts to 
alter the traditional dietary' habits and food customs of 
large numbers of persons called for not a little energy 
in the direction of education and propaganda by all 
sorts of agencies svmpathetic with the governmental 
food administration bureaus The hope of increasing 
the consumption of a great variety of fish in place of 
the much needed meat was fostered for a number of 
more or less obvious reasons A peculiar difficulty was 
encountered in the fact that fish is largelv a ‘ Friday 
food” in many' homes, and rarely enters there into the 
meals of the remaining days of the week There is, of 
course, no physiologic reason yyhy' such a limitation m 
the use of fish should continue in yogue indeed, there 
are reasons yvlty fish could ady antageoush become a 
more frequent ingredient of the diet in many parts of 
the country From this standpoint, the campaign fo 
advertise fish into all-the-yy eek use has a defensible 
propriety It yv ill not be easv to change the established 
limitations of “fish day',” but the attempt is certainly 
justifiable Not so much can be said of another form 
of advertisement which tends to perpetuate a long- 
fostered illusion Recently, campaigns liaye been 
directed to increase the use of specific fishes In widely 
circulated advertisements of “shad—order it today” yyc 
are told by the promoters of the sales effort that “it is 
a tissue builder and for brain yyorkers has no equal” 
Here is an unworthy' perpetuation of the old absurd 
adage that fish is brain food The fallacy of the 
assumption that there are specific foods for brain, skin, 
muscle, lungs or liver building have been pointed out 
too often to require repetition It seems unfortunate 
that large organizations should continue in these days 
of enlightened knoyy ledge of nutrition to foist on a 
partly untutored public the idea that fish makes braw n 
or brains in greater measure than does bread or null 
or meat—or even the extremest vegetarian diet Fish 
is a wholesome food, its nutrient virtues deserve to be 
extolled, but they will only be belittled by the revival 
of an ancient fiction 

graduate medical education in 

THE UNITED STATES 

Special attention is called to the statement regarding 
graduate medical education included in the annual 
report of the Council on Medical Education and Hos¬ 
pitals to the House of Delegates 1 The undergraduate 
curriculum can be best developed onlv when the fields 
of both premcdical and graduate medical education arc 
well worked out The higher premcdical requirements 
relieved the medical curriculum of the essential courses 
m plnsics chemistry and biology, and provided the 
student w ith a better foundation for the more complc' 

1 Graduate Medical tducation JAMA 80 19J4 {June 19 ) 
1921 
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medical subjects A well developed curriculum for 
graduate medical schools will provide a place for 
technical subjects now crowded in the undergraduate 
curriculum Clinical teachers frequently consume 
much valuable time in the undergraduate school m dis¬ 
cussing subjects which belong in the graduate school 
This time would be spent far better in emphasizing the 
essential principles of the various clinical specialties, 
in which all general practitioners should have a thor- 
ough grounding With the development of the gradu¬ 
ate school, the medical curriculum could be so graded 
that all subjects would be taught m their logical 
sequence to the benefit of both undergraduate and 
graduate students The former would obtain a better 
knowledge of general medicine which, in the graduate 
school, would enable him better to master the advanced 
courses The principles governing graduate medical 
schools contained in the Council’s report are of par¬ 
ticular importance at this time, since the need of 
increased opportunities in graduate medical instruction 
has become so well recognized Not only should these 
opportunities be enlarged, but also the character of the 
training provided should be greatly improved and cer¬ 
tain evils which heretofore have developed in graduate 
teaching should be eliminated, particularly that of 
granting pretentious and ornate diplomas after ridic¬ 
ulously short or inadequate courses of instruction 
The training in each of the various clinical specialties, 
particularly, should be materially strengthened, whether 
it be provided in a continuous course of two or more 
years, or whether provision be made for it in a series 
of short, graded courses All short courses should be 
adequately safeguarded so that they may not become 
easy short-cuts into special fields for which a longer 
training is essential The further development of 
graduate medical education will have several beneficial 
results It will bring into practical use an abundance 
of clinical material in this country not now being util¬ 
ized, and convert many large hospitals into active edu¬ 
cational centers, there will be a stimulus for better 
work in the institutions where such medical instruction 
is given, it will enable more physicians to secure an 
improved knowledge and skill either for general prac¬ 
tice or a chosen specialty, and, finally, this improved 
medical service will benefit not only the patients m the 
hospitals but also the public at large 

THE NUXATED “JACK” 

Mr William Harrison (“Jack”) Dempsey retains 
the world’s championship and, of course, “Nuxatecl 
Iron” (if we are to believe the advertisements which 
appeared promptly on the day following the fight) was 
responsible With the enormous financial interests at 
stake, we cannot understand how Mr Gibbons’ manager 
overlooked such a sure thing Knowing (as per adver¬ 
tisements) that it was “Nuxated Iron” that made 
Ty Cobb “come back”, knowing, by the same token, 
that it was “Nuxated Iron” that helped Jess Willard 
whip Trank Moran and Jack Dempsey whip Jess 
Willard and, later, Georges Carpentier, it would seem 
that Mr Dempsey’s latest opponent showed neither 
good sense nor business acumen in failing to avail 


himself of the alleged potentialities of the pills sold 
under the name of “Nuxated Iron”—a name, appar¬ 
ently, prompted by the fact that analysis indicated that 
they contained very little iron and a negligible amount 
of “nux ” Seriously, it is a sorry commentary on the 
intelligence of the reading public that the manu¬ 
facturers of “Nuxated Iron” find that it pays them to 
spend many thousands of dollars in telling the readers 
of newspapers that these preposterous pills had any¬ 
thing whatever to do with the outcome of the recent 
prize fight The world’s greatest showman said that 
the American public loves to be humbugged 


Medical News 


(Physicians will confer a favor by sfnding por 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
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ALABAMA 

Chiropractor Begins Jail Sentence—It is reported that 
E P Brack, chiropractor of Huntsville, started, June 21, to 
serve a jail sentence of thirty days, imposed several months 
ago in the circuit court for practicing medicine without a 
license 

Model Milk Law—Tuscaloosa is, it is said, the first city 
m the state to adopt the state’s new model milk ordinance, 
Gadsden adopted the model law, June 19, and Montgomery, 
it is believed, will do so shortly The model law, which, 
among other things, establishes a uniform grade of milk 
throughout the state, protects both the dairymen and the 
consumers, and is a distinctly advanced piece of legislation 

Chiropractors Must Pass State Board Examination - 
Chiropractors and other "drugless” practitioners who are 
graduates of mechanotherapy schools will be granted certif 
■ cates to practice in the state provided they pass an exam 
ination given by the state medical board New regulations 
were formulated, according to reports, at a session of the 
board, June IS, at which it was decided to examine applicants 
in certain branches, which include, among others, chemistry, 
anatomy, physiologic chemistry, bacteriology and pathology 

ARIZONA 

State Medical Society Officers —At the thirty-second annual 
meeting of the Arizona State Medical Association, Grand 
Canyon, June 22, the following officers were elected Dr 
Charles \ Thomas, Tucson, president, Drs Roderick D 
Kennedy, Globe, Charles S Vivian, Phoenix, and Arthur C 
Carleson, Jerome, vice presidents, Dr Delamere F Har 
bridge, Phoenix, secretary, Dr Clarence E Yount, Prescott 
treasurer, and Dr William W Watkins, Phoenix, state coun 
cil member Dr Frederick M Allen, New York, among 
others, addressed the meeting 

CALIFORNIA 

Judge Cuts Malpractice Judgment—Dr John A Copeland, 
Delano, will be granted a new trial in the suit for malprac¬ 
tice, instituted by Mrs Jeanette Moran, unless the plaintiff 
agrees to cut the judgment already awarded from $25,000 to 
$6 000, ^ according to reports It was charged that Mrs 
Moran's son, following a railroad accident, died as the result 
of negligence on the part of Dr Copeland 

DISTRICT OF COLUMBIA 

University News—The General Education Board, New 
York, pledged $250,000 toward an endowment for Howard 
University School of Medicine provided the university would 
raise a similar sum through public subscription by July 1 
Three years are allowed to collect the pledges, thus making 
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the entire $500000 available by July 1, 1926 It was recently 
reported that all but $3,060 of the amount necessary bad been 
subscribed and that there would be no difficulty in securing 
pledges for that sum within the allotted time 

Dr Tullidge Surrenders—It is reported that Dr Edward 
Kilbourne Tullidge, an assistant navy surgeon during the 
World War convicted by court martial in Washington of 
violating a federal law, who, sentenced to foe jears at 
hard labor, escaped when en route to prison, surrendered 
recentlj m Washington and is now serving sentence After 
escaping, Dr Tullidge remained in Mexico until 1921, when 
he returned to this country, dropped lus title and went into 
business as a broker in Houston and Beaumont, Texas, and 
later in New Orleans Dr Tullidge formerly practiced m 
Philadelphia and m Middleton, Conn 

IDAHO 

Personal—Dr John H Einhouse, Moscow, has been 
appointed medical director in charge of vocational men in 
training at the University of Idaho to succeed Dr David B 
Harvison, who has resigned 

Society News—At the recent annual meeting of the Idaho 
State Medical Association the following officers were elected 
for 1924 Drs Fred A Pittenger, Boise, president, Edgar L 
White, Lewiston, vice president, Joseph N Davis, Kimberly, 
secretary-treasurer The next meeting will be held in Boise 

ILLINOIS 

Dr Massie Appeals Case—Dr John G Massie, Belleville, 
recently convicted of working a confidence game in connec¬ 
tion with the sale of oil stock in Oklahoma, has taken his 
case to the supreme court of Illinois on a writ of error, 
according to reports It is said that the Illgahoma Gasoline 
and Petroleum Company, which was pictured as owning a 
tract of land having producing wells, owned nothing and 
was “ousted” from a small leasehold for failure to pay rent 
and that stock in the company was sold after this had 
occurred 

Hospital News —Arrangements have been made by the 
director of public welfare to have motion pictures taken at 
the various state hospitals, to be shown at the state fair and 
similar gatherings The purpose of the state hospital cine¬ 
matograph is to give the public a clearer understanding of 
conditions and problems in the institutions —The new $150,000 
Philadelphia Memorial Hospital, Mooseheart known as the 
“City of Childhood,” has been completed The building was 
donated to Mooseheart by the Philadelphia lodge of the 
Order of Moose, and is one of the 147 buildings on the 
Mooseheart estate, which represents an expenditure of 
$6,500,000 in buildings 

Chicago 

Chicago Medical Society—According to a recent report of 
its secretary the Chicago Medical Society is the largest local 
medical society in the world, having a membership record of 
3 771 active members, fifty honorary members, and forty- 
three nonresident members It has fifteen branch societies 
The central society held twenty-seven meetings during the 
last year 

Tuberculosis Placement Bureau—The placement bureau of 
the Chicago Tuberculosis Institute has since the beginning 
of 1923, filled fifty-two positions and registered 161 applicants 
In the seven years of its existence the bureau has made a 
total of 787 placements m thirty-one states, 48 2 per cent of 
which were m Illinois, and 112 per cent in Indiana Since 
Mrs Theodore Sachs, who started the bureau, has become 
superintendent of the Tuberculosis Institute, the placement 
bureau is in charge of Miss Annie J Morrison No charge 
is made for assistance in finding suitable positions for tuber¬ 
culous applicants and correspondence with nurses and 
organizations which it aims to serve is solicited 

IOWA 

Society News—At its fiftieth meeting June 21 at Ottumwa, 
of the Des Moines Valley Medical Society the following 
officers were elected Dr Eppie S McCrea, Eddy v die presi¬ 
dent, Drs Albert P Johnson, Sigourney, and Henry C 
\oimg, Bloomfield, vice presidents and Dr Walter E 
\nthony, Ottumwa, secretary-treasurer 

Hospital Cornerstone Laid —The cornerstone of the new 
Lutheran Hospital to be erected in Mason City was laid, 

I line 3 The institution to be known as St Lukes Hospital 
is being financed by citizens of Mason Citv and the Lutherans 


of northern Iowa The completed structure will cost $600000 
Ground was broken for the building, April 8 

KENTUCKY 

Commencement at Louisville—Dr Henrv A Christian of 
the Harvard Medical School delivered the commencement 
oration at the University of Louisville School of Medicine 
his subject being “The Science and Art of Medicine m Rela¬ 
tion to the Community ” The annual week of clinics was 
followed by the alumni banquet at which Dr John Van Duyai 
of the class of 1865, and now professor of the history of 
medicine in Syracuse University College of Medicine, pre¬ 
sided Mayor Houston Quin was a guest He assured the 
alumni that the Louisville City Hospital was being adminis¬ 
tered more efficiently under the management of the school 
of medicine than it had ever been administered before 

LOUISIANA 

Dowling Tests Health Board Prison Control—The state 
supreme court was called on, June 14, by Dr Oscar Dowling 
president of the state board of health to determine whether 
the act of the legislature in 1918 giving the health officer 
authority to condemn parish prisons for insanitary condi¬ 
tions is constitutional Dr Dowling had condemned the 
Calcasieu Parish Prison, DeQumcey, stating that the place 
was insanitary and that he found male and female prisoners 
both white and colored, kept in cells with nothing but the 
iron bars between them Judge Clark granted a temporary 
injunction on Dr Dowling’s petition, but later, when the 
case was heard on the merits, the act was called unconstitu¬ 
tional, and the injunction was dissolved with the exception 
of that part relating to the manner in which men and women 
were jailed The court ordered the sexes divided 

Board of Health to Close Dames—Legal steps will be 
taken to close seven dairies which have not complied with 
certain requirements concerning the tuberculin test of cows 
whose milk is sold in New Orleans, it was announced, June 
30, by Dr John Callan, superintendent of the city board of 
health Of 191 dairies, only seven have not met the require¬ 
ments, four others went out of business It is sa id tint 
among 5,947 cows tested by the board in Orleans and Jeffer¬ 
son parish, 877 were found tuberculous and slaughtered 
Before a dairy is placed on the board of health’s honor roll 
it must comply with the following rules Add no cows to a 
herd before having them tested, replace no employees w ith 
others who have not submitted to a physical examination 
add no water to milk, sterilize utensils, including bottles 
purchase no milk from other dairies that do not comply with 
regulations keep milk up to standard, maintain sanitary 
and orderly milk rooms 

MARYLAND 

Personal —Dr William H Welch, director of the school 
of hygiene and public health, Johns Hopkins University 
Baltimore received the honorary degree of doctor of science 
from the University of Cambridge, England June 12 

Insulin Clinics—To handle the large number of diabetic 
patients applving for insulin treatment a special scries of 
eight clinics under the supervision of Dr William S McCann 
will start at the Johns Hopkins Hospital July 19 Only 
thirty physicians may attend Clinics will be held on Tues¬ 
days and Fridays at noon, and a second senes is contem¬ 
plated in the fall 

MASSACHUSETTS 

Harvard Plans Medical Dormitory—The Harvard Medical 
School Alumni Association started a campaign for $750 (XX) 
June 20 to erect a dormitory that will house 250 medical 
students The association wants that amount of money by 
Jan 1, 1924 President Joslrn stated, it is said that every 
graduate will be asked to contribute something to help erect 
the dormitory 

Student Sues Medical School for Wasted Year—It is 
reported that Antonio L Ruggcrio, New f ork has entered 
suit against the College of Physicians and Surgeons of 
Boston to recover $3000 damages Ruggcrio claims he v as 
induced to come to Boston and to waste a school year by 
false representations by the school He alleges among other 
things that faculty members were advertised in the catalogue 
who were never m attendance that the instructors were for 
the most part inefficient and that several subjects advertised 
in the catalogue were not given 
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MICHIGAN 

Typhoid Fever Compensable—The Supreme Court of Mich¬ 
igan held m the case of Frankamp v Fordney et al that 
typhoid fever contracted by an employee of a hotel as a result 
of drinking well water furnished by the hotel is compensable 
as an accident within the meaning of the workmen’s com¬ 
pensation act 

Ford Hospital Treats Veterans Free — The Henry Ford 
Hospital, Detroit, has offered free treatment to disabled 
World War veterans, and more than fifty are already under¬ 
going treatment This arrangement for veterans continues 
until December 31, 1924, when it will be renewed for another 
definite period if necessary Another arrangement has also 
been effected between the American Legion and the Henry 
Ford Hospital whereby in extreme cases of destitute families 
of former service men, children needing hospitalization will 
be treated when designated by the Legion office 

The Nursing Problem in Detroit—A recent announcement 
by the Detroit department of health gives the results of a 
survey of the nursing problem in that city The Delray dis¬ 
trict, about one tenth of the city, is entirely taken care of 
by generalized nursing, the remaining nine tenths operates 
under the specialized plan It appears that during the first 
five months of 1923, the eighteen general nurses in the Delray 
district rendered 17,338 services, and the 1S2 specialized 
nurses in the remainder of the city, 85,530 There was a 
monthly average for the former of 191 services rendered, and 
for the latter, 113 The principal types of service covered in 
both plans are school nursing, tuberculosis, contagion, infant 
welfare and special investigation It is said that vhile it 
appears that the general nurse gives a larger number of 
services, she does relatively less work than the special nurse 
in every type of service except infant welfare, and that such 
type accounts largely for the greater showing for the gen¬ 
eral nurse It is further said it is possible that part of the 
time used on infant welfare might have been more profitably 
spent on some other type of service A generalized nursing 
program must be carefully watched, therefore, to prevent its 
becoming “one-sided” This limited study of both systems 
in Detroit seems to indicate that for cities up to 100,000 and 
possibly 200,000 population, the generalized nursing plan is 
feasible provided exceptionally good supervisors are avail¬ 
able and there is a reasonably good supply of good nurses 
There are, the announcement concludes, fewer pitfalls to be 
avoided in the specialized plan 

MINNESOTA 

Hennepin County Medical Society—The annual memorial 
service of the Hennepin County Medical Society was held, 
June 4, at the Church of the Redeemer in Minneapolis, with 
Dr Fred L /adair, president of the society, presiding The 
memorial address was delivered by the Rev Marion D 
Shutter The members of the society who died in 1922 were 
Drs Albert J Murdock, Hugh N McDonald, Frederick A 
Knights, John D Anderson, James W George, Richard J 
Hill and Julius P Sedgwick 

MISSOURI 

Personal—Dr James R McVay, Kansas City, has been 
appointed a member of the state board of health by Governor 

Hyde to succeed Dr Franklin E Murphy, who resigned- 

Dr Ralph L Thompson, St Louis, has resigned as professor 
of pathology at St Louis University School of Medicine, 
lv following twenty years of service The university has decided 
\to name the museum the Ralph L Thompson Collection of 
Pathological Specimens 

NEBRASKA 

Society News—The twenty-first semiannual session of the 
Sioux Valley Eye and Ear Academy was held in Omaha, 
July 9 The first day was devoted to addresses and discus¬ 
sions, and the second to clinics in hospitals of the city Dr 
Jesse B Naftzger, Sioux City, Iowa, is president of the 
society 

NEW JERSEY 

Medical Society Aims to Standardize Disability—At the 
annual session, Atlantic City, June 23, the Medical Society 
of New Jersey authorized the appointment of a committee 
to work out a basis for standardizing injuries which come 
under the workmen’s compensation act of New Jersey Dr 
Wells P Eagleton, Newark, president, it is said, will appoint 
as chairman of the committee Dr Elbert S Sherman, Newark 


Jour A M \ 
July 14 1923 

After an exhaustive study, a schedule will be arranged that 
aims to fix the percentage of disability resulting from anv 
I L JU Trr C0Vered by in dustrial insurance, and thus ehimnati 
the difference ol opinion that usually prevails m settlim 
compensation problems 

NEW YORK 

Annual Conference of State Sanitary Officers—At fh< 
Saratoga Springs conference, June 26-28, in an address on 
“Health Administration in Rural Districts,” Dr Allen W 
Freeman, professor of hygiene and public health, Johns 
Hopkins School of Hygiene and Public Health, said there 
are 231 counties in thirty-three states which now have whole 
time health officers, and that these officials serve 116 per 
cent of the rural population of the United States In 1920, 
the number of counties having this type of health admmis' 

tration was 109--Dr Clarence Floyd Haviland, chairman 

of the state hospital commission, in discussing "Mental 
Disease as a State Problem,” said that one form of mental 
disease, dementia praecox, numbers twice as many cases in 
hospitals in the United States as does tuberculosis, and that 
the annual cost of the care of the insane in this country is 
$75,000,000 New admissions of insane in New York, accord 
mg to Dr Haviland, number between 8,000 and 9,000 a year, 
and 41,300 are now under the care of that state 

New York City 

William John Gies Fellowship—A trust fund for establish 
mg a fellowship in biological chemistry in the College of 
Physicians and Surgeons, Columbia University, to be named 
in honor of the founder of that department, Dr William John 
G cs, Ph D, will be presented at the twenty-fifth anniversary 
The committee will present to Professor Gies an illuminated 
look containing testimonial letters of appreciation from for 
mer students, and from friends in this country and Europe, 
and which contains the names of contributors to the scholar 
ship fund 

Brooklyn Wants Millbank Health Exhibit—Dr T J Reilf) 
of the Brooklyn Bureau of Charities has requested that the 
health demonstration to be conducted in Greater New York 
be held in Brooklyn The Millbank Memorial Fund was 
created by Mrs Elizabeth Millbank Anderson in memory of 
her parents, to show the way to sound health New York 
State will have three such demonstrations, one at Syracuse, 
one in Cataraugus County, and one in New York City The 
Brooklyn Chamber of Commerce and the Kings County Med 
ical Society are supporting the Bureau of Charities in its 
request 

International Congress of Mental Hygiene—Dr Clifford 
W Beers, secretary for the National Committee for Mental 
Hygiene, with headquarters in New York City, has been 
visiting London, Paris and Belgium in the interest of the 
First International Congress of Mental Hygiene, which will 
be held in the United States, probably in 1925 Delegates 
from ten countries made the journey to Pans to confer with 
Dr Beers regarding the projected congress Among the 
delegates were Dr G C Ferrari of Bologna, Dr B Rodn 
guez Arais of Barcelona, Dr Ladislaw Haskovec of Prague, 
Dr Gustave Olah of Budapest, Dr Viggo Christiansen of 
Copenhagen Dr Auguste Ley of Brussels, Dr Hans Evenscn 
of Christiania, Dr H Boyle of London and Dr C K Clarke 
of Toronto It was the consensus of opinion that a world-wide 
effort should be made for the prevention of nervous and 
mental disorders 

Hudson Towers A Combination Hotel Hospital—The 
American Bond & Mortgage Company has announced an issue 
of bonds for a building to be called Hudson Towers and 
located at Seventy-Second Street and West End Avenue, New 
York City The building is to provide a combination of a 
modern hotel with features for the needs of physicians and 
their patients In addition to a large dining room, there 
will be 358 chambers, 81 special rooms, 211 baths and I- 
public baths Among the physicians associated with the 
project are Drs Joseph A Blake, Evan Evans, John F Era 
mann and Adrian Lambert, and there are seventy-four other 
physicians in the advisory council It is stated that the entire 
staff of the Hudson Towers will be required to carry out the 
wishes, instructions and orders of a patron’s physician or 
surgeon There will be roentgen-ray, chemical and pathologic 
laboratories Operating rooms will be equipped with facilities 
to meet the most modern requirements 

Hospital News—Plans are being made for the erection of 
a $2,000,000 building for the Italian Hospital to replace the 
present structure at 617 East Eighty-Third Street A cam 
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paign to raise this amount will be conducted among Italian- 

Americans throughout the country-Members of the 

theatrical profession and those engaged m its various 
branches have united to establish in New Yo~h City a hos¬ 
pital for the exclusive use of the profession It will be the 
first of its hind m the United States Dr McCall Anderson 
has been elected chairman of the executive committee which 
w ill assist in raising the necessary funds, estimated to be 
about $1,000000 The committee has under consideration two 
sites on the west side between Thirty-Fourth and Fifty-Ninth 
streets The plan is to erect an eight-story building to con¬ 
tain from seventy to 100 beds, and to run the institution 
without profit The medical staff includes Drs Joseph A 
Blahe Thomas McCall Anderson, Evan M Evans, Walter E 
Lambert, Joseph C Taylor, William Brown Doherty, Harry 
Steers Holland, Charles Gilmore Kerley, Floyd C McDaniel, 
William Broaddus Pritchard, Andrew R Robinson and Royal 
Whitman 

NORTH CAROLINA 

Antityphoid Campaign—The annual campaign against 
typhoid fever in Wake County began July 2 Forty vaccina- 
tion dispensaries were designated in various parts of the 
county July 7, 14, 21 and 28, the people of Raleigh will 
be vaccinated in the health department quarters in the court 
house There were fifty-five cases, w ith ele\ en deaths from 
typhoid feyer m the county last year 

Extension Courses for Physicians—A twelve weeks’ post¬ 
graduate extension course for physicians throughout the state 
began, June 18, for yvhich 350 physicians registered Instruc¬ 
tion will be carried on in eighteen cities located on four 
circuits Three courses in internal medicine on three cir¬ 
cuits of six toyyns each will be given, and, beginning July 16 
a course in general pathology on another circuit The plan 
calls for a lecture and a clinic each yveek in each of the 
communities designated The instructors it is reported, are 
Dr Frank A Chapman Rush Medical College Chicago, Dr 
Charles Sidney Burwell, Johns Hopkins University, Balti¬ 
more, Dr Benjamin T Terry, Vanderbilt Medical School, 
Nashyille, Tenn, and Dr Frank Dennctte Adams, Washing¬ 
ton, D C 

OHIO 

Physician Held for Manslaughter—Dr William W Dans, 
Bainbridge, ex-coroner of Ross County, according to reports, 
yvas bound over to the grand jury, June 27, and held under 
$5,000 bond It is alleged that Dr Dans, yvhile driving his 
car, collided yvith a buggy, and that, as a result, Mrs E H 
Schiff Polk Holloyv, received injuries from which she died, 
June 7 

Chiropractors Fined — Judge Berry, Columbus, fined six 
local chiropractors $100 and costs recently for practicing 
medicine yvithout a license D H Gefell yvould not pay the 
fine it is reported, and was taken to jail Harriet Clemens, 
one of seyeral chiropractors who, it is reported, yvere sen¬ 
tenced to jail, May 6 for refusing to comply yvith state 
medical layvs, yvas released on a yyrit of habeas corpus 

Conference on Sheppard-Towner Law—A conference of 
an ady isory committee of physicians, representatives of health 
organizations, the Ohio Public Health Council, and officers 
of the state department of health yvas held recently in Colum¬ 
bus to formulate policies for the application of the Sheppard- 
Toyvncr Maternity Layv The ady isory council consists 
chiefly of a representative obstetrician and a pediatrician 
from each of the larger medical societies It yy as agreed 
that the entire program of activity under the proyisions of 
this layy should be educational and preyentne including the 
educational y\ork under the state department of health, jointly 
yyith the approval and cooperation of the local profession 
and should be limited to instruction and to demonstrations 
accruing as benefits to the entire community and not as 
personal service to individuals It is the intention of those 
whose duty it yvill be to carry out this layy that the personal 
relationship between the mdiy idual practitioner and Ins 
patients must at all times be presen cd and not in any man¬ 
ner interfered yyith It is planned to organize a scries of 
general health demonstrations in yyhich the bureau of child 
hygiene and the state department of health yyill cooperate 
yyith health districts, and in yyhich the hygiene of maternity 
and infancy yvill be given special consideration Before 
beginning the actual work, it yyas considered adyisahle to 
hold preliminary meetings with the county medical dental 
and other societies to present the objects and extent of the 
proposed demonstrations 


OREGON 

A Stop-Over at Portland —A party of distinguished Eastern 
physicians en route to the American Medical Association 
session at San Francisco yyhich had attended the Pacific 
Northyyest Medical Association meeting at Seattle was enter¬ 
tained at breakfast at the University Club Portland by Dr 
Richard B Dillihunt, dean of the Unnersity of Oregon Med¬ 
ical School, and others, and taken for an inspection of the 
school and neyy county hospital The party left for San 
Francisco in the eyemng following a trip oyer the Columbia 
Highyvay 

PENNSYLVANIA 

Sanitary Work Ordered—The Pottsyille city council yoted 
$10,000, July 3 for a sanitary suryey A state engineers 
yisit to Pottsyille brought about a decision to do the yyork 
at once Neyy seyver connections, it is said, haye not been 
possible for nearly ten years 

Lancaster to Enforce State Milk Regulations —Despite the 
announcement of the independent milk distributors that they 
yyould fight the state ruling that all milk be either Grade A 
or pasteurized, the attorney of the local health board yyas 
instructed to prepare an ordinance to conform to the state 
ruling 

Committee Appointed to Study' Commissioner’s Questions 
—The president of the Dauphin County Medical Society it is 
reported has appointed a committee to study certain prob 
lems submitted by' the state health commissioner The com 
mittee consists of Drs Clarence R. Phillips, Jesse L Lenker 
Daniel E Hottenstein H A Zimmermann Heyyitt C 
Myers and William J Middleton The folloyying questions 
haye been submitted (1) Should the policy of placing a 
yy anting placard on premises yyhere measles, German measles, 
mumps, yvhooping cough or chickenpox exists be continued? 
(2) Do you approye permitting immune children from houses 
in yvhich the above diseases exist to attend school’ 1 (3) Is a 
policy of no release from diphtheria quarantine except on 
negative nose and throat cultures practicable? (4) Have 
you any suggestions which might lead to earlier recognition 
of typhoid fever and notification of the health authorities? 

Philadelphia 

Smallpox Quarantine Extended—Five thousand persons 
living in the area bounded by Broad, Sixteenth Ellsworth 
and Wharton Streets were vaccinated June 27 This was an 
extension of the quarantine of the previous day between 
Fifteenth and Eighteenth streets 

Dr Furbush’s Will—The will of the late Dr C Lincoln 
Furbush director of public health directs that in the event 
of the death of his wife and of his daughter without issue 
the principal of his estate be divided among five schools, a 
hospital and a welfare association 

Joseph Leidy Commemorative Meeting—The fourteen 
scientific institutions with yyhich Dr Joseph Leidy naturalist 
was connected will unite in commemorating the one bun 
dredth anniversary of his birth, Dec 6 1923, in the hall of 
the Academy of Natural Sciences, Nineteenth Street and the 
Parkway 

SOUTH CAROLINA 

Personal—Dr Bowman C Crowell, Charleston, has been 
appointed to the chair of pathology in Jefferson Medical f 
College Philadelphia, to succeed Dr William M L Coplm 
who resigned a year ago 

Interest in Typhoid Vaccination Grows —The director of 
the Anderson County Health Unit Dr Ercn E Eptmg on 
June 19 visited Starr, Iva Long Branch Neals Creek and 
Barkers Creek communities vaccinating 171 persons against 
typhoid fever It is said that crowds awaited the health 
officer at each place and that the total number that lias 
been vaccinated thus far is 538 There arc more than twenty 
cases of typhoid fever in the county 

UTAH 

State Medical Association Speakers —Among the speal cr 
who addressed the state medical association meeting in Salt 
Lake City June 21 were Dr William A Puscy Chicago y ho 
spoke on Changing Views m Eczema Dr William C 
MacCarty Rochester Minn who spolc on ‘Methods of 
Teaching and Dr Grover W Wendc Buffalo who spol c on 
Protean Phases of Cutaneous Syphilis At the afternoon 
session clinics were conducted by Dr Albert J Ochsncr 
Chicago Dr Emmanuel Libman New 1or!,and Dr Vilray 
P Blair St Louis 
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VIRGINIA 


The Fake "Oriental University” Under Fire—Application 
was made by Attorney General J R Saunders in the circuit 
Richmond, June 29, for revocation of the charter of 
the Oriental University” of Cherrydale, Virginia, according to 
reports it is said that federal agents representing the diplo¬ 
matic and executive branches of the government have been 
investigating this “school” for some time, and that if its 
charter is revoked, the institution will be prosecuted for 
using the mails to defraud It appears that degrees of all 
kinds are sold both m this country and abroad, and that 
prominent men now dead, are listed on the faculty The head 
ot the school claimed, it is said, that by virture of his 
ability as a medium, he could get in touch with these dead 
faculty members The Swiss government has made it a 
criminal offense to obtain a degree from this establishment 

WASHINGTON 

Course for General Practitioners —A course of graduate 
medical lectures and clinical and laboratory demonstrations 
will be given m Seattle, July 16-20, under the auspices of 
the University of Washington Extension Service The speak¬ 
ers will be Dr John M T Finney, Johns Hopkins Umver- 
sity Medical School, Dr Alfred Stengel, University of 
Pennsylvania, Dr Oliver S Ormsby, Rush Medical College 
Chicago, and Dr Edward C Rosenow, University of 
Minnesota 

Hospital News—With $20,000 appropriated by the state 
legislature for the eastern state hospital at Medical Lake, 
work will be shortly started in remodeling and refurnishing 
the old school building to provide additional space for the 
care of 200 insane patients The two buildings formerly 
occupied by the Women’s Industrial Home and Clinic are 

already in use-A revision of plans to accommodate a 

greater number of the state’s charges at the smallest possible 
cost has led to the abandonment of the project to construct 
a new war unit at Northern State Hospital for the Insane, 
Sedro-Wooley, from the appropriation made by the last legis¬ 
lature, and a new home for nurses and employees will be 
erected instead The building to provide living quarters for 
approximately 120 nurses and attendants will be located at 
the west end of the grounds, apart from other buildings of the 
institution 

WISCONSIN 

County Health Work—Fifteen county health centers m 
the state, proved successful by a year of actual work, will be 
transferred this summer to a different town in each county, 
to render the service more accessible to all parts of the 
county, the state board of health announced, June 18 

Metropolitan Life Insurance Company Statistics — The 
company paid in death claims during 1922 more than 
$52,500,000, about 70 per cent of which was disbursed on 
account of deaths in the preventable or postponable class 
The largest amount, $6,700,000 was paid on account of tuber¬ 
culosis This was only slightly larger than the amount paid 
for heart disease ($6,659,000) For the three principal 
cardiovascular-renal diseases (heart disease, chronic nephri¬ 
tis and cerebral hemorrhage), the payments during 1922 
amounted to $13,953,000, or 27 per cent of the total Suicides 
occasioned the payment of $1,030 000, and homicides, $609,341 
Cancer was responsible for the payment of $4,630,000 

GENERAL 

Drive for Neuilly Hospital—The drive for $300,000 for 
constructing a 110 bed annex to the American Hospital in 
Paris netted $263,000 up to June 29 It appears certain the 
goal will be reached in the time set Mrs Herman Oelrichs 
gave $10000 for a roentgen-ray plant, Mortimer Schiff, 
$10,000, and Mrs W K Vanderbilt, $5,000 

Foreign Health Officers to Visit Here—A mission com¬ 
prising public health officials from twenty-one different coun¬ 
tries will soon visit the United States to study public health 
administration in this country It will be under the auspices 
of the League of Nations’ health committee Similar mis¬ 
sions have already visited England, Austria, Italy and Bel¬ 
gium, it is reported 

Dr Farrand Heads Tuberculosis Association—Dr Living¬ 
ston Farrand, president of Cornell University, was elected 
president of the National Tuberculosis Association at its 
recent annual convention in Santa Barbara, Calif President 
Harding and Col George E Bushnell, U S Army, retired, 
were named honorary vice presidents Memphis, Tenn, was 
selected as the next convention city 


Jour A M A 
July 14 ijij 

Pasteur Stamps Arrive—Copies of the Pasteur 
rative stamps, which are the first French issue 1 x 11 !,™™’^ 
trait since thaf of Emperor Louis Napoleon was Sd C 

ZESJSZSTtJSSl TnTarrS £^7 

Pr e u d dhomme nternatl0nal ma " They Were by^M 

Contributions for Tuberculosis Campaign — Fifty null,™ 
contributions totaling $25,000,000 have been made in the S 
fifteen years to the tuberculosis associations of this countri 
through the annual Christmas seal sales it was „„ n “ , i 
at the annual meeting of the National Tuberculosis 

T'asl'ri San t a Ba ^ bara > Callf ’ J une 22 > according to report, 
Last December, about eight million people contributed in this 

Se n rhr,s a t m t0taI ° ?3 ,’ 800 ’ 000 The avera « e contribution in 
the Christmas seal sale, it was said, is about 50 cents 

Independence Day Accidents-Figures received from six 
teen states, it is reported, show that thirty-three persons were 
killed and 150 injured by the various forms of fireworks 
devoted to celebrating Independence Day, 1923 Illinois and 
Pennsylvania tied with five deaths each Missouri led with 
the number of persons injured, having a total of seventy siv 
Illinois was second with twenty-eight Nine of the twenty’ 

Fn, f'rT g ' Ven hosp, ‘ al attention ,n Chicago on the 
Fourth of July were injured by stray bullets or buckshot 

Railroad Car for Demonstrating First Aid—The American 
Red Cross will soon put in service a Pullman car recon 
ditioned and equipped for first aid demonstration work The 
lecture room, which will accommodate fifty persons, u 
arranged so it can be quickly transformed into an emergency 
hospital for thirty patients Two surgeons with assistants 
will constitute the staff The first trip will be over the 
.Baltimore and Ohio system, during which trip the staff will 
cooperate with Red Cross chapters m various cities to pro 
mote first aid classes in organizations, schools and colleges 
New Society Formed —The American Association for the 
udy of Allergic Diseases was formed in San Francisco, 
June 25, as an outgrowth of the meeting of the Weste n 
Society for the Study of Hay Fever, Asthma, and Allergic 
Diseases lhe new organization will be limited to 100 mem 
♦ 10 " ave specialized in this work, and will meet yearly 

at the same time and place as the American Medical Asm 
ciation lhe following officers were elected Dr Grant L 
Self ridge, San Francisco, president, Dr Albert H Rowe, 
Uakland, Calif, secretary-treasurer 

^ Cld ln “Moonshine” — Salicylic acid is being 
used by illicit winemakers in Louisiana to arrest fermenta¬ 
tion, according to a report received by Federal Prohibition 
Lommissioner R A Haynes Salicylic acid, because of its 
solubility m an alcoholic solution, is not removed from wine 
by nitration Its use as a preservative in any food has been 
prohibited for years by the Pure Food Law The mdiscnm 
mate use of this acid by winemakers unacquainted with what 
constitutes a poisonous quantity is very likely to produce 
harmful effects Action will be taken under the United States 
rure Food Law, it is said 

American Therapeutic Society Election —At the twenty- 
ourth annual meeting of the American Therapeutic Societ) 
in San Francisco, June 23, the following officers were elected 
r George Herbert Evans, San Francisco president, Drs 
LharJes L. Greene St Paul, William F Milroy, Omaha, and 
obert D Rudolf, Toronto, Canada, vice presidents, Dr 
kewis H Taylor, Washington, D C, secretary, and Dr 
Spencer L Dawes, New York, treasurer Dr Noble P 
arnes, Washington, D C, was reelected chairman of the 
council Dr Lewis H Taylor, Washington, and Dr Spencer 
awes, in ew York, were elected to serve five-year terms on 
the council Dr James M Anders, Philadelphia, was elected 
York 61 ^ 6 thC Unexpired term of Dr John B White, New 

Scientific Exhibits—Awards for the scientific 
ex 1 its at the American Medical Association meeting in San 
Francisco were made as follows the gold medal to Dr Frank 
rtmman and his associates at the University of California 
the silver medal to Dr Benjamin T Terry, Nashullc, Tenn 
Gertihcates of merit were given to the U S Public Health 
service, the department of anatomy, University of California 
and the League for the Conservation of Public Health of 
uanrornia The following were given honorable mention 
r Hans Lisser head of the department of endocrinology 
university of California Hospital, and Mr Ralph Sweet, the 
L ayo ,9 bnic > Dr Harry J Corper, Denver, Dr Robert F 
rr, Minneapolis, Dr Amedee Granger, New Orleans, and 
Dr Irving F Stein, Chicago 
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Malaria in Russia —The epidemic subdivision of the depart¬ 
ment of health of Russia recentlj reported that the district 
of Buzuluk was most affected with malaria, haling had 96 690 
cases in 1922 and that double the number of cases had 
appeared in the first two months of 1923 than appeared in 
corresponding months of the prenous year It is estimated 
that 90 per cent of the population will be affected at the 
height of the epidemic this summer The American Friends 
Mission which has been working in the Buzuluk district, 
and which hopes to continue anti-malaria work on a much 
larger scale, has been unable to help the masses because of 
the lack of quinin The government is aware of the serious 
situation in this district but is concentrating its antimalaria 
work in Turkestan and the Caucasus from which regions 
malaria spreads to other parts of Russia The medical sec¬ 
tion of the American Friends’ Serv ice Committee has organ¬ 
ized committees of physicians m various parts of the United 
States to conduct campaigns for contributions of medicines, 
clothing, medical instruments, literature and money for the 
use of the mission in Russia Correspondence on this sub¬ 
ject should be addressed to the American Medical Aid for 
Russia, care of the American Friends’ Service Committee, 
20 South Twelfth Street, Philadelphia Pa 
Comment on Hygeia in Sweden—The editor of HvgicmsI 
Revy of Lund, Sweden, June IS, 1923, says “The first two 
numbers of the periodical Hygeia which has been started by 
the powerful American Medical Association for the purpose 
of hygienic education, lie before us The contents of both 
numbers are excellent and predict prosperity for the under¬ 
taking Problems of importance to the great public are 
treated by prominent authors at the same time in a scientific 
and easily understandable way The articles are excellently 
illustrated A periodical such as Hygeia is of importance 
not only for the United States Increased resources have 
through the same been presented to the work in the corre¬ 
sponding fields m other countries The high standard of the 
periodical will raise the demand on similar publications 
cverywvhere The excellent popular science material in 
Hygeia will eventually be adapted to conditions in other 
countries to be used for corresponding educational work far 
beyond the boundaries of the United States We extend our 
most sincere welcome to the new magazine We also take 
this occasion to express our gratitude to the Propaganda 
Department of the American Medical Association which for 
the last two years has been systematically supplying the 
Hygiemsk Revy with data on nostrums and quackery ’ 
Federal Limitation on Medicinal Use of Liquor Again Held 
Unconstitutional—The limits imposed by the federal prohi¬ 
bition laws on the amount of alcohol that may be prescribed 
for a given patient, and on the number of prescriptions that 
a given physician may issue, within stated periods, have been 
held unconstitutional by Judge George M Bourquin The 
decision was rendered in Helena, Mont, it is reported, in 
connection with the prosecution of Dr J B Freund, of 
Butte, who was charged with issuing more than one hundred 
prescriptions within a ninety-day period and with having 
prescribed more than one-half pint of alcohol to one patient 
in ten days Judge Bourquin’s decision goes further than 
did the decision recently rendered by Judge Knox, in that 
it denies the constitutionality not only of so much of the 
federal prohibition laws as applies to the amount of liquor 
that may be prescribed, but also of the portions limiting the 
number of prescriptions that may be issued The limitation 
upon the number of prescriptions that may be issued is the 
decision says, nothing but an arbitrary restriction upon the 
number of patients a physician shall treat in ordinary course 
of circumstances, or is an unreasonable mandate to malprac¬ 
tice in respect to them ” Present indications are that the 
entire matter will find its way into the United States Supreme 
Court through appeals on behalf of the United States 
Rockefeller Institute—The board of scientific directors of 
the Rockefeller Institute for Medical Research announces 
the following promotions and appointments Dr Oswald T 
Avery and Dr Walter A Jacobs, hitherto associate members 
have been made members, Dr Michael Heidelbcrgcr, Dr 
Christen Lundsgaard, Dr Peter K. Ohtsky and Dr Louise 
Pearce hitherto associates, have been made associate mem¬ 
bers Dr David I Hitchcock, Dr Frederic M Nicholson 
Lr Henry S Simms and Dr Leslie T Webster hitherto 
assistants, have been made associates, and Dr Mimosa H 
Pfaltz, hitherto a fellow, has been made an assistant The 
following new appointments are announced Associate mem¬ 
bers Dr Tacob J Bronfenbrenner and Dr Paul A Lew is 
associates Dr Oskar Baudisch Mr Herbert L. 1 Haller, 
Ur Stuart Mudd, assistants, Mr Arnold M Collms, Dr 


John H Crawford Dr Robert Elman Dr Joseph H B 
Grant, Mr Moses Kunitz Dr Cecil D Murray, Dr Everett 
S Sanderson Dr Day id T Smith Mr James Vander Schccr 
Dr Lars A. Welo, fellows, Miss Gladys Bryant, Dr Charles 
Korb, Miss Dorothy Loomis and Dr Elmer L Straub Dr 
J Howard Brown, hitherto an associate m the department of 
animal pathology has accepted a position as associate pro¬ 
fessor of bacteriology at Johns Hopkins Medical School, 
Baltimore, and Dr Fred A Taylor, hitherto an associate in 
chemistry has accepted a posttion as head of the department 
of biochemistry at the William H Singer Memorial Research 
Laboratory, Pittsburgh 

LATIN AMERICA 

El Salvador Medical Medal —The medical students of San 
Salvador publish El Salvador Medico as the organ of their 
society, the Sociedad Emilio Alvarez. A recent issue 
announces the details of the foundation by this society of the 
“Master s Medal,” the Mcdalla del Maestro a diploma and 
gold medal to be awarded as a tribute to a professor who 
has been particularly efficient and beloved and who is retiring 
on account of having reached the age limit or after serving 
for twenty years, or is compelled to retire for health reasons 
after having served for ten years 

Personal—The Brasil Medico mentions the arrival in Brazil 
of Dr George Vincent to inspect the work of the Rockefeller 
Foundation after six years of effort in that country He 
was accompanied on ins trip of inspection by Drs Almir 
Madeira, physician to the Leopoldina Railroad Mark Boyd 
chief of the malaria campaign service, and Alvaro Andrade 

of the Foundation-The Mcdtca Ibera states tint Prof E 

V Segura of the chair of ear, nose and throat diseases at 
Buenos Aires, u.as tendered a reception by the dean of the 
Madrid faculty of medicine on his recent visit to Europe in 
the interests of international exchange of university profes¬ 
sors Our exchange adds that a committee has already been 
organized for the purpose in Paris, and that the professors 
Invited to lecture are to be the guests of Argentina on leaving 

the shores of Europe-The Rcpcrtono dc Mcdicma y 

Cirugta of Bogota mentions the return from Europe of Drs 
C J Giaves Vargas and Ernesto Garcia P and the departure 
of Dr Jose Miguel Cortes for a trip to the United States 
——The new incumbent of the chair of radiology in the 
medical faculty of Bogota is Dr Martin Wciscr recently 

arrived from Germany -The Archr os dc Mcdicma of 

Madrid states that Dr Recasens, professor of gynccologv 
and dean of the medical faculty is soon to visit Buenos 
Aires to lecture at the request of the university, before he 
goes to Berlin in November on a similar errand ——Dr L 
Avendafio professor of legal medicine at Lima, and Dr G 
Fernandez Davila assistant professor, have organized a ser 
vice for consultation on medicolegal questions the Consul- 
torio Medico Forense, as Peru has no official medicolegal 

experts-Dr Emilio G Roca, professor of obstetrics at 

the University of Guayaquil and formerly dean, has been 
appointed professor emeritus, and Dr Arturo Serrano lias 

been elected to fill the vacancy-The Eolha Mcdtca gives 

the details of the presentation of the portrait of Dr Eugenio 
de Menezes to the Rio de Janeiro Faculty of Medicine, of 

which he has long been the secretary-Dr Alberto da 

Cunha official delegate from Brazil to the International Con¬ 
ference at Santiago, was invited to lecture on Chagas’ dis¬ 
ease-Dr A Noceti has returned to Buenos Aires from 

a year in Europe-Dr Jose Tonontcgui physician of the 

Spanish embassy at Buenos Aires and president of the Con 
federacion dc Sociedades Espaiioles, has been elected presi¬ 
dent of the Asociacion Medica Espafiola founded in Ar^en 
tma last fall and affiliated with the Colegio dc Medicos of 
Madrid The secretary and founder is Dr Fernando Gomez 
Montane 

FOREIGN 

Medical Society to Celebrate Centennial —The Accadcinia 
Medico-Fisica of Florence Italy is preparing to celebrate 
next vear the hundredth anniversary of its foundation It is 
proposed to publish a souvenir volume giving the Instore of 
the progress of medicine as reflected in the proceedings of 
the socictv 

Medical Radiology in Italy—The Fifth Coigrces of the 
Italian Society for Medical Radiology will meet it Palermo 
Oct 19 1923 with Prof G Scaduto m the chair The sub 
jeets appointed for discussion arc Roentgen Ray Treatment 
of Skm Diseases Pncumoradiograpln,' and Roentgen 
Ravs m Diagnosis of Disease of the Ormarv Apparatus ’ 1 

secretary is Dr S Sgroi, Via Uloro 53 Palermo 
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New Bactenologic Department Opened—The new building 
for the department of bacteriology of the University of Dur¬ 
ham College of Medicine, England, was opened with appro¬ 
priate ceremonies, May 25 When in 1918 it was found 
impracticable to build on the present college of medicine 
site, due to lack of space, the council of the sister institution, 
Armstrong College, magnanimously offered a site adjacent 
to the agricultural department, and offered to advance the 
capital necessary to erect the building, only stipulating that 
Armstrong College be consulted as to the design and struc¬ 
ture of the building, the college of medicine to rent the 
building This generous offer was accepted with thanks by 
the college of medicine, which now has one of the best bac- 
teriologic departments in the country 

Personal—Dr J Kyrle, professor of dermatology at the 
University of Vienna, has been elected foreign member of the 

Swedish Medical Association-The prize founded by the 

king of Italy at the Accademia dei Lincei at Rome was 
divided this year between Profs G Levi and U Pierantom 
of the University of Turin for work on “Normal and Patho¬ 
logic Morphology ”-Prof Christian Eijlcman of Utrecht 

is retiring from his chair and the charge of the Hygiene 
Institute, having reached the age limit His pioneer work 
on beriberi and other deficiency diseases was done in the 
Dutch East Indies, but he continued to work after returning 
to the Netherlands in 1898 The list of his works is long 

-Dr F Henrijean, professor of clinical medicine at the 

University of Liege, has received an honorary degree from 
the University of Toulouse-Dr P N Hansen, Copen¬ 

hagen, has received the decoration of the French Legion of 

Honor-Dr A Pais, Rome, recently received a severe 

shock from a high voltage electric current in his electrologic 
laboratory, which incapacitated him for several days 

Deaths in Other Countries 

Dr R J Ewart, Barking, England, statistician, recently 

-Dr J G Ogle, Reigate, England, recently-Dr Edward 

John Steegmann, Leeds, England, June 8, aged 56-Dr 

George F Murrell, London, England, June 5, aged 55- 

Dr Frederick E Ramsford, Dublin, Ireland, June 6-Dr 

M K Lowegren, the first professor of ophthalmologv in 
Sweden, who founded at Lund the first eye clinic in Sweden, 
and translated the works of Hippocrates into Swedish, aged 

87-Dr Ignacio AUende, professor of clinical medicine at 

the University of Buenos Aires for twenty years and sub- 
director of the Pasteur Institute, one of the leading physi¬ 
cians and writers of Argentina-Dr H Lacombe, pro¬ 

fessor of physical and natural sciences at the University of 
Rio de Janeiro, director of the Revista de Medtcma—— -Dr 
Karl Malmsten, former president of the Swedish Medical 

Association, aged 74-Dr Martin du Magny, Bordeaux 

-Dr Javier Santero, Buenos Aires, formerly professor at 

the University of Madrid and editor of the Siglo Medico, 
and author of works on “Hygiene," “Paralysis and Dia¬ 
theses,” as well as of plays and other literary works, aged /b 

_Dr Augusto Durand, Lima, succumbed to strangulated 

diaphragmatic hernia -Dr O Josue, Paris, vice president 

of the Societe de biologie-Dr H Bircher, director of the 

Aarau hospital 
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LONDON 

(From Our Regular Correspondent) 

June 23, 1923 

A “Ross Institute” 

The approaching twenty-fifth anniversary of Sir Ronald 
Ross’ epoch-making discovery that malaria is transmitted to 
man by the mosquito has led a number of influential persons, 
including leaders of the profession in this country, Mr H h' 
Asquith (ex-prime minister), Dr Roux, director of the Pas¬ 
teur Institute, Paris, Dr R M Strong of Harvard University, 
Dr William H Welch of Johns Hopkins, and Sir Charles 
Sherrington, president of the Royal Society, to make an 
appeal to the public They point out that the discovery has 
revolutionized medical science and living conditions through¬ 
out the tropics and, among other great things, enabled the 
Panama Canal to be constructed It is impossible to exag¬ 
gerate the services Ross has rendered He must be ranked 
among the great investigators whose labors, like those of 
Pasteur, Lister, Jenner and Golgi, have conferred inestimable 
and lasting benefits on mankind All the world has shared 
in these benefits, but Great Britain, which has vaster tropical 
areas than have ever been ruled by a single power, has 
profited most abundantly, and she owes a very special debt 
of gratitude to the son who has rendered this service There 
is m process of organization an institute to be called the 
“Ronald Ross Clinique for Tropical Diseases and Hygiene," 
in which it is proposed that laboratory research and clinical 
investigation shall be combined as closely as possible in 
accordance with his teaching There are already in this 
country two schools of tropical medicine which have done 
good work, but their activities are in the mam educational 
It is proposed that the institute shall supplement and not 
compete with them, that its primary object shall be research, 
that a clinical establishment shall be maintained in intimate 
conjunction with the laboratories, and that the master mind 
of Ross, assisted by other experts, shall have the fullest 
scope for the initiation and continuation of researches into 
the still unsolved problems of tropical medicine There is a 
Pasteur Institute in Paris, a Kitasato Institute m Japan, a 
Gorgas Institute in Panama It is strongly felt that Great 
Britain should honor one of her greatest investigators by 
establishing a Ross Institute m London To initiate this, 
$250,000 is required The public is invited to send subscrip¬ 
tions to the honorary treasurer, Lord Willoughby de Broke, 
29 Queen Anne Street, London 


Government Services 


Hospitals Authorized 

Pursuant to instructions from the Secretary of War, June 
27 1923, the organization of General Hospital No 62 Organ¬ 
ized Reserves (St Luke’s Hospital Unit, Jacksonville, Fla ), 
has been authorized-Pursuant to instruction of the Secre¬ 

tary of War, the organization of General Hospital No 61, 
organized reserves (Latter Day Saints Hospital Unit, Salt 
Lake City), has been authorized 


Army Medical Building Completed 
The first building of the Army Medical School, located at 
the Walter Reed General Hospital, m Washington, is com 
pieted and will be ready for occupancyr witta, thirty days 
The cost of the unit now completed is $450,000 It contains 
laboratories for the various sections .operating rooms and a 
roentgen-ray unit An important part of the building is tne 
section m which all typhoid vaccine for the army and U S 
Public Health Service will be made 


The Mortality of Coal and Metalliferous Miners 
In the Section of Epidemiology of the Royal Society of 
Medicine, Prof F L Collis read an important paper on the 
mortality of coal and metalliferous miners in England and 
Wales He found that in coal mining pneumonia, bronchitis 
and accidents were responsible for rates considerably above 
the average, while those for alcoholism and phthisis were 
below it The age distribution of phthisis brought it into line 
with the type affecting workers exposed to silica dust, but 
the unusually low prevalence required explanation Possibly, 
Mavrogordato s work provided the clue He found that in 
guinea-pigs exposed to coal and silica dust, once silica is 
fixed in the lungs coal exerts no eliminative effects, but 
previous or even simultaneous exposure to coal dust appears 
to set up a condition m the lung mimical to the fixation of 
silica In the three forms of metalliferous mining—tin, lead 
and ironstone—the two former stood out not only by an 
excessive general mortality but also by an excessive one in 
the same groups of disease—phthisis with respiratory dis¬ 
eases and chronic interstitial nephritis 
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Veins of tin ore not only contained quartz but lay in a 
rock largely made up of quartz, and much dust was generated 
in the workings The high rate and age distribution of 
phthisis were in accordance with what occurred among men 
exposed to the dust of silica Recent work on the toxicity 
of colloidal silica lent interest to the high rates for chronic 
interstitial nephritis The conclusion suggested was that 
silica dust was gradually converted into soluble silica in the 
lungs and caused the well-known fibrotic changes, but some 
escaped into the blood, to be excreted by the kidneys, which 
consequently were similarly affected Where lead ore 
occurred in a granite (silicious) rock, the phthisis mortality 
was excessive, but not when it occurred m a limestone rock 
Phthisis among hematite miners appeared to resemble, in a 
modified way, fibroid phthisis, and might be due to iron oxid 
Other workers exposed to iron oxid, such as boiler makers, 
showed a similar statistical type, which was not found in 
miners in iron carbonate Alumina dust, judged from the 
mortality of slate quarriers, resembled iron oxid and silica 
in its effects on the lungs An interesting point in connection 
with tuberculous silicosis was its low power of infecting con¬ 
tacts not themsehes exposed to the dust, such as the wives 
and children of miners 

A Diploma m Bacteriology 

The first diploma in bacteriology m this country has been 
instituted by the University of Manchester Candidates will 
be required to attend a course designed to supply a thorough 
training in the general principles of bacteriology and 
advanced courses in one or more special branches Graduates 
m medicine or science of any approved university may enter 
for the course, and the syllabus has been designed to meet 
the wishes or requirements of medical graduates who wish 
to qualify for bacteriologic posts, or to obtain a special 
knowledge of medical bacteriology, and also of graduates in 
science who wish to take up some branch of bacteriologic 
work The course comprises (a) general bacteriology, 
including the morphology and physiology of bacteria and 
classification, the history of bacteriology, quantitative methods 
of investigation and elementary bacteriologic chemistry, 
(6) special courses in two or more of (1) bacteriologic anal¬ 
ysis of water, milk and other foods, (2) advanced bacterio- 
logic chemistry, (3) biometry, (4) parasitism, infection 
and resistance, (S) epidemiology, (6) comparative pathology 
A thesis including personal observations in the laboratory 
must be submitted The increased importance of bacteriology 
in human and veterinary medicine, agriculture and other 
branches of applied science has influenced the university in 
deciding that an adequate training should be available for 
those who desire to undertake bacteriologic work of any kind 
In the ordinary medical curriculum it is impossible to include 
more than the rudiments of the subject, and at present there 
is virtually no provision for nonmedical students, such as 
those engaged in biochemistry or kindred subjects, to whom 
a knowledge of bacteriologic methods would be of great 
service 

A Surgeon on the Panel System 
A strong criticism of the panel system was made bv Mr 
II J Waring, vice chancellor of the University of London 
and surgeon to St Bartholomew’s Hospital in an address to 
the British Hospitals Association He regarded the svstem 
as very insufficient It provided medical assistance m the 
main for slight ailments When tfie patients suffered from 
serious affections, it was nearly always necessary that they 
should be sent to a hospital The deficiencies of the system 
appeared to be primarily due to the fact that it was assumed 
that most patients could be cured by drugs This method 
was to be expected from many practitioners only when the 


large number of patients treated was considered They had 
little time to investigate individual patients, and were unable 
owing to lack of facilities, to use many of the modem scien¬ 
tific aids to diagnosis Consequently, they were prone to 
attempt to deal with a patient by alleviation of symptoms and 
not by finding out the root cause of the disease. 

PARIS 

(From Our Regular Correspondent) 

June IS 1923 

The Auditory Function m Relation to Talent for Music 

Dr Pierre Chantriot recently discussed before the Facultc 
de medeeme of Lyons the early manifestations of musical 
genius Chantriot is a musician himself and is sprung from 
a family of musicians He stated that it was his endeavor 
to penetrate the thick cloud which enveloped musical genius 
and its first manifestations He studied, in this connection 
auditory sensibility and sensory and motor function in musi¬ 
cians, after having performed several experiments on psycho¬ 
motor reactions He would like to have completed his studv 
by researches on the cranium and ears of great masters 
but he did not meet with the cooperation of musical con¬ 
servatories that he had hoped to find 

It is self-evident that the ear constitutes the basis of 
musical genius The ear is to the musician what the eye 
is to the painter But, though the ear is indispensable for 
the education of the musician, for the composer it is onlv 
a secondary aid, for had not Beethoven lost his hearing com¬ 
pletely when he composed the wonderful Ninth Symphonv, 
the climax of his immortal work? It has not been proved 
that the ears of composers are particularly good or charac¬ 
terized by any peculiar formation, as some writers have 
asserted who claim to have noted in musicians a peculiar 
inclination of the tympanic membrane It is doubtless true 
that, in the development of musical genius, the ear plays a 
paramount part, since it alone can transmit to the cerebral 
cortex the impressions that constitute the basis for the ideas 
of the future composer It does not necessarily follow that 
the organ of hearing possesses special physical qualities— 
at least not such as arc perceptible to the investigator, but 
one must admit that practice may cause the ear to acquire a 
certain special quality—a certain finesse—that is distinct from 
auditory acuity Excellent musicians often jiossess only a 
mediocre auditory acuity, associated with an intense musical 
sensibility 

According to Chantriot, a child acquires a sensibility to 
rhythm very young An appreciation for relative height of 
tones and the relation of tones to one another develops 
later, except in the case of precocious subjects such as 
Mozart and Saint-Saens From his studv of psycliomotor 
reactions in musicians and nonmusicians, Chantriot readied 
the unexpected conclusion that the auditory psvclioniotor 
reaction is longer in musicians, and that the more gifted the 
musician the longer the reaction Genealogical tables pub 
fished by Chantriot show how great is the influence of educa¬ 
tion on the musical development of individuals Bare have 
been the instances of great composers who have not trained 
their ear from birth amidst familial musical talent John 
Sebastian Bach was less indebted to hereditv for tfie unfold 
ing of Ins genius than to the fact that lie constantlv heard 
musical masterpieces executed by Ins father, brothers, uncles 
and others 

The League of Nations Health Conference 

Tfie League of Nations Health Conference meeting in 
Pans, decided, at the instance of the Pritisli dele ate ‘sir 
George Buchanan to begin a special research <n the dc ebp 
ment of cancer A committee was appointed to tr'iniii- 
into the reasons for tfie divergences tint exist 1 e*\ ecu tl i 
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statistics on the mortality due to certain forms of cancer in 
England, Wales, Holland and Italy 
The conference was requested by the government of 
Albania to lend its aid in launching a systematic campaign 
against malaria, which is ravaging Albania and checking 
its economic development Since the war, malaria has made 
great inroads m eastern Europe It is showing a tendency 
to extend toward the north and the west, and the League of 
Nations Health Conference holds that there is urgent need 
of an international inquiry into the most efficacious and the 
most economical method of combating the disease It there¬ 
fore appointed a special committee composed of Dr Lutrario 
of Rome, Prof Leon Bernard of Paris, and Sir George 
Buchanan of London 


An American Nurses’ Training School 
The American Committee for the devastated regions of 
France which has at Soissons a nurses’ center, under the 
direction of Miss Evelyn T Walker, desires, before closing 
its work in France, to establish here some useful and per¬ 
manent foundation It was found that Paris has no training 
school for nurses that is provided with the modern equip¬ 
ment of American schools The committee has been studying 
the project of creating such a school, and has collected 
the necessary funds for the realization of its plans The new 
school will be established at Auteuil, in a large park Adjoin¬ 
ing this school, and closely connected with it, a model hos¬ 
pital of 150 beds will be erected at the same time, which will 
serve for demonstration purposes in the training of the pupils 
of the school and will include all the services necessary for 
the adequate instruction of nurses The object that the 
founders of the school at Auteuil have in mind is to create 
a model institution which, of itself, would not, of course, 
meet the needs of nurse training for the whole country, but 
which, like the Florence Nightingale school at Boideaux 
(The Journal, Aug 6, 1921, p 476) might serve as an 
example for other new institutions of the kind For admis¬ 
sion to this institution, applicants must have had not only 
a thorough secondary school education but at least the first 
years of college training, and, since the number of pupils will 
be limited, it will doubtless be necessary to establish a 
competitive entrance examination 


Public Assistance Funds m Paris 


M Jean Varenne, investigator for the Council of Sur- 
\eillance of the Public Assistance Department of Paris, has 
just published a report replete with reliable and interesting 
statistics on the work and resources of this department, 
which, it appears, owns many buildings in Paris secured 
through gifts or legacies, or acquired in a more laborious 
waj through the investment of the increments of its produc¬ 
tive holdings It holds also considerable wooded and agricul¬ 
tural land It owns twenty-four farms in the departments 
of the Marne, Seine-et-Mame, and the Oise The Assistance 


publique has also man) securities acquired through dona¬ 
tions or bequests Before the war, the revenue from its 
stocks and bonds exceeded that from its real estate holdings 
As of Dec 31, 1922, the total annual revenue from real 
estate was 4,542,512 francs, which is 1,545 230 francs more 
than the figures for 1913 On the same date the annual 
income from stocks and bonds reached the sum of 3,300 865 
francs a decrease of 1,124,682 francs as compared with the 
showing for 1913 If we add to these two sources of 
revenue the amounts received from the public charitj 
bureaus, the total annual income of the Assistance publique 
reaches the sum ot 13,500,000 francs Yet, large though this 
sum is it does not suppl) the Assistance publique with suffi¬ 
cient funds tor the administration of its numerous hospitals 
and its other different services The municipal treasury 


therefore contributes an annual subvention toward the main¬ 
tenance of equilibrium in its budget Before the war this 
subvention amounted to about 30,000,000 francs, but it has 
now reached the sum of 100,000,000 francs [It will be noted 
that when the present value of the franc is considered, there 
is no essential difference between the two last mentioned 
sums — Ed ] 

Unveiling of the Monument Erected to the 
Memory of Magnan 

The monument erected to the memory of Dr V Magnan, 
at the Samte-Anne Asylum, has just been dedicated Magnan 
was for many years chief physician of this establishment 
The monument represents Magnan at the bedside of a patient 
His face wears a very kindly expression The monument 
is from the chisel of Dr Paul Richer The speakers who 
delivered the addresses at the dedication ceremonies called 
to mind the many services of Magnan, emphasizing the 
progress that he brought about m psychiatry, and lauding the 
part that he took in the fight against alcoholism, in which 
movement he was especially active It was also brought out 
that, in spite of the great significance of his works, the thing 
that awakened m him the greatest feeling of pride was that 
he succeeded in suppressing the use of the straight-jacket, 
solitary confinement, and other objectionable methods of 
bringing patients under subjection 

Tuberculosis and Dental Caries 

At the last congress of the Association frani;aise pour 
l’avancement des sciences, held at Montpellier, Dr Siffre, 
director of the Revue odontologique, sharply criticized the 
Ferrier theory, which is widely accepted in France, according 
to which the demineralization or decatcification of bone plays 
an important part in the symptomatology of tuberculosis 
Siffre has analyzed twenty-six teeth of frankly tuberculous 
subjects, and was unable to discover that tuberculous persons 
develop dental caries more readily than the nontuberculous 
To be sure, tuberculous persons may have many carious 
teeth, but careful inquiry will reveal that these subjects have 
suffered from diseases which have affected the structure of 
the teeth On the other hand, many tuberculous persons have 
excellent teeth Inversely, individuals of good healthy stock 
sometimes have poor teeth During the discussion that fol¬ 
lowed Siffre’s communication, Dr Nux of Toulouse pointed 
out that it is not uncommon to find in the Basque provinces 
toothless subjects, or persons with many carious teeth, who 
are nevertheless strong and robust, with a remarkably good 
bony framework. 

Against the assertions that in tuberculous or debilitated 
persons Ferrier’s recalcifying treatment brings not only 
amelioration in general condition but also marked improve¬ 
ment in the quality of the teeth, Siffre urges that recalcifying 
treatment could not possibly, within a few weeks, change the 
structure of the tissues of the teeth When we recall that the 
enamel and dentin of a tooth require years for development, 
it is impossible to conceive that, during the course of a gen¬ 
eral pathologic condition, the organism can thus rapidly 
restore the dentin 

The Carnegie Hero Fund 

The Carnegie Foundation, established to reward acts of 
heroism performed by civilians met recently under the chair¬ 
manship of M Emile Loubet former president of the repub¬ 
lic Among the acts of heroism that were rewarded, either 
bj the bestowal of medals or by allocations of money to the 
heroes themselves or to their families, may be mentioned the 
achierements of the interns Perrochaud and Baudet both of 
whom died from diseases acquired in the line of duty, and 
the roentgenologists Richard (of Havre), Contal and Jacquot, 
all of whom were gravely injured b> roentgen rays 
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BELGIUM 

(From Our Regular Correspondent) 

May 27, 1923 

History of Medicine 

On the occasion of the Fifth International Congress of 
Historical Sciences, which met at Brussels during the month 
of April, under the presidency of Professor Pirenne, a section 
of history of medicine was established All branches of the 
history of medicine (pathology, schools, therapeutics, veteri¬ 
nary medicine, etc ) were taken up by various speakers As 
deserving of particular mention, I would cite the communi¬ 
cations of Jeanselme and C G Custom and the research 
of Dr and Mrs Singer of London, who traced the history 
of the oath of Hippocrates Galen, Celsus and Aretaeus are 
silent on this subject, but Scribonus, Anenzoar and physicians 
of the Arabic school, who were influenced by the Syrians, 
mention it in a form in which it was molded with the evolu¬ 
tion of civilization The history was then followed to the 
time when the Fathers of the church—for example, Gregory 
of Nazianzen and St Jerome—expressed their approval of its 
highly moral tone 

M Van Schevensteen of Antwerp presented a memoir 
worthy of interest owing to its local color, which deals with 
the itinerant oculist in the rural districts of Belgium in the 
seventeenth and eighteenth centuries, as set out by newspaper 
notices In this story we have an epitome of the history of 
specialization in medicine, beginning with empiricism but 
leading to the enrichment of every specialty by its own inde¬ 
pendently developed knowledge and by the ideas it has 
borrowed from general medicine, this has eventuated in the 
modern conception which permits rational practice of a 
special branch of the healing art A number of studies on 
the history of medicine have been published, which furnish 
evidence of the activity of the Cercle medical of Antwerp 

Syphilis and Tattooing 

Before the Society of Tropical Medicine, Dr Dubois pre¬ 
sented recently the interesting case of a negress who was 
suffering from syphilis of three months’ standing She had 
been tattooed, and presented small keloids on the arms, the 
abdomen and the hips All the tattoo marks were covered 
and fringed with papular syphilids The syphilitic lesions 
showed absolute election for the sites of the tattoo marks, 
for there were no lesions on any other part of the body 

Reforms in Medical Education 

The Academy of Medicine recently approved the following 
proposals 

"candidates” of medicine 

All students who are “candidates” of medicine should be 
required to participate in the practical drill in physiologic 
chemistry, which at present is optional, and should be com¬ 
pelled to pass a practical test in the subject 

DOCTORS OF MEDICINE 

1 The courses in general and special pathology should be 
combined into one course and called surgical pathology 

2 The courses in operative surgery and regional anatomy 
should be assigned to the professor of clinical surgery These 
courses should be confined to (o) demonstration of the prin¬ 
cipal operations performed in the clinic which it is impossible 
to demonstrate in detail on the lmng subject and (6) a 
summary of the anatomic relations of the region concerned 
m each operation 

3 The course in pharmacodynamics should be supple¬ 
mented bv practical exercises Some ideas of pharmacognosy 
and pharmacy should be given m connection with e\cry drug 

4 The attention of students should be drawn to the prac¬ 
tical importance of roentgcnolog\ and physiotherapy 


5 From the course in general pathology as it is under¬ 
stood at present, the following topics should be detached 
(a) infectious diseases (infection and immunity), which 
should be attached to the course in medical bacteriology and 
medical parasitology and designated general pathology of 
infectious diseases, (6) neoplasms (to be attached to the 
course m pathologic anatomy ) and (c) propcdeutics 

The course in general pathology yyill thus become a course 
in pathologic physiology of an experimental character 

6 The course in bacteriology' and medical parasitology 
should be made obligatory and should be accompanied by 
demonstrations and practical drills 

7 The practical propedeutic instruction of the medical and 
surgical polyclinics should be giyen yyhen the student enters 
on his preparation for the doctorate 

8 An obligatory and ycry practical course m the elements 
of various specialties indispensable to every practitioner 
should be made part of the preparation for the doctorate 
This course should be confined to a feyy hours 

9 The curriculum as it stands accords too great importance 
to the ophthalmologic clinic, yvhich should be treated as are 
the other specialties 

OTHER SUGGESTIONS OF A GENERAL NATURE 

Certain general suggestions yycre also made 

1 The instruction in the medical schools should be prac¬ 
tical, based essentially on the objective method 

2 The practical exercises should be carried out yvith the 
cooperation of a number of assistants, monitors or senior 
students and preparators, who are intimately associated yvith 
the students 

3 The medical faculties should establish a detailed pro¬ 
gram of the subjects to be treated by the yarious professors, 
in order to avoid overlapping and omissions in the courses 

The Sanitary Condition of Belgium 

The average number of deaths occurring annually from 
pulmonary tuberculosis during the years 1906-1910 was 7,459 
In 1913 the aycrage fell to 7,191, m 1920 it was 6 570 and m 
1920, 6 468 This decrease is satisfactory yyhen yyc consider 
that the war, as a necessary result of its privations, probably 
caused an abnormal number of yietims The efforts put forth 
to combat this terrible scourge have therefore not been in 
vain 

The heart, under modern conditions of life kills 10 787 
persons annually, a figure approximately equal to tint of 
1906-1910 Betvycen 1906 and 1910 bronchitis broiichopnui 
monia and pneumonia carried off, respectively, 6 700, 5 521 
and 6,580 persons annually, in 1921 these figures became, 
respectively 4 191, 5 449 and 5 054 One figure is particularly 
disturbing From 1906 to 1910 an average of 7 669 children 
under 2 years of age died annually from diarrhea and enteri¬ 
tis, in 1921 the number of victims of these terrible diseases 
was 6 313 This improvement is due in large measure to the 
useful work of the committees for the education of the mother 
Very often alas the ignorance of the mother is the cause of 
the child s death 

Cancer and malignant tumors appear to be increasing, as 
compared with 4,565 deaths annually from tlil'e causes 
between 1906 and 1910 the record for 1921 was 5°05 A! o 
meningitis is a frequent cause of death from 1906 to 1910 
2 503 persons succumbed annually to its attac) s m 1921 then 
was a decrease but still 2104 victims There has been a 
sharp decline in the mortality from measles Whereas for 
the 1906-1910 period the average number of deaths nx 2, c 61 
in 1°21 only 776 ca'cs ended fatally The same favortbb 
report can be rendered for scarlet icvcr, the annual -'artabt 
from which dropped from 1 042 to ? ’ 'os, has 



150 


FOREIGN LETTERS 


Jour A M A 
July 14, 192J 


also decreased—969 deaths as against 2,422, and diphtheria 
claimed only 727 victims in 1921, as compared with 1,153 
Influenza, however, increased, in the period from 1906 to 1910 
the average number of deaths was 1,753, in 1921 the total 
was 2,264 

In 1921 there were 3,346 deaths due to violence, classified 
thus homicides, 183, suicides, 931, and accidents, 2,079, of 
doubtful cases, 153 Of the 931 suicides, 687 were men and 
224 women The age distribution was under 16, 7, between 
16 and 25, 138, from 25 to 40, 201, 40 to 50, 187, 50 to 60, 
198, 60 to 70, 116, and above 70, 82 As to station in life, 348 
were unmarried, 449 were married, 123 were widowed, and 
7 were divorced From the standpoint of vocation, 141 were 
agriculturists, 128 merchants, 314 industrialists, 95 members 
of the liberal professions and 253 unclassified 

The Hygienic Aspects of Nutrition m Relation to the Home 

An exposition on hygiene as applied to nutrition and 
domestic science m general has just opened at Antwerp The 
purpose of this exposition is to utilize drawings, pictures, 
installations, sample equipment and lectures to spread knowl¬ 
edge of hygienic modes of living, in adequate apartments, and 
of healthful, sane nutrition In a word, it seeks to bring 
before the public the general means of improving the environ¬ 
ment and material conditions of the individual One of the 
chief attractions will be the practical demonstration, by means 
of models, of child welfare work, first aid to the injured, etc 


BERLIN 

(From Our Regular Correspondent) 

June 9, 1923 


Congress of Psychology 

After a long struggle, psychology succeeded in divorcing 
itself from philosophy, but only to yield to the enticements 
of the natural sciences Today we observe the reverse proc¬ 
ess taking place Psychology is now wresting itself from 
the embraces of the natural sciences, and is turning more 
than ever toward philosophy and metaphysics The recent 
congress of psychology, held at Leipzig, showed plainly the 
new trend of events Human personality was the central 
idea of the experimental psychologists A congress of psy¬ 
chology had never before been able to attract so large an 
attendance—900—a good record when the prevailing economic 
distress is considered Or would it be more accurate to say 
that it was on account of the economic distress that the 
attendance was so good ? It is doubtful whether a printed 
report of this congress will be issued, as it does not seem 
likely that the money needed will be available It is well 
known that a large number of valuable articles have been 
written but cannot be printed for lack of funds In view of 
these facts, therefore, the oral exchange of ideas becomes 
doubly important 

THE PSYCHIC SUBSTRATE 


The proceedings began with a comprehensive paper by 
Kruger of Leipzig on the psychic substrate, which he defined 
on the basis of Dilthey’s views In contradistinction to the 
inanimate substances of Nature, which we conceive of as 


existing only in the aggregate, psychic representations give 
us in all respects the impression of individual completeness, 
as having a significance of their own apart from other 
similar representations For example, melody has in itself 
the character of completeness, it is more than an aggrega¬ 
tion or mere synthesis of tones In addit.on to the complete 
ideas which become definite concepts of our psychic hfc, 
we find in the psyche a qualitatively determined substrate 
whence our completed ideas develop This psjchic subst 
,s not formless, and signifies more than a mere something 
that has risen above the threshold of consciousness 


substrate consists of real psychic units which have a con¬ 
stant value and determine that, under certain circumstances, 
we shall act thus and thus and have such and such experi¬ 
ences, and, under other circumstances, we shall act differently 
and have different experiences In this sense we may speak 
of differentiated structural material, but it is wrong to employ 
the term "Slrnktnren” (psychic structural material) to 
experiences of immediate origin The nature of psychic 
structural material becomes known to us only through study 
of its evolutional manifestations The departure of modern 
philosophers from the evolutional concept has had disastrous 
results After all, there can be but one psychology 

A NEW DEFINITION OF PSYCHIC PHENOMENA 

Professor Poppelreuter of Bonn endeavored, m the course 
of this address, to give a new definition for psychic phe¬ 
nomena In spite of severe brain injuries, for example, 
affecting the visual centers, visual concepts may still be 
produced Owing to the injury, the optic stimulation of con¬ 
sciousness is interrupted, the apparatus destined to effect 
the stimulation is impaired but not consciousness itself 
The subject whose brain has been injured still wishes to 
form concepts He knows, too, that he has what he wants 
in his note-book, as it were, but the note-book has been 
destroyed Only the apparatus that furnishes stimulation to 
consciousness has been destroyed, not consciousness itself 
Therefore, it is not the various sense functions (seeing, 
hearing, etc) that constitute consciousness, that is, the 
genuine psychic substrate, but rather that something which 
sometimes functions through the optic apparatus This some¬ 
thing does not necessarily cease to function because the 
licuropsychic apparatus that carries the stimuli to the con¬ 
sciousness has been destroyed These interesting elabora¬ 
tions, which, in their ultimate analysis, point to a psychic 
substrate existing apart from and independent of the body 
proper, were vigorously assailed by Professor Goldstein, who 
quite contrary to Poppelreuter’s theory, advanced and 
defended a thesis according to which brain injuries impair 
or even inhibit the fundamental functioning of consciousness 

Klemm of Leipzig demonstrated how a Hacksel recording 
machine can be used to test a person’s capacities under 
changing conditions Using the Hacksel machine as a model, 
Klemm built an experimental machine in which the shape, 
length, and resistance of the crank could be changed at will 
Precise recording apparatus registered the variations m per¬ 
formance under varying working conditions From the 
records thus secured, one could figure out with which type of 
machine the best and highest performance or output could 
be obtained under the most favorable physical and psvchic 
working conditions Klemm’s researches open up the way to 
valuable experimentation, and, although the results will 
eventually have to be worked out with greater precision, he 
has blazed tlje path for research work of a similar kind oil 
other machines Especially noteworthy and valuable, from 
the standpoint of expert industrial engineering, were the pre¬ 
cise findings that Klemm was able to reach with respect to 
the marked sensitiveness of workmen to slight changes m 
working conditions, for instance, to a change in the length 
of a cranking arm 

PROBLEMS OF ACCIDENT INSURANCE AND PSYCHOTECHMCS 

An address by Professor Marbe of Wurzburg dealt with 
the ‘Problems of Accident Insurance and Psychotechnics ” 
From former accidents, deductions may be drawn with ref¬ 
erence to future accidents His investigations showed that, 
of 3 000 persons, those who, during the previous five years, 
have had no accidents during the five years immediately fol¬ 
lowing suffer 0 52 accidents, those who had one accident 
during the previous five-year period, will have 0 91 accidents, 
and those who during the first five-year period, had several 
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accidents, will, during the following five years, have 134 
accidents It will thus be noted that those who had se\eral 
accidents during the first five-year period had, during the 
second period, almost three times as many accidents as those 
who had no accidents during the first period This same 
“law” held good when the 3,000 persons were divided into 
thirty groups of 100 each and a special research was made 
on each group The deduction, therefore, seems justified 
that, in all probability, the unlucky persons who have had 
frequent accidents will not, in the future, be spared such 
experience, but will continue to suffer more accidents than 
those who hitherto have seldom had an accident In viewing 
the total number of accidents, those accidents that are caused 
by mere chance, such as the falling of a brick from a roof are 
less significant than accidents involving a personal element, 
such as those caused by jumping from moung cars or trains, 
or through carelessness in the management of a machine 
Marbe suggests, therefore, that accident insurance premiums 
might consistently be differentiated according to the fre¬ 
quency with which applicants for insurance have suffered 
accidents in the past In connection with vocational guidance 
tests it would also be well for the examiner to endeavor to 
ascertain whether and to what extent the examinee is sub¬ 
ject to accidents, since for many trades and professions such 
a disposition is a great disadvantage 

TYPES OF PERSONALITY AND THE METHODS OF 
DETERMINATION 

Selz of Bonn and Sommer of Giessen discussed the various 
types of personality and the methods of determination 
Whe eas Selz treated the problem from the theoretical and 
psychologic standpoint and gave due consideration to all the 
important researches on the subject that have appeared dur¬ 
ing recent years, Sommer revealed more the practical psy¬ 
chologist and psychiatrist His discussion dealt more with 
the character side of the problem Even in otherwise normal 
persons, Sommer brought out, there may be a pathologic 
streak Unwarranted distrust and suspicion are sometimes 
due to a paranoic tendency Persons who react quickly cause 
us occasionally to think of the manic type Whereas persons 
with abulic and hypochondriac tendencies may make no 
progress, those belonging to the manic type often manage to 
get on A trace of the manic type would, therefore, not be 
a bad thing for some persons Depressive characteristics are 
found in persons who are lacking in self-esteem—who are 
always reproaching themselves for lack of courtesy and the 
like Persons who are easily fatigued often have a tendency 
to neurasthenia and should constantly be on their guard lest 
they overdo either physically or mentally Unfavorable 
psychogenic symptoms are often present in subjects essen¬ 
tially normal If there are no such symptoms, it is some¬ 
times rather an indication of low mentality At this point 
the speaker took up the discussion of genius and persons 
endowed with high gifts and described the inventor type, 
which lie had studted in 700 inventors Sommer sought to 
explain biologically why these high gifts appear at certain 
times m certain persons, while at other times they arc 
entirely lacking With reference to Bismarck Zeppelin 
Goethe and others, he endeavored to explain the origin of 
their genius by showing that their descent was through special 
crossings of various supertypes 

Further addresses on subjects in general psychology and 
psychopathology followed, in all of which a departure from 
the atomistic and a turning toward the integral conception— 
from the descripti\e presentation to the intellectual appre¬ 
hension—of psychic phenomena was noticeable 

USE OF TOOLS BY ANIMALS 

Ettlmgcr of Munster spoke on the use of tools by animals 
When the so called ‘wca\er ants weave loose leaves together 


for their nests and use larvae in lieu of a weaver’s shuttle, 
or when the 'sand wasp,' m closing its nest on the ground, 
pounds with a stone as if with a hammer, we are inclined to 
regard these acts as the achievements of intelligence, whereas 
such acts are probably due entirely to the promptings of 
instinct Also in the case of anthropoid apes it is a striking 
fact that their highest mental feats—for instance the skilful 
use of tools (sticks) to secure certain coveted fruit—are per¬ 
formed under the influence of an emotion, whereas it is well 
known that the emotions are a hindrance to sound reasoning 

PSA CHOLOGIC RESEARCHES ON ANIMALS WITH 
REFERENCE TO SPACE 

Schneider of Leipzig gave a report of psychologic researches 
on animals with reference to space, the experimental subjects 
being the restrained occupants of the Leipzig Zoological 
Gardens It is remarkable to what extent animals are 
influenced by space conceptions For instance, a falcon 
acquired by purchase, when placed in a fine large, new 
cage did not eat and would have carried his “starvation 
strike” to a fatal end if some one had not hit on the idea 
of sending for his old cage Not until he was restored to 
his wonted place could he be induced to partake of food An 
encaged she-bear was frequently noted to make a certain 
definite number of pawing motions, always at the same stone 
The polar bear had the habit of sw mgmg the door of his 
cage One day, when the outer cage door was left open bv 
mistake he did not leave the cage but continued, as usual 
his swinging of the gate, until the oversight was discovered 
Animals often become ugly when their habits arc interfered 
with Owls always roost in certain definite places in their 
cage Their order is governed strictly by rule—chance plays 
no part The way many animals are influenced b\ space 
conceptions reminds one of the habits of some persons who 
always seek out a certain favorite table in a restaurant 

Katz of Rostock experimented with five chickens for a 
period of three months and reported on their intelligence 
and differences in character “Jungfcr, ’ as he called the 
most intelligent, was of a somewhat hasty disposition, showed 
an almost hysterical activity at times, and on occasion, 
could become quite chummy, but then, again became «ud 
denly irritable and ruled like a despot over her less assertive 
mates ' Walkure,” on the other hand possessed a promt 
reserve, was never overzealous in securing her share of tin 
food, was always tolerant toward her companions, and 
through her proud bearing made every one believe that she 
possessed a high type of intelligence which was, however, 
far from being the case, as was clearly brought to light at 
last by the intelligence tests instituted by Katz To illu*- 
trate Whereas Jungfer, after picking at kernels of v beat 
lodged under a pane of glass would wisely desist aftir tli~ 
seventh trial Walkure and her other companions kept pie! 
mg away forty-seven times or more before thev finallv con 
eluded that their endeavors were likely to remain fruitless 
In another experiment when a strip of wire netting was 
placed between the experimental subjects and a supjilv of 
food on the ground, which could not be quite reached throiq h 
the apertures in the netting Jungfcr was the on 1% fowl that 
promptly took the air and easily cleared the hurdle thus 
securing for herself the tempting morsels while \\ all nre 
and her other less gifted mates continued to jack at the in Hint 
in a most foolish fashion all power of intelligence for the tune 
In mg inhibited bv the emotions avvalcncd by the rntiruif 
display of food This interesting scries of experiment v i 
brought to ati end for the reason that Katz had no tun 
money to buy feed for the birds and the cxp-M ntnter 
that there was nothing cFc to do but to me I 
subjects to supplv his pun table 
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THE PROBLEM OF HEREDITARY TRANSMISSION 

On the fourth day of the congress, the problem of heredi¬ 
tary transmission was brought up Taking the approved work 
of the biologists as a basis, Peters of Jena endeavored to 
show what psychology may learn from biology It must be 
admitted that human personality is an extremely complex 
subject Psychologists cannot get as simple and as sharply 
defined results as do the biologists in their researches on 
the operations of the mcndelian law of heredity, but must 
rest content to struggle constantly with complications That 
is shown by the researches on the hereditary transmission of 
talent for music, temperament, etc This complexity is due 
partly to the fact that environment plays such an important 
role 


BUDAPEST 

(From Our Regular Correspondent) 

May 12, 1923 

The Causation of Phosphorus Necrosis 
At the meeting of a provincial medical society, the causa¬ 
tion of phosphorus necrosis was discussed The majority of 
the members concurred with the English theory that the 
fumes of the lower oxid of phosphorus, given off from the 
moist phosphorus paste in the course of manufacturing 
matches, act locally The other members regarded the maxil¬ 
lary necrosis as a local manifestation of a general distur¬ 
bance At the close of the discussion it was concluded that 
both views are partly correct and that caries of the teeth is 
a necessary factor in exciting the acute local necrosis, but 
that the phosphorus fumes exert no specific action on exposed 
bone or periosteum There must be some systematic predis¬ 
posing influence from a primary infection of the tissue as 
an adjunct to the local irritation This explanation places 
the local irritation in a secondary position as an exciting 
cause This contention is borne out by the comparative fre¬ 
quency of the occurrence of spontaneous fractures of the long 
bones in match-makers of many years’ standing, and the 
brittle condition of the bone assuredly accounts in some 
degree for the low resistance of the jaw to local inflammatory 
injury Further, the bone of a match-maker and healthy 
bone show a distinct difference m the relative proportions of 
phosphoric acid to lime, this is observed also in cases of 
“phossy jaw,” as it is called in England By the aid of the 
roentgen rays it can be clearly demonstrated that bone 
formed in young persons while working in factories in which 
phosphorus is used is much denser that it would otherwise be 


Enuresis in Childhood 

Dr Eugen Konrad of Szolnok read a paper m the Medical 
Union of the town on enuresis in children He said that the 
difficulty often encountered in the treatment of this complaint 
renders the subject one of considerable interest He desig¬ 
nates the condition as a form of incontinence in which the 
urine is passed without the knowledge, or against the will, 
of the patient It may be due to a demonstrable affection of 
the urinary tract, to a severe affection of the nervous system, 
or to general illness with interference with consciousness 
What is generally understood by the term is a more inde¬ 
pendent lesion of which the functional disturbance is the 
only symptom In infancy, enuresis is physiologic, later in 
life it is a frequent symptom of imbecility, one of the evi¬ 
dences of defective development Sometimes it is due to 
careless training in habits, so that it is not necessarily patho¬ 
logic even when it continues after the third year The atten¬ 
tion of the physician is demanded when it recurs m a child 
who had acquired nocturnal continence Most children who 
suffer from enuresis are the offspring of neuropathic parents 
Two causes participate in bringing about the condition first 
the hereditary taint, and, secondly imperfect training i 


infrequently it can be ascertained that one parent suffered 
from this condition In many children who have suffered 
from or been cured of enuresis, symptoms of hysteria develop 
A proof of the hysterical element is the fact that the affection 
sometimes breaks out in epidemic form m schools and insti¬ 
tutions The disturbance ceases as soon as the affected chil¬ 
dren are isolated Healthy children do not fall victims to 
this imitation of disease, those who do are neuropathic or 
hysterical The remedies that have been found useful in 
hysteria prove serviceable in enuresis and vice versa 

Epidemic Jaundice 

Particular interest attaches to an outbreak of an epidemic 
of jaundice in a large Hungarian village, and m the adjacent 
estates A somewhat similar outbreak, described as epidemic 
catarrhal jaundice, is recorded as having occurred in 
Hungary about thirty years ago On that occasion, however, 
the febrile phenomena were marked, whereas in the present 
epidemic, fever has not been prominent Its infective nature 
is shown by the transmission to neighboring estates (farms 
employing many laborers), by persons suffering with the 
disease, and it is noteworthy that men were more frequently 
infected than women in the proportion of two to one The 
outbreak began during March, the first indications of infec¬ 
tion were extreme drowsiness and lassitude, sometimes 
amounting to prostration, and aches and pains all over the 
body that suggested influenza until the supervention of jaun¬ 
dice cleared up the diagnosis The total number of cases 
was about 140, only two proved fatal The_,average duration 
of the illness was about a month, this being about the same 
as in noninfective catarrhal jaundice It is authoritatively 
stated that it was not due to the defect in the water supply, 
though the responsible factor is as yet unknown 

A Case of Actinomycosis of the Gum 

Dr Adolf Erdos of Nagyvarad relates a case of actinomy¬ 
cosis in a girl from a prick with a straw between the first 
and second molar teeth The gum bled for a few minutes 
and the wound healed rapidly, but five weeks later a hard, 
painless swelling, about the size of a walnut, had formed over 
the site of the wound After nine months it was extirpated 
and found to be composed of fibrous tissue, within the meshes 
of which was granulation tissue with a few drops of pus con¬ 
taining the ray fungus 


Marriages > 


Griswold Delacroix Nammack, Far Rockaway, N Y, to 
Miss Margaret Irene Paisley of New York, June 25 
Orval Isaac Nesbit, Valhalla, N Y, to Miss Zena M 
Pettit of Fort Stanton, N M, May 14 
Baxter Clyde Culler, Kernersville, N C, to Miss Jose¬ 
phine Goodwin of St Louis, June 12 
Joseph S Stovin, New Haven Conn, to Dr Mabel Bur¬ 
nett Cohn of Albany, N Y, June 12 
Arthur J Nicolay to Miss Jennette Tiefenbruin, both of 
St Louis, at Waterloo, Ill, June 20 

Alexander P Robertson, Alton, Ill , to Miss Elizabeth 
Crump of East St Louis, June 6 
Harry Joseph Dwyer, Chicago, to Miss Madeleine Marie 
Lyon of Oak Park, Ill, June 20 
Albert C Furstenberg Ann Arbor, Mich , to Miss Eliza¬ 
beth Maloy of Jackson, June 18 
Samuel Meredith Strong to Miss Helen Lyman, both of 
New York, June 26 

John B D Albora to Miss Florence O’Toole, both of 
Brooklyn, June 14 

Donald H Morgan to Miss Helen Banta, both of Obcrlin, 
Kan June 17 
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Deaths 


nermann Michael Biggs ® state commissioner of health of 
New York, died of pneumonia June 28 at his home in Man¬ 
hattan, aged 63 Dr Biggs was born in Trumansburg, N \ , 
Sept 29, 1859 He graduated from Bellevue Hospital Medical 
College7''1883, was intern at Bellevue 1883-1884 assistant 
pathologist and pathologist 1886-1899 pathologist at the City 
Hospital, 1886-1892, lecturer and professor of pathologic 
anatomy Bellevue Hospital Medical College, 1885-1894, pro¬ 
fessor of therapeutics and clinical medicine 1897-1907 asso- 


Served in the M C, U S Arm}, during the World War 
aged 54, died June 21 at the Englewood Hospital, of chronic 
myocarditis and chronic interstitial nephritis 

Julio Fernando Arteaga, Havana, Cuba University and 
Bellevue 


ital Medical College New \ork, 1901, bac- 
terioIogisJ/dfiS medical inspector of the public health service 
of Cujja'and editor of the Rci'ista dc Mtdtcma v Ctrugia of 
HayOnz, aged 47, died, April 26 

Oscar M Marquart ® Springfield, Ohio, Miami Medical 
College, Cincinnati, 1884, aged 65, died suddenlv, June 22 
at Seattle, of heart disease while en route to San Francisco 
le io»/-iyu/ asso- to annual session of the American Medical 

ciate professor of medicine, 1907-1914, and professor of A&petation 

medicine since 1914 He was pathologist and director of V-'R M Jones, Paducah, Kv , Kentucky School of Medicine 


bacteriologic laboratories of the New York Department of 
Health 1892-1901, and general medical officer, 1901-1914 
h Dr Briggs was appointed state commissioner of health in 
1914 He had been a director of the Rockefeller Institute 
of Medical Research since its organization in 1901, and con¬ 
sulting physician for the Hospital for Contagious Diseases 
since 1889 He was a fellow of the New York Academy of 
Medicine, the New York Pathological Society, an honorarv 
fellow of the Sanitary Institute of Great Britain, a membe: 
of the British Medical Association, and of the International 
Tuberculosis Union During the World War, Dr Biggs 
was a member of the War Relief Commission of the Rocke¬ 
feller Foundation, the general medical board of the Council 
of National Defense the Advisory Committee of the United 
States Food Administration, and the American Red Cross 
He was medical director of the General League of Red Cross 
Societies, Geneva, 1920 Dr Biggs was one of the first to 
use diphtheria antitoxin m this country and to direct its 
production He was knighted by the king of Spam for dis¬ 
tinguished service in preventive medicine 
'James George Kiernan, Chicago, died of diabetes July 1 
aged 71 Bom in New York, June 18 1852 Dr Kierna 
graduated from the New York University Medical College, 
New York, 1874 He was assistant physician at Ward’s 
Island Hospital, now the New York State Insane Hospital, 
1874-1878, and as an officer in the New York Neurologies^ 
Society was active in reforms in psychiatry and neurology 
brought about by that society He was assistant professor of 
nervous and mental diseases, Chicago Medical College, 
1881-1882, and superintendent of the Cook County Insane 
Hospital^Chicago, 1885-1889 Dr Kiernan was professor o: 
forenjic psychiatry, Kent College of Law, Chicago, 1890-1902 


rhage, 


Louisvilp? 1889 member of the Kentucky State Medical 
Association past president of the Marshall CoOntv Medical 
SocmtS , aged 66, died, June 12 of cerebral hemorrhage 

A Mattison, McCormick, S C , Atlanta (Ga ) Medical 
pollege, 1883, membgj_ o (~ t he South Carolina Medical Asso¬ 
ciation, aged^65rTTied, June 3, at Augusta Ga, of hemor- 
wing operation for pancreatic cyst 
rank Noble Martin, Benton Harbor, Mich , University of 
Michigan Medical School, Ann Arbor, 1906 j'vserv edMn the 
M C, U S Ar my, during the World War, aged 39, died, 
/uneifk-sT" U.I Paso, Texas, of tuberculosis 
'-'"Isaac H Robbins, Richwood, W Va , American Eclectic 
Medical College Cincinnati, 1892, member of the West Vir¬ 
ginia StateMdOical Association, major of Richwood, aged 
55, died f June 14, of heart disease *y. 

_^kWmiam Elbert Kilhnger ® Victoria, Va , Tulanc Uni- 
versitj dl Louisiana School of Medicine New Orleans, 1921 , 
formerly^™ the staff of the Kendig Brothers Hospital, aged 
29 jvgs drowned, June 17 

Hampton S Henderson ® Grand Junction, Colo , Atlanta 
(Ga ) Colby**- of Physicians and Surgeons, 1899, aged 46 
died, Uurf'19 at St Mary’s Hospital, following an operation 
for/trfeer of the stomach 

Francis Felix Neff ® Concord Calif , Jefferson Medical 
College ofBJnladelphia, 1887, aged 61, was instantly killed, 
June 18^rt?hen the automobile m which he was driving was 
stnjpkDy a train 

amel David Lustig ® San Francisco, University of Cali¬ 
fornia Medictfl School San Francisco 1885 member ot 


iorensrc psycniatry, txent college ot caw, cnicago, iovu-iwiz „ a™ „ j , , j ,v 

Heytfas expert for the defense in the Gu.teau trial, 1881, the A f m "-S^/*f h,atr,c Assoc,at,on - aged 61, died, June 27 
"*money trial, 1884, and in many other noted cases ° 5£ nca 1 

Henry Jay Love ® East Moline, III , University of Mich- 2™™ ®S2? e > f Sturee , on Bay - \ hs Ch,<ng0 f 1 " > 

an Mrritral flrhnnf Ann Arhnr' 1907. citv nhvsmian. at t-'Medical College, 1878 formerly city physician aged 70 

died June 20 at a hospital in Kalamazoo, Mich, of cerebral 


igan Medical School, Ann Arbor 1907, city physician, at 
one time secretary of the Rock Island County Medical 
Society, formerly on the staffs of the Atchison, Topeka and 
Santa Fe Railway hospitals, Fort Madison Iowa, and 
Topeka, Kill , served m the M C, U S Army, during the 
WorlcLWar, with the rank of captain, aged 42, was drowned, 

Junc/18 

iorace Mann Starkey ® Rockford, Ill , Chicago Medical 
College, 1878, mdmber of the American Academy of Ophthal¬ 
mology and the Chicago Ophthalmological Society, formerly 
professor of clinical ophthalmology and otology, North- 
vvcstepfi University Medical School Chicago, at one time rnit 
on tfic staff of the Cook County Hospital, Chicago, aged 72c, 
dJune 22 lege M 

/Eben Foskett ® New York, New York University Medical 

College 1895, member of the New York Obstetrical Society WdlinmXornc MacDougall, Philadelphia, Medico Cl 

former# clinical professor of gynecology University and }yf '- - -. . 

Bellevue Hospital Medical College, at one time on the staff - b - - 
of the Booth Memorial Hospital aged 59 died, June 14 
oy chronic nephritis and arteriosclerosis 
' Jackson Temple ffi Santa Rosa, Calif University of Cali¬ 
fornia Medical School, San Francisco 1906 also a pharma¬ 
cist, formerK^city health officer, served in the M C U S 
Army, lm^Pfance, during the World War with the rank of 
captarpTagcd 44, died June 22, at the Mao C lesse Hos- 


hemoprliage 

.Thomas J Wedding, Whitcsville, Ky , University of Louis- 
//t-illc (Ky ) Medical Department, 1884, member of the Ken¬ 
tucky StateMcdfCal Association, aged 65, died m June, of 
diabetes^-^ 

* Hefiry Tracy Ivy, Hillsboro, Texas Medical College of 
Ike State of South Carolina, Charleston 18S0 member of 
the State Medical Association of Texas, aged 65, died 
June 11 

D Sanford, Gunnison, Colo , Missouri Medical Col- 
ege bt Louis 1872, aged 72 formerly mayor of Gunnison, 
at one time cgpaJi physician, died suddenly m his office, 
June 2^- 

//Conn 

ollcge of Philadelphia 1910 member of the Midi 
cal Sffciety of the State of Pennsylvania, aged 66, dud 
lun#23 / 

Edward Ambrose SueeneM Wilkes Parre Pa l niversilv 
of Penns) Ivania&ehool/tf Medicine Philadelphia 1892 aped 
57 dud Jjikc 21 ^/-St Philadelphia of mvocarditi and 
nephritis^ 

Lou 


pitplj follow ing an appendectomy 
Louis Jay Perkins, Lewiston Idaho, Keokuk (Iowa) Med 
ical College, 1892, member of the Idaho State Medical Asso 
ciation served in the Spamsh-Amcrican and World wars 
formerly wnavor of Lewiston, at one time member of the 
scliool/dfoard, aged 57, died June 16 of cerebral hemorrhage 


Factfm 


O Gaul 
of M 


'be bt 
Harra^ 


Jyfincois d \ssisc Hospital 
Haag Liberty Center 


aoaro, agea a/, aica June lei oi eeivtM.li nvi.m......v . /tawara curron w 

William McGuire, Oucago, Baltimore (Md ) MedicalL#Mcdical College Ni 
1S0J member of the Illinois State Medical Society^ Association of the b 


icr, Quebec Que Canada Lie il Liuversity 
icme Quebec 1S°6 aged 50 died May 20 
follow m a J-by^iIJur 
Ohm Iolcdo (Ohio) 
Medical" College 1SS9 member of the Ohio St ite Medic d 
Mspifiation aged 49, died June 17, following a Irng illn s 

•Edward Burton Ward Selma Ala New 5 on Univcr itv 
New h ork, I 1 82 me nll>cr of hr \ died 
Association of the State of Alabama artd 6i d 
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Lepfer/Albert Dickman, Hills, Minn , University of Min- 
neyfta/Medical School, Minneapolis, 1901, aged 46, died, 
Jjme,o, of an overdose of poison, presumably self-administered 
Herbert Roderick Bird ® Madison, Wis , Rush Medical 
'College, Chicago, 1877, Civil War veteran, aged 74,'died, 
at a sanatorium in Waukesha, of heart disease 
sfflarles Sewell Thall, Brooklyn, Long Island College Hos- 
/y'M, Brooklyn, 1894, aged SO, died, June 19, at the Cum- 
'^Afrland/jjreet Hospital, of heart disease and anemia 

Joseph Edgar Mitchell, Kosse, Texas, Tulane University 
jisiana School of Medicine, New Orleans,.. 1921, aged 
died, June 17, of gangrenous appendicitis 
Jilliam Horace Sibley, Jacksonville, Fla , Bowdoin Medi- 
School, Portland, 1869, Hahnemann Medical College and 
lospital, Chijpgo, 1878, aged 78, died recently x 
Vladrmu>'''Kowal, Philadelphia, Jefferson Medical College 
of Phijarffelphia, 1920, on the staff of the Stetson Hospital, 


Correspondence 



agcj/Il, died, June 21, of nephrolithiasis 
^/Charles Leopold Wertheimer ® Cincinnati, Medical Col¬ 
lege of Ohio, Cincinnati, 1905, aged 4S, on the staff of the 
/Seton Hospital, where he died, June 14 

Jamea^Albert Gordon Tonge ® Wakenda, Mo , Kansas City 
(Mp/'MediraT College, 1899, aged 61, died, June IS, at 
ffrolltonj/dr carcinoma of the bladder - 

Joel TXTmder, Parsons, Kan , Central College of Physi¬ 
cians And Surgeons, Indianapolis, 1883, aged 78, died, June 
23, In the Mercy Hospital, of paralysis ^ 

''AlberUHenry Dodge, San Francisco, University of Penn- 
School of Medicine, Philadelphia, 1877, aged 73, 
Tune 11, of chronic myocarditis 

r __ Mitchell, Mapleton, N D (licensed, North Dakota, 
formerly county coroner, aged 64, died, June IS, at 
hospital, of chronic nephritis 
Frank Humbert, Mount Vernon, Ohio, University of 
Vboster edical Department, Cleveland, 1879, aged 70, died, 
following a long illness 

e S Waterhouse ® Mapleton, Iowa, State University 
College of Medicine, Iowa City, 1895, aged S3, died, 
in<y2l, of cerebral hemorrhage **• 

Robert E&mund Lee La Bauve, Edna, Tex , Vanderbilt 
Ill'll vers it/ Medical Department, Nashville, Tenn , 1893, aged 
ip, n as/hot and killed, June 16 ^ 

/ Alto^t L Baker, Catasauqua, Pa , Hahnemann Medical 
' College ano Hospital of Philadelphia, 1893, aged 70, died, 
4, of heart disease 

arry Roberts Purdy ® New York, Bellevue Hospital 
' Medical College, New York, 1890, aged 64, died, June 18, 
/following a/long illness 

/ T N Burwash, Champaign, Ill , Missouri Medical College, 
St Lords, 1878, aged 78, was found dead, June 29, of acci- 
deptdl asph)xiation 

/Anthony P Taylor, Columbus Ohio, Eclectic Medical 
Institute Cincinnati, 1871, aged 73, died, June 9, following 
a f long illness 

/ f Arastus Vernon Elliott, Beresford, S D , Rush Medical 
College, Chicago, 1889, aged 58, died suddenly, June 8, of 
heart disease 

William A Anderson, Atlanta, Ga , Louisville (Ky)-Med- 
ical College, 1875, aged 73, died, June 9, of cerebral 
hepurffhage •*“ 

Hamlin Virgil Monnette, Santa Cruz, Calif , Marion Sims 
College of Medicine, St Louis, 1892, aged 79, died, June 6, 
of/4cnilit> 

Alfred Edward, Goldsmith, Tacoma, Wash , Pulte Medical 
CoJRge, QitfrfTmat!, 1892, aged 63, died, June 22, of heart 

"^Try Owen, Newport, Ark, University of Nashville 
. enn )' Medical Department, 1877, aged 67, died, June 20 
GeOrge E Newell, Burlington, Wis , Rush Medical College, 
fcago>871, aged 73, died, June 22, of cerebral hemorrhage 
Tv.Conover © Elmer, N J , Eclectic Medical Inst,- 
Cuy>mnati, 1880, also a druggist, aged 68, died, June 19 
Palmer Peck, Berkeley Calif , Rush Medical Cot- 
Chicago, 1871, aged 75, died June 14 

Hurt, Indianapolis, Medical College of Indiana, 
'IndianajzoB#, 1881, aged 76, died, May 8 

fJestF Bell, Windsor, OnL, Canada (licensed, Ontario, 
’870), aged 75, died, June 10 


BLOOD PRESSURE OBSERVATIONS 
To the Editor —Some of the observations which are pub¬ 
lished under the title “Some Original Blood Pressure Obser¬ 
vations,” by Dr Virgil C Kinney (The Journal, June 16, 
p 1767), while interesting, are certainly not new What Dr 
Kinney calls “a complete reversal of the normal blood pres¬ 
sure reaction” was reported m 1905 by me in the Medical 
News, September 16, under the title “A Test of Condition”, 
further, under the title "Blood Ptosis—A. Test of Vasomotor 
Efficiency” in the New York Medical Journal, Nov 8, 1913, 
and again in the American Journal of the Medical Sciences 
\j (160 721 [Nov] 1920), under the title "The Gravity Resist¬ 


ing Ability of the Circulation Its Measurement and Sig¬ 
nificance (Blood Ptosis) ” 

Sewall, in an article on “The Clinical Significance of the 
Postural Changes in Blo^id Pressure” (Am J M Sc 158 
573 [Dec ] 1919) follows my work and also uses the term 
^‘blood ptosis” E C Schneider has still more recently 
taken note of the effect of posture on blood pressure (The 
Journal, May 29, 1920, p 1507) V T Scott followed this 
up (Thf Journal, March 12, 1921, p 705) 

Dr Kinney entirely omitted any reference to literature on 
the subject If he had read these articles he would not have 
considered the fall of blood pressure on standing so strange 
Out of 739 of my cases taken as they run from a series of 
many thousands, in 85 per cent the pressure falls, and in 
only 15 per cent does it rise These are sick persons show¬ 
ing the symptom blood ptosis In ordinary office and clinic 
practice the percentage of blood ptosis is higher In a 
hundred selected athletes it does not occur at all except as 
an evidence of staleness or approaching disease 

The publication of Dr Kinney’s article will be very help¬ 
ful, because it will stimulate others to assume the same 
attitude of interested, calculating observation of circulatory 
phenomena C Ward Crampton, M D , New York. 


KEEPING THE CHILD’S NOSE CLEAN BY 
ASPIRATION 

To the Editor —Dr W B Mason, Washington, D C, m 
The Journal, June 2 1923, under the title of “A New Ear 
and Nose Syringe,” gives an excellent note regarding the use 
of a plungerless syringe for the irrigation of the ear and the 
nose There is one other very important use of this type of 
sjringe that I feel is worthy of attention 
In children before the age of their ability and knowledge of 
blowing the nose properly, there are many conditions of 
uncleanlmess and pathologic conditions poorly cared for by 
Jaulty drainage of the nose I have used the same type of 
sjrmge for aspiration with great ease and comfort to the 
patient, and most satisfactory results by completely cleaning 
the nose in coryza In the presence of pathologic conditions, 
Vhe aspiration with this instrument will oftentimes avoid mid¬ 
dle ear involvement It may be used both for irrigation and 
for aspiration because the negative pressure secured by com¬ 
pressing the bulb and fitting the blunt end of the instrument 
securely into the nose is sufficient to draw secretions all the 
way from the pharynx and postsmus areas 
The sjringe which I have used has a glass barrel 5 inches 
in length, a diameter of three-fourths inch and a curved blunt 
tip one-fourth inch in diameter This syringe has 1 all the 
advantages mentioned by Dr Mason, namelj, it is inexpen¬ 
sive simple in construction, easj to sterilize, may be mampu- 
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lated with one hand, and, above all, is most agreeable to the 
child at an age when procedures of this sort are distasteful 
to them. It has been a most satisfactory agent m my hands, 
and I feel that pediatricians and others caring for children 
will find it a very helpful tiling in keeping the child's nose 
clean W D Rowland, M D , Boston 


“THE CHRONIC ABDOMEN” 

To the Editor —The editorial comment on “The Chronic 
Abdomen,” June 16, in which jou take up and expand on the 
word of Dr Robert Hutchison, is one Which points out many 
lessons 

Nature abhors a vacuum And in the human mind there 
is a general protest against being ignored, against obscurity 
The most obscure and unimportant individual at once comes 
to the center of the stage by invalidism His invalidism 
attracts far more attention if it is surgical in character In 
other words, the more dramatic the illness, the greater the 
attention 

Then there is the deepset feeling in the minds of some 
people that there must be a definite and concrete cause for 
disease This need is supplied by the osteopath and chiro¬ 
practor and like cults The patient is ill and the cultist 
finds the exact palpable cause and lie removes it And, alas, 
too many orthodox surgeons, among whom Dr Hutchison 
may not be numerated, do the same tiling What could be 
more satisfactory ? These patients reallv, deep down do 
not desire recovery, for, if recovery occurred they v ould 
again lapse into obscurity and no longer be seeing famous 
surgeons and all the other various specialists They would 
no longer experience the supreme joy of being a “difficult 
case,” baffling the most learned and skilful 

There is in human nature a feeling very widespread and 
not confined to the laity by anj means which is that the 
new is better than the old By these people the “new ’ is 
accepted without discrimination, and that which is left behind 
is at once called antiquated These people believe thev 
are very progressive 

Your otherwise admirable editorial comment on Dr Hut¬ 
chison’s article is marred or rather stultified by the last 
sentence of jour closing paragraph, m which you say 

The patients described b) Dr Hutchison arc a prolific source of 
income and nourishment to the cultists who dcri\c their chief support 
from chronic invalidism There is a vast bod) of patients who arc not 
scriousl) ill who arc hopeful and who seem for a time to improve 
under any new treatment Tlicj pass from physician to ph>sician 
from cultist to cultist from chiropractor to osteopath to Abramsite to 
Edd>ite and the) return ever in the words of Onnr Khayyam by the 
same door wherein the) went The service which scientific medtetne 
may render them is education in health and knowledge of disease that 
the) may not be so readily the subjects of exploitation b) unprincipled 
cultists 

It vs impossible for scientific medicine or any other 
agency, to educate them in health and knowledge of disease 
for the simple reason that they do not wish to be so educated 
How can those be educated who arc unwilling to learn , 
Poor Richard remarks ‘None arc so ignorant as those who 
w ill not learn , and again he says, It is not so much shame 
to be ignorant as being unwilling to learn It is depressing 
to contemplate the large number of subnormal and abnormal 
people in the world There arc faddists of all sorts there arc 
credulous people of all sorts There arc doubters there arc 
people who cannot wait and people who cannot reallv weigh 
evidence, and an enormous number of people who cannot 
comprehend anj tiling that is abstract There arc emotional 
and supcrscnsitivc people, and it is these people who with 
zeal oppose vivisection and vaccination There is also a con¬ 
siderable group of people who arc constitutionally anti- 
orthodox in medicine, in religion and politics alike What 


is really needed, but what I see would be utterlv impossible 
is police authority in the hands of such a wise surgeon as 
Dr Robert Hutchison, so that he could actuallv direct with 
authoritj the treatment of the sort of patient he has described 
—a kind I know well 

The people described bj Dr Hutchison alwavs have been 
m the world and alwajs will be in the world There alwavs 
have been faddists and those who are credulous to accept the 
new and fantastic We shall alwavs have with us the 
ignorant and superstitious and those who are inacapable of 
reasoning in the abstract and of exercising self-control We 
shall alwajs have with us the supersensitivc and overemo- 
tional, and those afraid or unable to meet realites of life 
and who hide their faces m the face of danger and rcahtj 
and will not cannot see the truth as it exists 

Regular scientific medicine has a heavy load to carrv She 
is always under attack—she alwavs will be under attack 
from without and sometimes, unfortunately, from within and 
we never shall arrive at a time when right ideas of hvgienc 
preventive medicine and curative medicine shall receive 
universal acceptance 

But in spite of all this, scientific medicine has made 
splendid advances One of the most encouraging things 
of todav is that scientific medicine has won the suppoft of 
so many interested intelligent laymen For the future I 
believe it is most important that this svmpathetic education 
of the intelligent laity should go on The battle must never 
cease, even though we may be sure victorv will never be 
fully won Hygcta, the latest organized effort to educate the 
laity, deserves and should receive a widespread support of 
the medical profession I trust that your editorial comments 
on Dr Hutchison’s admirable article will be reprinted in 

Hygcta Theodore Diller, MD Pittsburgh 


Queries and Minor Notes 


Anonvmols Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will’be omitted on request- 


/ STAMMFRTNG 

To the Editor —1 To whnt group of diseases docs stimmcrinfi’ belong? 
2 What is its cause ? 3 What means arc used to cure it? 4 WTiy 

does it dtsappear spontaneously man) times on the patient s becoming 

agc ? Ml mco Mexico 

Answer —1 Stammering belongs to the group of nervous 
disorders more specifically to the psvehoncuroscs 

2 The causes raw vary grcatlv, but are ustnllv in the 
nature of an emotional shock fright or a more prolonged 
mental conflict in some cases stammering is due to nunnery 
of other stammerers with whom the child may happen to 
collie in contact 

3 The means used in treatment arc general hvgicnic 
measures avoidance of conditions that cause worrv mental 
stress undue responsibihtv and excitement and systematic 
exercises m speaking including singing and reading aloud 
In addition to the exercises help may possibly he secured by 
psjchanalysis though this is usually without effect 

4 Since the condition is a neurosis and is not due to an 
organic disease there is no rca on win it eliotihl not rln 
appear spontaneously at any time though this i somcwbit 
unusual The observation that it has disappeared when the 
patient came of age is probably a coincidence it may possibly 
be due to a suggestion to the patient that he is Id civ to it 
well at that particular time 


Advancing Medicine—Medicine v ill make its greatest 
advances when the clinical and every day life obse'ver meets 
over the patient with ihe research practitioner an 1 e-sjecrl — 
C. K Hall / Trot 'fed & //a i 2G 123 ( vpnl 16) I Hi? 
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COMING EXAMINATIONS 

Philippine Islands Manila, August 14 See Mr Josd V Gloria, 
400 Asuncion, Manila 

South Dakota Dcadwood July 17 Dir, Dr H R Kemston, 
Bonsteel 

THE DEPARTMENT OF OTOLOGY IN THE 
UNIVERSITY SCHOOL OF MEDICINE * 

GEORGE E SIIAMBAUGH, M D 
Chicago 

The department of otology in a medical school implies a 
department m which instruction in this specialty is provided 
for undergraduate medical students In the old type medical 
school, this instruction for undergraduate medical students 
constituted the primary and only recognized function of the 
special department The taking over of medical instruction 
by the university means something more than the tiansference 
of undergraduate instruction The department of otology in 
a university school of medicine should imply a department 
with the same ideals and the same aspiration essential in 
any university department It should imply a place in which 
research is recognized as one of its most important functions, 
and where graduate students may come for special training 

In the medical school where everything was focused on the 
instruction for the undergraduate student of medicine, the 
expansion of the special departments often led to an over¬ 
emphasis in the curriculum of the teaching m these special¬ 
ties The energetic, ambitious instructor was often inclined 
to urge more and more work for the students in his own 
department The rivalry for requiring credits was more or 
less general between the several departments, for the reason 
that their importance and their success was gaged largely by 
the number of credits required of the undergraduate student 
In some institutions, the more aggressive heads of certain 
departments succeeded as might be expected, in requiring 
more work than the relative importance of their subjects 
warranted This tendency has brought out the criticism that 
undergraduate medical instruction was working toward the 
training of specialists, rather than the turning out of ade¬ 
quately prepared general practitioners The reaction against 
this tendency has been inevitable The suggestion has been 
seriously made of eliminating the specialist from instructing 
medical students, and of relegating what instruction in the 
special fields the undergraduate should receive to the general 
practitioner This is but the natural, though rather extreme 
reaction against what many have recognized as a harmful 
tendency, namely, the overemphasis of the specialties in the 
undergraduate curriculum As a matter of fact, each par¬ 
ticular field of medicine is now a recognized specialty to 
which one raaj restrict his work if he so desires It requires 
no particular argument to show that those facts which the 
undergraduate should be taught, for example, regarding the 
heart, can best be presented by the internist who is concen¬ 
trating his attention on cardiac disturbances In exactly the 
same \\a\, those facts in otology which it is essential for the 
student to know can best be presented by the experienced 
otologist, rather than by one engaged in general practice 
The whole problem here is clearly one of more careful 
supervision of the curriculum so as to prevent an over¬ 
emphasis of an> particular subject 

With the broader conception necessarily implied in a 
department of otol ogy m a university school of medicine, tha 

President s addre s before the Amer.ean Otolog.eal Society Atlantic 
Citv May 14 1923 


is, a place where research is fostered and where graduate 
students may come for training, as well as where the instruc¬ 
tion in otology proper for undergraduate medical students 
is provided, there is every reason for permitting and encourag¬ 
ing the expansion of the department, making of it a center 
for the development of research and for graduate training 
A department of otology preeminent in research and as a 
place for graduate work would add prestige to the entire 
university, and its growth and success would be welcomed by 
every other department 

In this triple role, instruction for undergraduate medical 
students would play only a minor part The equipment 
necessary for carrying on research work, the organization 
whereby graduate students may get proper training for tak¬ 
ing up special practice—these are the bigger problems, and 
without proper attention to these needs, the department should 
not, strictly speaking, be called a bona fide department of a 
university school of medicine 

ESSENTIALS FOR A UNIVERSITY DEPARTMENT OF OTOLOGY 

Let us consider now what facilities are essential in this 
broader conception of a university department of otology 
We may overlook the matter of undergraduate instruction 
for medical students, as this is already adequately provided 
for The chief problem here is for supervision m order to 
prevent too much work being required of students in any 
special department Three essentials stand out as necessarj 
for a properly organized university department of otology 
The first is an adequate outpatient department, one properly 
equipped and properly manned The makeshift equipment 
so often provided for this work is not proper equipment Too 
often the physician is expected to work in the outpatient 
department with an equipment which he would not think of 
tolerating in his priv ite practice This is entirely wrong 
As an educational center, it is important that everything 
about the place should be an object lesson to both patient and 
graduate student of how the work can best be done No 
expense should be spared to make this equipment as nearly 
as possible an ideal, sanitary equipment 

I wish to emphasize especially the proper manning of the 
outpatient department, because in this is involved one of the 
primary essentials for providing adequate training for special 
practice That the supervision of this work should be under 
competent, experienced men goes without saying There is, 
however, a great deal of routine involved in the proper care 
of outpatient work that becomes in time more and more irk¬ 
some, as it is unprofitable for the regular staff to care for 
In order that this routine work may be properly done, it is 
necessary to add a staff of clinical assistants, just as the 
routine work in the hospital is taken care of by a staff of 
interns The number of these clinical assistants which an 
outpatient department can properly utilize is determined 
exactly as is the number of interns in a hospital, that is, by 
the number essential to provide adequate care for the patients 
These clinical assistants constitute the graduate studenls 
who find this work, in a properly equipped and properly 
organized outpatient department, the ideal clinical training 
preparatory to taking up special practice This addition of 
a corps of clinical assistants renders the work of the regular 
staff much more interesting and profitable, since they arc in 
this way relieved of much of the tiresome routine, and ha\e 
more time to devote to the study of the more interesting, 
unusual cases The work of the clinical assistants needs 
supervision and direction There is, howe\er, no particular 
advantage in providing didactic instruction, for these grad¬ 
uate students learn by their own experience how to work out 
their clinical problems It is important that they be impressed 
with the necessity of acquiring ability for making examina¬ 
tions and for recognizing the proper indications for surgical 
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treatment before they are taught the technic of operations or 
are permitted to work in the operating rooms 

A minimum of one year devoted to this work is considered 
essential before one should be permitted to take up inde¬ 
pendent work No difficulty will be experienced in retaining 
the services of the assistant for the full period, when care is 
taken to reserve the training in operative work, as it should 
be for the final quarter A great deal of harm has resulted 
from the practice of teaching operative technic to men who 
have had no proper training m making examinations, and 
have acquired no appreciation of the proper indications for 
operative work The fact should not be lost sight of that it is 
a much more important task and a much more difficult matter 
to acquire the training for making examinations and for 
recognizing the indications for operations than it is for 
acquiring the technic of operations An important part of 
the work of these clinical assistants should be the training 
for making proper records of their findings History taking 
should be as conspicuous a part of their regular work as it is 
for the hospital intern 

The rehabilitation of the work in the outpatient department 
is one of the great needs m most of our medical schools 
Here is found the ideal material for the study of most of 
our clinical problems To make this available it is necessary, 
first of all, to provide proper equipment, and, secondly, a 
properl} organized staff with clinical assistants composed of 
graduate students who fill the same role that interns do in 
hospital work In such an outpatient department, it is pos¬ 
sible to provide the best care for the patient and with super- 
v ision and direction to secure the ideal clinical training for 
graduate students 

The second essential for a university department of otology 
is the control of adequate hospital facilities Without this 
it is impossible to develop properly the outpatient work The 
department must have its definite apportionment of hospital 
facilities, for without this, there exists a constant struggle 
with other stronger departments, usually with general sur¬ 
gery, for hospital beds It may be a surprise to some who 
are connected with medical schools where this principle of 
apportionment is recognized to learn that in other of our 
institutions the special departments, such as otology, have 
no recognized hospital facilities, and that, as a result, what 
they do succeed from time to time m getting is acquired only 
after the expenditure of effort which all but kills the work 
of the outpatient department In one institution with which 
I am familiar, there existed for years in the outpatient chmc 
a strongly developed department of urology in charge of men 
of national reputation, but when a patient required hospital 
care this patient was placed in the hospital under a general 
surgeon who undertook to do the operation for which the 
urologist was much more competent 

The third essential for a university department of otology 
is a laboratory By this I mean an institution in which 
sustained research can be fostered This means something 
more than a comer in some general laboratory, or the setting 
aside of a room and labeling it a laboratory It means m 
addition to adequate housing all the equipment that mav 
be required for carrying out research work It means in 
addition, a full-time technician, for without this it is impos¬ 
sible to carry out the detail work which alone can make 
substantial results successful In addition, it will be neces¬ 
sary to have an arrangement whereby the services of an artist 
arc available as this may be needed 

There is another essential in the equipment of cvcrv uni¬ 
versity department where research is successfully fostered 
This is the establishment of fellowships Otologv must be 
provided with endowed fellowships to assist the research 
worker, for without this assistance the man inclined to take 


up this work will too often be forced to devote Ins entire 
energies to the problem of securing a livelihood during just 
the period when he should be best able to undertake investi¬ 
gative work. 

COMMENT 

This may seem like a formidable program If it seems 
formidable it is because we are accustomed to look on the 
department of otology merely as an institution for teaching 
to undergraduate students of medicine a few elementary facts 
in this specialty, and have overlooked entirelv the require¬ 
ments essential to make of it a real department in a univcr- 
sitv school of medicine This is, moreover, exactly the sort 
of a program that has been followed in other countries where 
research work has been successfully pursued and where 
graduate students have been receiving adequate training for 
special practice The real difficulty m acquiring for our 
universities such departments as outlined above is not merely 
a question of finance It is primarily a matter of education 
The faculties of our medical schools, our university authori¬ 
ties and our public must be educated to appreciate the need 
for such institutions before we can hope to be given the 
opportunity of placing otology in this country on a par with 
its status in other countries 

122 South Michigan Av enue 


Minnesota January Examination 
Dr Thomas S McDavitt secretarv, Minnesota State Board 
of Medical Examiners, reports the oral w ritten and practical 
examination held at Minneapolis, Jan 2-4, 1923 The exami¬ 
nation covered IS subjects and included 80 questions An 
average of 75 per cent was required to pass Twenty-six 
candidates were examined, all of whom passed Ten can 
didates were licensed by reciprocity Two candidates were 
licensed bv endorsement of credentials The following col¬ 
leges were represented 

t ear Per 

College passed Grad Cent. 

Umsersity of Michigan (1922) 87 6 88 

University of Minnesota Medical School (1922)* 82 7 

84 5 85 2 85 5 S5 8 86 2 86 7 86 9 87 2 87 7 
87 7 SS 88 88 6 89 6 89 S 89 9 90 90 3 914 
92 92 

Columbia University (1921) 89 7 

University of Toronto t (1921) 91 


LICENSED BY RECIPRO CITY 


(1921) 89 7 

(1921) 91 

tear Reciprocity 


Hahnemann Med College and Hospital of Chicago (1915) Iowa 

Northwestern University (1907) Illinois 

Rush Medical College (1917) California (1920) (1921 2) Illinois 
State University of Iowa College of Medicine (1920) Iowa 

University of Michigan Medical School (1921) Michigan 

St Louis University School of Medicine (1911) Missouri 

Washington University (19-0) Missouri 

X car Endorsement 

College ENDORSEMENT OF CREDENTIALS Gra{ , v 

Rush Medical College (1918) N II M I j 

Johns Hoplans University (1121) XI) )l h 

The c candidates have tmishcd their medical course and received 
their M C degree They will receive their XI D degree on completion 
of a years internship in a ho pital 


Maine March Examination 

Dr Adam P Leighton Jr, secretary Maine Board of 
Registration ol Medicine reports the written examination 
held at Portland March 13 14 1923 The examination 

covered 10 subjects and included 100 questions \n avtrajv 
of 75 was required to pass Ttvc candidates were e ammctl 
all of whom passed One candidate was licensed by reel 
proeitv Tile following colleges were represented 
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Hir\ard UrmcrMty 

Columbia Uni\er<Jty College of 1 by* aid ‘■'urrs 
Yanderlilt Urmcr :tr 
I~-nal UtmcrMtr Facult> cf Mciictnc 
Uxmcrsjty of Montreal 
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Book Notices 


TnE Practice of Surgery By Russell Howard CBE, MS 
r R C S Surgeon, London Hospital Third edition Cloth Price $7 
Pp 1280 with 550 illustrations Philadelphia J B Lippincott Com 
pany 1922 

The difficulty of obtaining a surgical textbook ideally suited 
to the use of students is familiar to all men who teach sur¬ 
gery This is due largely to the extensive scope of the 
subject, which makes it almost impossible intelligently to 
condense it between the covers of a single volume, and to 
the wide divergence of opinion on fundamental principles 
which one finds m the literature as well as in textbooks It 
differs somewhat from other works in the order in which 
topics of special surgery are presented The subject of 
general surgery, probably the most difficult phase of the 
subject for the student to master, is allotted ample space 
Such introductory subjects as inflammation, wounds, ulcera¬ 
tion and gangrene are very clearly and completely presented 
In going over the book carefully, one finds that the author 
has written excellent chapters on such subjects as the skull 
and the brain, fractures, the thyroid, thoracic surgery, and 
surgery of the peritoneum The material on the stomach and 
the intestine is unusually good for a single volume textbook 
The subject matter is systematically presented, readily 
amenable to outline by the student, and clearly written It is 
freely illustrated, and quite free, in both idea and illustra¬ 
tion, from the obsolete 


TnE Schick Test Diphtheria and Scarlet Fever A Study in 
rpidenuology By Surgeon Commander Sheldon F Dudley, R N Med 
ical Research Council Special Report Series No 75 Paper Price, 
1 shilling net Pp 64 London His Majesty’s Stationery Office, 1923 

This contains the results of studies of the incidence of 
diphtheria and scarlet fever in the Royal Naval School at 
Greenwich The conditions were favorable for the study 
There are resident at the school on an average about 1,000 
boys, and from 100 to 120 day boys who come daily for 
classes These boys attend for three or four years, and are 
from 11 to 16 years of age The observations were clinical, 
bacteriologic and statistical, combined with the use of the 
Schick test The author puts forward a principle termed 
"velocity of infection,” which he thinks may account for the 
development of immunity without symptoms and explain 
other difficulties in practical epidemiology This velocity is 
the resultant of two other velocities (1) the velocity at 
which a subject receives doses of a pathogenic agent, and 
(2) the velocity with which the immunity mechanisms of the 
subject can destroy this infecting agent The study shows 
“how little good physique, healthy living and sound sanita¬ 
tion seem to have m preventing those diseases most com¬ 
monly spread by droplet or spray infection, should the latter 
be made easy by conditions of overcrowding, such as existed 
in the sleeping quarters of this school ” The essay is an 
important contribution to the subject of which it treats, and 
is a distinct addition to our knowledge 


The Constitutional Factors in Dementia Praecox with Par 
ticuiar Attention to the Circulatory System and to Some of 
the Fndocrine Glands By Nolan D C Lewis M D Nervous and 
Mental Disease Monograph Series No 35 Paper Price $3 Pp 134 
with illustrations New York Nervous and Mental Disease Publishing 
Company 3923 

In this small monograph are presented the summary of 
the findings in 601 necropsies in cases of hebephrenic and 
catatonic dementia praecox at St Elizabeth’s Hospital, 
Washington, D C, and detailed clinical and necropsy reports 
on twenty-two additional cases Paranoid dementia praecox 
is separated off as a special group with peculiarities of its 
own which will be reported later The striking findings are 
the very large proportion of cases (75 5 per cent ) that pre¬ 
sented a small aplastic heart and blood vessel system, which 
incomplete development appears to extend even to the capil¬ 
lary system This proportion is greatly m excess of all 
other forms of mental disease and is approached only by the 
cases of general paralysis, marked lymphatic hyperplasia, 
and histopathologic changes especially in the thyroid, supr - 
renals and gonads These findings are offered, not as 


explanation of dementia praecox, but rather as a soil on 
which for some reason this type of bad mental habits flour¬ 
ishes, and as a possible explanation for the frequent con 
comitance of tuberculosis The work is well presented with 
many illustrations and is thoroughly worth while, being 
offered simply as a statement of facts of observation that 
should stimulate to further investigations in these obscure 
diseases 

The Hope of the Variant By John George Gchring, MD, ScD 
Cloth Price, $2 Pp 252 New York Charles Scribners Sons, 1923 

The keynote of this book appears to be a quotation from 
some noted surgeon who had been sick and who said that 
there ought to be “ a chair devoted to teaching how to get 
sick people well” There is no subject in greater need of 
sane and lucid presentation, both for physician and for 
patient than that here considered The variant is the indi¬ 
vidual “whose normal differs from the average”, the sensi 
tive, nervous, neurotic, fearful persons who make up such 
a large proportion of every practice, special or general The 
nature of the variations and their relations to the instinctive, 
subconscious—a term that is here used in a simple, easily 
understood sense—self, are graphically told, with admirably 
chosen illustrations from the author’s wide clinical experience 
and with excellent indications of the extent to which they 
enter into medical practice of all kinds The importance of 
training and suggestion in the evolution of the child’s mind, 
and the bearing they have on prophylaxis, are outlined with 
notable lucidity and force, “it does not at all matter what 
things the child learns it only matters that it is 

trained to use the will” well illustrates the breadth of vision 
and grasp The book is written primarily for the general 
physician and not for the specialist in neuropsychiatry The 
language is not too technical, and it can be heartily recom¬ 
mended for this purpose The author’s method of presenta¬ 
tion introduces no conflict with rational therapeutics, and 
leaves behind no impression that he is offering a panacea for 
ills of all kinds 

Die Experimentflle Baxteriologie und die Infektionsxrahk 
heiten mit resonderer Berucksichtigung der Imunitvtslkhre Em 
Lehrbuch fur Studierende Aerzte und Medizinalbeamte Von Dr W 
Kolle Direktor des Institutes fur experimentelle Therapie, und Dr II 
Hetsch Professor General oberarzt a d WissenschaftI Mitghed des 
Institutes fur cxperimenteUe Therapie in Frankfurt a Mam Sixth edi 
tion In two volumes Paper Pp 1376 with 340 illustrations Berlin 
Urban & Schwarzenberg 1922 

Kolle and Hetsch’s bacteriology is a standard work It 
gives a reliable, comprehensive and well arranged summary 
of the present knowledge and practice m its field Naturally, 
the main source and basis of the presentation is the German 
work, but the more important contributions in other lan¬ 
guages have not been overlooked, and there is a light sprink¬ 
ling of references to the American literature Probably the 
discussion of all the weightier questions is as fully abreast of 
the times as well can be expected under the circumstances 
It is self-evident, however, that to consider adequately the 
advances in bacteriology and immunology, continued familiar¬ 
ity with the world literature is now essential The illustra¬ 
tions are good, some of the colored plates, 114 in all, arc 
of a superior quality that should be the object of emulation 
on the part of other publishers 

The Conquest of Constipation By William S Walsh M D 
Cloth Price $2 Pp 265 New York E P Dutton &. Co, 1923 

This is a rather sensible book that a physician might 
recommend to a patient suffering from functional or psychic 
constipation The book starts with a brief discussion of the 
physiology of digestion and the results of constipation The 
author is sufficiently conservative to state that “in most 
cases the effects are not as severe as is often alleged, nor 
are the symptoms of constipation always results of poison¬ 
ing” He then discusses hygiene, diet and a few harmless 
remedial measures He advises that physicians be consulted 
periodically, and that the child be instructed to look on the 
physician as a friend He warns against proprietary reme¬ 
dies m constipation, for which, he says, $50 000,000 is spent 
e\ery year m this country The sales of one laxative for 
infants and children average almost $1,500,000 annually 



Volume 81 
I^UUDER 2 


MISCELLANY 


1S9 


Miscellany 

THE NEW STATISTICAL DIVISION OP THE 
ARMY MEDICAL LIBRARY 

ARTHUR N TASKER, M D 
Major Medical Corps U S Array t, 

Washington D C 

The Prudential Insurance Company of America has pre¬ 
sented to the Surgeon-General s Library (now officially 
known as the Army Medical Library) its entire collection 
of books, documents and papers dealing with international 
■vital statistics and related subjects bearing on public health 
medicine, general welfare, climatology and medical anthro¬ 
pology This collection is unquestionably the largest of its 
kind ever assembled, and represents all the public health 
activities of the entire civilized and scmicivilized world 
The library had its origin in the needs of the company, 
realized thirty years ago by the late John F Dryden, who 
liberally encouraged the gathering together of data on every 
phase of human mortality and on all the problems of disease 
prevention Its nucleus was a collection of books and docu¬ 
ments by Frederick L Hoffman, the company’s statistician 
With his original collection as a foundation, the library had 
been developed along the lines indicated by the Index Cata¬ 
logue of the Surgeon-General’s Library It includes, there¬ 
fore, an immense amount of general medical information 
derived from widely various sources as well as Dr Hoff¬ 
man’s manuscripts of original investigations 
That portion of the library dealing with strictly medical 
subjects is separate and distinct from the section on public 
health and vital statistics The former is alphabetically 
arranged, while in the latter the material is arranged under 
the names of states and countries in alphabetical order By 
this method the practical use of the library is best subserved, 
and data referring to any particular geographic section arc 
available without the use of a library index The reports 
on census investigations, public health activities mortality 
statistics, institutional reports, etc, are all historically com¬ 
plete from their inception to the present day so far as it 
has been practicable to make them so Every effort has been 
exerted in the past, and will continue to be in the future 
to secure information on these subjects from each country 
and community which publishes periodical information on 
health and mortality In the medical section is to be found 
a wide variety of material of general soctologic interest 
That dealing with anthropology is particularly rich and com¬ 
plete m information pertaining to our native Indian and the 
negro populations For the last thirty years every article 
printed in the newspapers or in the various periodicals bear¬ 
ing upon questions of interest and importance m this connec¬ 
tion has been preserved by Dr Hoffman and has been filed 
m accordance with the principles of classification followed 
by the Index Catalogue This greatly facilitates both the 
historical and the present-day study of subjects on which 
information is, generally speaking, difficult of access even 
for the professional student who is in touch with all special 
library facilities 

The section on American public health is probablv 95 per 
cent complete for even state and city that has pcriodicallv 
published reports and observations during the last fiftv vears 
Herein arc many reports of exceptional historical importance 
some of them dating back to Revolutionary times The 
foreign portion of the section on public health and vital sta¬ 
tistics is a really extraordinary collection of documents from 
countries as to which no information whatever is ordinarily 


and readily obtainable in the United States It includes 
many reports from the native states of India published by 
direction of the British resident commissioner, medical 
reports from colonies lately belonging to Germany and sim¬ 
ilar reports from all the British colonies and irom many of 
the tropica! possessions of France and Holland Likewise 
to be found in this section are voluminous manuscript data 
on such topics as the mortality of missionaries, consular 
officers the Panama Cana! Zone the Madeira-Wamore Rail¬ 
way, the hospitals in Northern South America, and the West 
Indies Some at least, of the climatologic data of every 
country are available while for the United States there is a 
practically complete series of reports on weather observa¬ 
tions together with the earlier reports of the Chief Signal 
Officer of the Army relating thereto Special volumes con¬ 
taining thousands of articles separately bound for more con¬ 
venient reference deal with medical subjects of various sorts 
Those on tuberculosis and cancer are perhaps the most com¬ 
plete of all Finally the library possesses a complete and 
valuable collection of all the writings of Dr Hoffman as 
represented b\ nearly seven hundred titles 

The Prudential Insurance Company has made this gift to 
the medical profession of America (as represented bv this, its 
library) vv ith no other condition than an understanding as 
regards proper care and possible enlargement About 5 000 
square feet of floor space has been set aside in the Surgeon 
General s Library for the reception of the collection The 
Prudential Company has installed steel book shelves of the 
most modern type, and has separated the space from the 
remainder of the building by a steel partition The facilities 
of this statistical diyision will be available to the medical 
profession at large, to all government workers, and to the 
general public, though books cannot be taken from the 
building 

Congress has made provision for four assistants The 
appropriation for their employment becomes available, Julv 
1, 1923 and they will thereafter meet the current needs of 
the div ision as regards indexing, cataloguing and general 
administration 

All material in the form of books periodicals and clippings 
which deal with the subjects before enumerated will in the 
future be automatically forvv arded to Washington as soon 
as received by the Prudential Company \11 government 
agencies both at home and abroad, furnishing such reports 
have been requested to mail their future publications directly 
to tla statistical division of the Army Medical Library 

While it is impossible to state with exact precision the 
extent of the collection it is safe to say that it will approx¬ 
imate eighty thousand volumes and bound papers in addition 
to many thousands of references filed alphabetically in the 
subject index envelop svstem It is the intention of the 
librarian of the \riny Medical Library to enlarge and amplify 
this colhction by the addition of all homologous material 
received in the ordinary course of events by him to extend 
the limits of its field of usefulness to the utmost and to 
furnish every available facility to those who dcMrc to con¬ 
duct research along particular lines The assistants on duty 
in this division will render all possible aid in the compilation 
of vital statistics not only for the United States but al i 
for foreign countries in which task linguistic difficulties arr 
those ordinarily most difficult to overcome The assistant 
librarian in charge of the division and the other assistai ts 
will of necessity be familiar with at Icjst fojr or five of the 
most important modem languages m order that the mo t 
extensive use may be made of its valuable material hcqt i ts 
for information mov be addressed to tlm ati HC-al r' via n 
of the Armv Medical Library with the ’« era ice ir 

information will be supplied ‘o far as the Jinu 



160 


MEDICOLEGAL 


the library will permit When extensive information is 
desired, that is, data beyond the capacity of the small library 
force to compile, the resources of the statistical division will 
be available to research workers 
The Prudential Insurance Company is to be felicitated on 
its wise judgment in the measure which it has taken to make 
this incalculably valuable mass of literature accessible to 
public health officers, vital statisticians, members of the 
medical profession, sociologists and to informed laymen, all 
of whom will find in it facilities heretofore lacking for 
research in many fields wherein investigation has in the past 
been for the most part difficult and disappointing It is 
expected that the division will be ready for general use by 
July 1 or shortly thereafter 


Medicolegal 

Place of Residence and for Registering Certificate 

(Less v State (Texas), 246 S IV R 282) 

The Court of Criminal Appeals of Texas, in reversing a 
judgment of conviction of defendant Less for violating the 
medical practice act, punishment for which was assessed at 
a fine of $100 and fifteen hours’ confinement in the county 


Jour A M A 
July 14 1923 

no effort to prove a failure on the part of the defendant to 
have his certificate registered either m Dallas County or m 
the county m which Port Arthur is situated, and introduced 
no evidence supporting the allegations in the third and fourth 
counts of the information to the effect that he had no author¬ 
ity to practice medicine in any county in the state, save as it 
might be inferred from the failure to register his authoritv 
in Uvalde County, and it was error for the judge to instruct 
the jury that the absence of the record was pnma facie 
evidence that the defendant had no certificate of authority, as 
that authorized conviction under the third and fourth counts 
even though the jury found he did not reside in Uvalde 
County Those counts should not have been submitted to the 
jury as the evidence did not warrant their submission 
I he word “residence” includes the idea of more permanence 
than that of “sojourn,” and the word “reside” as used in the 
statute requiring one’s authority for practicing medicine to 
be registered in the district clerk’s office of the county in 
which he resides, should be given its ordinary meaning But 
the court does not think that the whole question of residence 
should turn on the intention of the practitioner, so that the 
defendant, if he had his home in Dallas, though he might 
reside in Uvalde County for a number of years, if he had 
the intention of returning ultimately to his home in Dallas, 
could not be prosecuted for failing to register in Uvalde 
County 

Liability for Pools Breeding Malarial Mosquitoes 


jail, remanded the cause to the Uvalde County Court The 
court of criminal appeals says that the information contained 
four counts The first and second alleged that the defendant 
resided in Uvalde County and practiced medicine therein 
without first registering with the district clerk his authority 
to so practice, the third and fourth counts alleged that the 
county of his residence was unknown, and that he practiced 
medicine in Uvalde County without first registering with the 
district clerk of the unknown county of his residence his 
authority to practice medicine, and further charged that in 
fact he had no authority so to practice in Uvalde County or 
any other county in Texas 

Motion was made to quash the third and fourth counts 
because they failed to allege the county of the defendant’s 
residence It was asserted that the allegation that the county 
of his residence was unknown, and that he failed to register 
his authority in such unknown county did not meet the 
requirements of the law But Rutherford v State, 79 Texas 
Cr R 605, 187 S W 481, is direct authority sustaining the 
sufficiency of the third and fourth counts As suggested in 
the opinion in that case, the pleader in the instant one, after 
alleging the failure of the defendant to register his authority 
in the county of his unknown residence, went further, and 
also averred that he was without authority to practice medi¬ 
cine in Uvalde County or any other county in Texas If the 
state could have proved this latter averment it would have 
sustained an allegation that he failed to register his authority 
in any county in Texas 

It was established that the defendant practiced medicine in 
Uvalde County, and that he had not registered with the dis¬ 
trict clerk of that county his authority for engaging in such 
practice A witness testified that the defendant had a sign 
on his office which had on it ‘Dr Less’, that the defendant 
told him that he had lived in Dallas, and had come from 
there, that while m Uvalde he had stayed for a while at a 
certain house then went to another where he had rooms, 
that his wife and child were with him and they did light 
housekeeping, that he had been in Uvalde only a short time 
when he first treated this witness and told him that he 
would be there for only a short time Another witness testi¬ 
fied that the defendant had told him that he had some prop¬ 
erty m Dallas and an office and home there, that he would 
have to go back to Dallas and dispose of his property there 
that if he could get sufficient practice in Uvalde he would 
close up his office and business in Dallas, that he had come 
to Uvalde for his health and rest, and would not be there 
longer than three or four months He also told the witness 
that he had lived at Port Arthur The state, however, made 


(Belton j IVaterec Power Co (S C), 115 S E R 5S7) 

The Supreme Court of South Carolina, in reversing a judg¬ 
ment for $1,000 damages obtained by the plaintiff, says that 
he brought this action to recover damages on account of 
injury alleged to have been sustained by him by the erection 
of a dam across the Wateree or Catawba River The plain¬ 
tiff lived about a mile and a half from the pond, and the 
nearest point on his land was half a mile from the pond 
The case was to be considered with reference only to Ins 
allegation that the pond caused stagnant pools which bred 
malarial mosquitoes, causing sickness, the removal of his 
tenants, and consequent depreciation of the value of his land 
But since the testimony for the plaintiff showed that the 
activities of the mosquitoes were not confined to his premises, 
but were prevalent in that whole community, it was demon 
strated that the damage suffered by lnm was not peculiar to 
himself It showed that the nuisance was a public one, and 
not a private one, and the law is well settled that a plaintiff 
is not entitled to damages for an injury from a public 
nuisance unless his injury is not only different in degree but 
different in kind from that suffered by the public generally 
or unless the nuisance has been caused by the negligent con¬ 
duct of the defendant It has also been established beyond 
controversy that if the act alleged to have been noxious to 
the plaintiff was authorized by the legislature, it cannot be 
considered a public nuisance, and the plaintiff can recover 
damages only on the theory that the injury was caused by 
the negligent exercise of that legally authorized act 

The court is not sufficiently informed as to the habits of 
Anopheles quadrimaculatus or punctipenms (the malaria- 
breedmg mosquitoes) to know whether or not their breeding 
is a necessary incident of the creation of such a pond of 
water as in tins case There was testimony tending to show 
that there is less likelihood of such an event in such a pond 
than in small stagnant pools But assuming that it is inci- 
ental the incident was authorized by the legislature and 
cannot be considered a public nuisance subjecting the donee 
of the power to indictment, and the plaintiff has no private 
cause of action without showing either that the authority 
conferred was so negligently exercised as to produce the 
nuisance, or that his injury has been peculiar m kind to 
himself 

As a matter of supreme public concern, the affirmance of 
this judgment, opening the floodgates of litigation, would 
not only bankrupt the useful institutions which mark the 
progress of this state, but would bar forever the development 
of millions of horse power in the streams that now 'run 
wanton to the sea” 
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AMERICAN 

Titles marked with an asterisk ( # ) arc abstracted below 

American Journal of Physiology, Baltimore 

G4 405 598 (May) 1923 

Monthly Variations in Muscular Efficiency in Women L M Moore 
and J L Barker Berkeley Calif—p 405 
•Monthly Variations in Cardiovascular Activities and Respiratory Rate 
in Women L M Moore and C IE Cooper Berkeley Calif —p 416 
•Pathogenesis of Tetany Control and Cure of Parathyroid Tetany by 
Diet L R Dragstcdt and S C Peacock Chicago—p 424 
•Conditions of Survival of Mammalian Nerve Trunks A I'orbcs and 
L H Ray Boston —p 435 

Studies of Thyroid Apparatus Refractive Index and Water Content 
of Blood Serum of Male and Female Albino Rats Thyroparathyroi 
dectomized and Farathy roidectomized at 100 Days of Age F S 
Hammett Philadelphia —p 467 

Colloid Chemistry of Protoplasm I General Considerations II Elec 
tncal Charges of Protoplasm L V Ileilbrunn Ann Arbor Mich 
—p 481 

•Influence of Parathyroidectomy on Gastric Secretion S C Peacock 
and L R Dragstedt Chicago —p 499 
Extirpation of Suprarenal Glauds in Albino Rats J T Lewis Buenos 
Aires Argentine —p 503 

S'-n h 1 1; 1 1!tj to Intoxication in Mbino Rats After Double Adrenalectomy 
J T Lev is Buenos Aires Argentine -—p 506 
Relative Importance to Life of Cortex and Medulla of Suprarenal 
Glands B A Hcussay and J T Lewis Buenos Aires Argentine 
—d 512 

Biologic Food Tests I Vitamin A in Some Citrus Fruit Products 
A L Morgan Berkeley Calif —p 522 
•Id II Vitamin A in Skim Milk A T Morgan Berkeley Calif — 
p 538 

•Influence of Sugars and Other Substances on Toxic Effects of Insulin 
E C Noble and J J R MacLeod Toronto Canada —p 547 
Visual Perception and Retinal Mosaic 1 Retinal Mean Local Sign— 
Explanation of Fineness of Binocular Perception of Distance E E 
Andersen and F W Weymouth Stanford Umv Calif—p 561 

Effect of Menstruation on Cardiovascular Activity and 
Respiratory Rate—Daily observations made by Moore and 
Cooper of cardiovascular activities and respiration rate in 
women over periods varying from two to seven months 
indicate periodically recurring variations coincident with the 
monthly cycle The typical variations are a low menstrual 
and a high intcrmenstrual period The rhythm is especially 
marked and uniform in the pulse rate, circulatory index and 
respiration rate The low records of the menstrual period 
are not greater than many occurring as chance variations, 
and therefore do not signify an extensive general lowering 
of the physical condition They rather represent a phase in 
the rhythm accompanying the fundamental periodic changes 
which occur throughout the monthly cycle 
Parathyroid Tetany Due to Intoxication—Dragstcdt and 
Peacock believe parathyroid tetany or depression to be due to 
an intoxication The responsible toxic substances come 
chiefly from the gastro-mtestinal tract They arise through 
the activity of the proteolytic group of intestinal bacteria 
and are probably for the most part protein split products of 
the nature of amines The function of the parathyroid glands 
is to prevent intoxication by these poisons The parathyroid 
glands do not furnish a hormone necessary for life and dogs 
may be kept alive indefinitely after their removal if treatment 
directed to the prevention of this toxemia of intestinal origin 
is carried out 

Survival of Nerve Tissue—Of interest in connection with 
neuroplasty is the observation made by Torbcs and Ray that 
a mammalian nerve carefully dissected from the body during 
life or immediately after death and kept in Ringer solution 
or in air in a moist chamber, retains an apparently normal 
functional capacity for a considerable time The time of 
survival is greatly influenced by temperatures below about 
8 C, function is suspended and survival that is capacity to 
manifest function when wanned again may last as long as 
four days 

Influence of Parathyroidectomy on Gastric Secretion — 
Tcacock and Dragstcdt found that complete extirpation of 
the thyroid and parathyroid glands in dogs has no depressant 
effect on gastric secretion if the development of tetany or 
depression be prevented by dietary control 


Importance to Life of Suprarenals—The following facts 
are definitely established by Houssay and Lewis (1) Double 
suprarenalectomy is fatal in most species, among them the 
dog (2) Removal of all chromophil tissue contained in these 
glands is perfectly harmless (3) Extirpation of the tnter- 
renal body (equivalent of cortex in Elasmobranchs) is fol¬ 
lowed by death The authors therefore conclude that (1) 
the cortex is indispensable to life, it maintains its vital 
functions without the cooperation of the medulla, (2) the 
chromophil tissue of the suprarenals is not necessary to life 
or to normal functions This does not mean that chromophil 
tissue is not indispensable to life In these experiments onlv 
a part of this tissue is removed, and it must be remembered 
that relatively a greater portion of medullary tissue than of 
cortical tissue remains in the body after suprarenalectomy 
If chromophil tissue has vital functions, the cxtracapsular 
portion is sufficient to maintain them, but up to now there is 
no evidence that these vital functions exist 

Vitamin A in Skimmed Milk—It is shown by Morgan, that 
although dried skim milk and presumably fresh skim milk 
as well, is not altogether lacking in vitamin A, it is impossible 
to obtain normal growth over a prolonged period by the use 
of this substance alone An immediate and striking improve¬ 
ment was noted in most of the animals given the skim milk 
after decline from vitamin A deficiency This was followed 
at varying intervals by an equally rapid decline, ending m 
death if the treatment was continued Successful growth on 
a diet containing both the skim milk and small amounts of 
butter fat indicated that the eventual failure on the skim 
milk diet was probably not due to the presence of toxic or 
inhibiting substances in the skimmed milk Quantities as 
large as S gm of the dried skim milk were found to be less 
effective than 025 gm of butter fat of the same origin The 
proportion of vitamin A m dried skim milk and butter fat 
would appear, therefore, to be less than 1 20, in fresh skim 
milk and butter fat less than I 220 and average whole milk 
should be more than eight times more valuable as a source 
of vitamin A than skim milk made from it 
Influence of Sugar on Toxicity of Insulin—The only sugar, 
according to Noble and MacLeod, which can definitely anti¬ 
dote the symptoms that accompany the hypoglycemia due to 
insulin is glucose Even when the animal is moribund at 
the time of injection this sugar may bring about permanent 
recovery Levulose, galactose and maltose may be followed 
by temporary slight improvement in the symptoms and they 
cause a marked increase in the blood sugar Arabmosc, 
xylose sucrose and lactose have no apparent effect on the 
symptoms although there may be an increase in the reducing 
power of the blood (e g, with arabmosc) Sodium lactate, 
glycerol and alkalis have no effect on the symptoms 

American Journal of Syphilis, St Louis 

7 209-416 (April) 1923 

Quantitative Studies in Syphilis from Clinical and Biologic Point of 
View III Arsenical Content in Scales Blood and Urine m Arsen 
ical and Nonar«emcal Eruptions J A. Fordjce I Rosen C N 
Myers New \ ork—p 209 

Id IV Arsenic Content in Blood at Various Intervals After Intrv 
venous Injections of Arsphenamin J A Tordyce I Rosen and 
C N Myers New York—p 225 

•Clinical and Biochemical Study of tv euros jphdis L II Cornwall and 
C N Myers New \ OTk—p 2S7 

•Snlfarxphenamm m Treatment of Syphilis. S Irgang New York_ 

p 318 

Paresis with Negative Spinal Fluid J Wynn Indianapolis —p 323 

III Mercury Inhalation Therapy of Syphilis Shall It Be Con 
detuned* J Gutman Brooklyn—p 326 

IV Mercury Versus Arsphenamin in Treatment of Syphilis T Gul 
man Brooklyn—p 347 

Toxicity and Trypanocidal Activity of Tartrobismuthatc and Relation 
to Treatment of Syphilis C N Myers and H B Corbitt New 
Y ork —p 352 

Sjphilis Department of Inpatient Hospital Its Personnel Orgamsa 

tion and Equipment. II Goodman New "York_p 377 

Kahn Precipitation Reaction for Sjphilis R L Kahn Lanung Mi h 
—p 389 

Case of Syphilitic Chancre on Scrotum of Patient Without r« «• 

F W Oelze Leipzig—p 410 ^ 

Arsenical Content in Scales, Blood and Urine 
specimens of scales, blood and urine were 
Eordyce ct ak, twenty-two batches of scak 
syphilitic patients who had developed a de'q 
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"ifter the administration of the arsenicals, twenty of these 
were positive in amounts varying from 0123 to 3159 mg, 
two were arsenic free Six batches were from nonsyphilitic 
cases, the quantity fluctuating from a trace to 1 63 mg , three 
of these patients were known to have received arsenious acid 
or sodium cacodylate The presence of small amounts in the 
other three patients can be accounted for by diet or drugs 
applied externally Analysis of the blood and urine gave 
several instances in which the blood did not show deter¬ 
minable amounts of arsenic, while the urine contained it in 
considerable quantity 

Arsenic Content of Blood After Arsphenamin Injection — 
Analysis of blood taken immediately after the completion of 
the injection showed that 60 per cent of the arsenic injected 
had been localized outside the blood stream The maximum 
quantity of arsenic in the blood stream based on average 
values is found immediately after injection This value 
expressed in milligrams of metallic arsenic per hundred 
grams of dried specimen is 421 Observations at later inter¬ 
vals, up to one day, indicate that the arsenic equilibrium in 
the blood gradually becomes lower, based on average values 
There was a marked increase in arsenic after a period of one 
day with a gradual diminution at later intervals, based on 
average values 

Arsenic in Spinal Fluid After Arsphenamin Injection — 
From a review of results, which include the examination of 
239 spinal fluids taken from 151 patients after the intravenous 
administration of silver arsphenamin, Cornwall and Myers 
infer the following facts to be proved Arsenic passes into 
the spinal fluid, arsenic can be found in the spinal fluid at 
the end of two hours in an amount as large as 143 mg per 
hundred grams of dried specimen, arsenic can be found in 
the spinal fluid as late as seventy-two hours m an amount 
as large as 192 mg per hundred grams of dried specimen In 
general, the arsenic content in the spinal fluid falls after the 
first two hours It rises slightly between twenty-four and 
forty-eight hours, and at the end of seventy-two hours is 
present m greater quantity than at any time beween two and 
seventy-two hours 

Value of Sulpharsphenanun—As a result of a limited 
experience with sulpharsphenamm, Irgang concludes that in 
equal dosage it compares favorably with neo-arsphenamin m 
causing the disappearance of cutaneous lesions The drug 
can be employed to advantage in those whose veins are 
extremely small or too deeply situated to be of value for 
intravenous medication The subcutaneous method is not a 
painless one, it causes considerable discomfort but much less 
than when used intramuscularly 

Boston Medical and Surgical Journal 

188 789 836 (May 24) 1923 

"Perforated Ulcer of Stomach and Duodenum E C Cutler and T C 
Newton Boston —p 789 

"So-Called Gas in Stomach F W Palfrey, Boston —p 800 
Report of 146 Cases of Skin Affections Treated with Radium F 
Bryant, Worcester Mass —p 803 

Phototherapeutic Considerations in Some Dermatoses W J Macdonald, 
Boston —p 809 

"Pulmonic Area of Heart as an Index of Cardiopulmonary Circulatory 
Disturbance J A Honcij Boston —p 811 

Statistics on Perforated Ulcer of Stomach and Duodenum. 

_A resume of reports made by various observers gives a 

total of 486 cases of free perforation of gastric and duodenal 
ulcer in which the primary mortality figures were for simple 
closure (194 per cent), closure plus gastro-enterostomy 
(24 3 per cent ) and resection (22 8 per cent ) Cutler and 
Newton add five cases of acute perforated gastric and six 
cases of perforated duodenal ulcer The interval from per¬ 
foration to operation varied from 6 to 96 hours with an 
average duration of 21 5 hours A previous history of some 
form of indigestion was obtained in all but two cases There 
was one death, a mortality of 9 per cent The interval from 
perforation to operation was 96 hours The operative pro¬ 
cedure was drainage only, one case suture of perforation, 
two cases, suture of the perforation plus gastro-enterostomy, 
eight cases In every duodenal case gastro-enterostomy was 
performed The case in which drainage only was employed 
proved fatal Of the two cases with simple closure of the 


perforation, one patient returned for gastro-enterostomy, and 
6 months later, he presented vague symptoms of epigastric 
discomfort, roentgen-ray studies showed a beginning hour¬ 
glass constriction Of the eight gastro-enterostomy cases 
five patients are unqualifiedly well, two have some epigastric 
discomfort if they overeat, but they are at work 

“Gas” in Stomach—The distress attributed to “gas in the 
stomach” Palfrey asserts, is due to a failure of the act of 
belching to maintain a pioper adjustment of mtragastnc 
pressure He believes the co-existence of two factors to be 
responsible an influence which elevates intragastric pres 
sure, combined with failure of the safety-valve mechanism 
of the cardiac orifice The treatment of this symptom, there¬ 
fore, divides itself between measures to improve the function 
of the cardiac orifice, and measures to reduce the tendency 
to elevations of intragastric pressure Palfrey has had the 
best success through the following course First, instituting 
a small-bulk dry diet in six meals-instead of three per day 
and with liquids, except in minimal amounts, only between 
meals, so as to avoid at any time any great distention of the 
stomach Second avoidance in this diet of all substances 
capable of causing irritation, with special reference to the 
previous faults of the special case Thus no food should be 
given which is not capable of being reduced by mastication 
to a liquid or a soft pulp, so as to avoid mechanical irritation, 
and proper mastication should be enforced Alcohol, spices 
and irritant drugs (including highly flavored dyspepsia 
tablets) should be forbidden In cases of hyperacidity or 
ulcer the diet should be further modified as indicated by other 
symptoms In cases in which there may be irritant-forming 
fermentation or special susceptibility to certain foods the 
offending articles should so far as possible be identified and 
avoided Third, drug treatment to allay irritations and to 
lessen excessive motor action Carminatives are best avoided 
Where hyperacidity is a factor, milk of magnesia, or mag¬ 
nesium oxid in some other form, is usually of benefit, if this 
does not give relief sodium bicarbonate well diluted in water 
is to be used Also in hyperacidity the use of bile prepara¬ 
tions is of advantage in diminishing the need for magnesium 
or sodium In disturbed muscular action of the stomach, 
atropin, Mno to Moo gram, three times a day, may be of benefit 
In obstinate cases, latent diseases of the appendix and gall¬ 
bladder are to be thought of 

Pulmonic Area of Heart Index of Cardiac Embarrassment 
—The pulmonic area of the heart, fluoroscopically seen, 
Honeij says, presents certain changes in outline, size and 
density under certain conditions affecting heart and lungs 
This pulmonic sign is a reliable index of cardiac embarrass¬ 
ment It varies according to the degree of disturbance of 
cardiopulmonary circulatory function , 

California State Journal of Medicine, San Francisco 

SI 145 192 (April) 1923 

Etiology and Treatment of Faulty Body Mechanics in Childhood J C 
Wilson Los Angeles—p 145 

Pre Cancerous and Early Cancerous Lesions of Genitourinary Tract 
J K Dillon San Francisco—p 148 
Group Practice of Medicine H A Johnston Anaheim —p 149 
Diphtheritic Otitis Media W J Mellinger Santa Barbara—p 151 
Intermediate Cervical Repair Following Confinement T Coffey Los 
Angeles—p 153 

Results of Radium in Gynecology A F Maxwell, San Francisco — 

P 155 

Technic and Organization of Los Angeles Municipal Maternity Service 
L G McNeile Los Angeles—p 158 
Case of Yaws in California II E Alderson and H C Coe San 
Francisco—p 162 

Cluneal and Pathologic Study of Fifty Cases of Hyperthyroidism R 
B Hill Los Angeles — p 163 

Physiotherapy Records H E Furscott San Trancisco —p 165 
Studies in Fat Digestion M M Null Eagle Rock—p 168 
Psychoses of Pregnancy and Puerperal State H W Wright San 
Francisco—p 170 

Amputations in Region of Knee Joint H H Dignan —p 175 

p nCS 175 and Trcatmcnt of H D Eaton Los Angeles — 

Diphtheritic Otitis Media.—Mellinger cites the history of 
a patient who had a bilateral diphtheritic infection of the 
middle ear He was given 3,000 units of antitoxin, and then 
transferred to the isolation ward, where there were no other 
diphtheria patients The laboratory subsequently reported 
a nonvirulent Klebs-LoefHer bacillus infection of both cars* 
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nose and throat cultures were negative Sixteen days later 
this patient developed a positive infection of the nose and 
throat The middle ear infection had in the meantime been 
o\ercome, and negative cultures had been obtained The 
nose and throat cultures however, remained positive for 
twenty one days This history seemed to demonstrate that 
the infection of the middle ear with a nonv indent Klebs- 
Loeffler bacillus did not give immunity toward a virulent 
Klebs-Loeffler bacillus Furthermore, 3,000 units of diph¬ 
theria antitoxin were not sufficient to confer immunity As 
a result of this experience, Mellinger isolates patients with 
nonv indent middle ear infections, and has not allowed them 
to come in contact with those suffering from other forms of 
diphtheria A case of a \ indent Klebs-Loeffler infection of 
the middle ear in a child, aged 3, is also reported 
Digestibility of Fats—Null's experiments were made with 
pork fat and a vegetable fat The selection of the food and 
the arrangement of the diet was determined largely by choos¬ 
ing those things that could be subjected to high degrees of 
temperature in which fat was incorporated, such as fried 
potatoes, potato-chips, doughnuts, short-biscuits, shortcake 
and gray The presence in the diet of large quantities of fat 
cooked into the food did not affect the digestibility of either 
the protein or the carbohydrates The subjects gained in 
weight and the nitrogen equilibrium was maintained on a 
vegetable fat There was very little if any difference in the 
results between animal and vegetable fats The pork fat 
was relished more than the \egetable fat, consequently, more 
was eaten The subjects enjoyed their food and maintained 
their strength without any discomfort So far as this experi¬ 
ment goes, fats cooked into foods at high temperatures were 
easily digested by normal subjects 

Insomnia—Eaton’s experience has convinced him that 
the etiology of insomia is exactly the same as the etiology of 
functional nervous conditions in general Physical factors 
play a minor role and the real disorders occur in con¬ 
sciousness , it is psychic primarily, physical secondarily It 
is a disease of consciousness a condition of mental unrest 
kept going by fear and apprehension in regard to the effects 
of sleeplessness and the efforts to sleep thus engenered 
Hypotics should never be used in this type of insomnia, save 
temporarily, and then only when their purpose as an artificial 
and temporary aid in the breaking up of an established bad 
habit is clearly understood by the patient It is essential to 
impress on the patient the true conception that sleep is non- 
essential—rest the essential ingredient of a normal day Once 
the patient has learned to rest he will me\ itably sleep because 
sleep is an automatic habit which will always engraft itself 
on rest when conditions are propitious The results of such 
treatment in a series of fifteen hundred cases showed 82 4 per 
cent remaining much improved or cured after two years 


Indiana State Medical Association Journal, Ft Wayne 

10 157 188 (May) 1923 

Tuberculosis of Female Generative Organs E E Padgett Indianapolis 
—P 157 

Phases of Chronic Pharjngcal Infection W S Tomlin Indianapolis 
—p 161 

The Surgical Engineer H R Allen Indianapolis—p 165 

Sjstcm and Thoroughness in Eye Examinations and Treatment F S 
Cuthbcrt Kokomo Ind —p 169 

Drains and Drainage of Abdominal Ca\it> M L Curtner Vincennes 
Ind—p 173 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

21 225 262 (May) 1923 

Intrahcpatic Administration o( Drugs J A Waddell Charlottes!die 
Va—p 225 

"Does Reaction to Epmephrin Obey Webers Law* D M Lyon Edin 
burgh —p 229 

Toxicity of Carbon Tctrachlond In Relation to Liver Function as 
Tested by Phcnoltetracblorplitbalein I D Lamson and A J 
McLean Baltimore —p 237 

*Sahc>latcs \1V Liberation of Salic* 1 from and Excretion of 
Acctj Isalicj lie Acid 1 J Hanzlik and E I resho San Francisco 
P 247 

Intrahcpatic Administration of Drugs —\\ added has noted 
the effect of solutions injected under the capsule or into the 
parenchyma of the liver He found that various substances 
administered by this route are rapidly absorbed into the 


blood stream and exhibit their effects almost as quickly as 
after intravenous injection Their physiologic effects were 
elicited with greater uniformity as to dosage and time interval 
than could be obtained bv direct application to the organ or 
tissue (‘dropping the solution on') or bv subcutaneous or 
gastro-intestinal administration Among a number of other 
drugs, he has administered by this route particularly 
strychnin caffein, pilocarpm, atropin, qumidm, and syn¬ 
thetic dvestuffs The method has proved a great time saver 
in the study of effects on the heart, salivarv glands gastro¬ 
intestinal tract, and central nervous system The procedure 
consists m exposing a portion of a lobe of the liver and 
injecting a solution of the drug in question subperitoneally 
or at a depth of 1 or 2 mm into the parenchvma The latter 
gives better results in the case of less potent agents like 
quinidin and caffein, while the former is equally effective 
with very' potent ones such as strvchnin and strophanthm 
The solution should be reasonably concentrated so that the 
volume of fluid containing an effective dose need not be large 
Usually this should not be more than 01 or 02 mol, though 
in some instances as much as 1 mol has been injected 

Nature of Reaction to Epmephrin—Lyon asserts that 
repeated doses of a uniform amount of epmephrin chlorid 
solution produce the same increase in blood pressure only if 
the resting level of the pressure immediately preceding the 
injection is the same in each case When the resting levels 
differ the blood pressure responses to uniform doses of 
epmephrin vary, the magnitude of the disturbance diminish¬ 
ing as the resting level rises In other words a much larger 
dose is required to produce the same effect at a higher level 
When the amount of epmephrin administered is increased 
arithmetically the resultant blood pressure rises do not follow 
suit but bear a logarithmic relationship to the stimulus obey¬ 
ing the Weber-Fechner Law 

Toxicity of Carbon Tetraclilond —The toxic effects of car¬ 
bon tetrachlorid have been studied by Lamson and McLean 
by means of the phenoHetrachlorjylithalem liver function test 
In two cases the effect on renal function has also been studied 
by means of the phenolsulphoncphtlialcin test It was found 
that single doses of 4 cc of carbon tctrachlond per kilogram 
produce functio lal disturbance of the liver in the dog, with 
complete return of function to normal within ninety-six hours 
Signs of intoxication in these animals could be observe 1 by 
this method before any visible signs or symptoms were ivi 
dent The kidneys did not appear to be affected by tins dose 
Administration of 2 c c per kilogram produced no demon 
strable disturbance in either kidney function Finally 4 cc 
per kilogram given m divided doses of 2 c c per kilogram at 
forty-eight hours intervals was found to have no toxic effect 
which is contrary to the belief that divided doses arc more 
toxic than a single massive dose 

Liberation of Salicyl from Acetylsahcylic Acid—The lib 
eration of salicylic acid from acetylsahcylic acid in buffer 
solutions at bodv temperature (3S C ) in vitro was found bv 
Hanzhk and Prcsho to be somewhat variable though of j rac 
tical significance in accounting for the fate of acetylsahcylic 
acid in its passage through the bodv The liberation was 
found to be quite as great in a degree of acidity (hydrogen 
ion concentration) corresponding to that of gastric juice is 
in a degree of alkalinity corresponding to lint of intestinal 
juices but it was verv much less m the vicinity of neutrality 
and of the very slight alkalinity of blood \ceordmjJy lib 
eration of free salicylic acid from acetylsahcylic acid would 
be expected to occur m the stomach contrirv to currtn' eon 
ccptions of and claims made for the drug in this direction 
Considerable unchanged acetv l<abcv 1 circulates through the 
body and presumably therctort explains the differences in 
pharmacologic action clinical toxic dosage and (fleets 
of sodmm sahcvlate and acetvLalicvlie acid Constderaldt 
absorption and urinary excretion of the unchanged icetvl 
sahcyl group would lie expected and tins was acltnlly found 
to be the case in a quantitative study of the excretion I be 
administration of from 4 to 14 S gm (clinical toxic doses) 
of acctvhahevhe acid !o six jiersoits of whom four were 
convalescents and tv o suffered with rheum itic fever resulted 
in total excretions of from 88 to 366 per cent of the arttvl 
salicylic acid administered The propor ion of ace' ' a 
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in the total salicyl extracted from the different urines was 
considerable, ranging from S3 to 41 1 per cent with a median 
value of 25 5 per cent The excretion bore no relation to 
clinical condition, dosage, diuresis, total salicyl excreted and 
other factors The duration of excretion was from three to 
six days 

Journal of Radiology, Omaha 

£ 147 182 (Mij) 1923 

Roentgenologic Signs of Cancer of Colon R D Carman Rochester 
Minn —p 147 

Multiple Peptic Ulcers M M Portis and S A Portis Chicago — 
p 151 

Relation of Roentgenology to Urology J R Caulk St Louis—p 153 

Roentgen Rajs and Roentgen Ray Apparatus An Elementary Course 
J K Robertson Canada—p 157 

Auto-EIectromc Roentgen Ray Tube of Lihenfcld I S Hirscli New 
York—p 162 

Design of Potter Buckj Di iphragm Grids R B Wilsej, Rochester 
N Y —p 163 

Unusual Case of Tuberculosis D A Stewart Ninette, Manitoba — 
p 169 

New Holder for Radium Needles J R Ranson Denver—p 170 


Journal of Urology, Baltimore 

9 397 490 (Mij) 1923 

Experimental Hjdroneplirosis F llurc of Diuresis to AfFect Its Rate 
of Development F Hinman and A E Belt San Francisco-—p 397 
•Cases of Suppuratiae Pericystitis A L Chute Boston—p 42l 
Diverticula of Bladder in Children A Hyman New York—P 431 
Fibroids of Urmarj Bladder Report of Case I S Koll Chicago — 
p 453 

•Surgery of Bladder J F McCartln New York—p 461 

Suppurative Pericystitis—Six cases of suppurative peri¬ 
cystitis have been seen bv Chute They are occasionally seen 
following trauma to the deep urethra The condition is made 
evident by the presence of a tender mass above the pubes 
that does not disappear on emptving the bladder, this is com¬ 
bined with the usual evidence of an infection The condition 
should he met by opening up the perivesical space and drain¬ 
ing the cavity bv tubes brought out through the perineum as 
well as by tubes introduced above It will usually he wise to 
combine a suprapubic cystostomy with this drainage In the 
cases that present a tight stricture, a badly traumatized 
urethra, or suppuration of the perineum, a perineal section 
should he done The patients are usually very septic and the 
vigorous and prolonged use of subcutaneous salt solution is 
of great help in combating this condition 
Surgery of Bladder—McCarthy discusses the question of 
approach to and delivery of the urinary bladder in the male, 
is well as the better delineation of procedures such as resec¬ 
tion, ureter recognition, implantation, etc 


Kansas Medical Society Journal, Topeka 

33 113 140 (May) 1923 

Cold and Mastic Reaction H A Lmd'ay Topeka —p 113 

Insulin Treatment of Diabetes Mellitus R H Major Rosedale — 
p 117 „ . „ , 

Practical Value of Blood Chemistry to Clinician R L. Hnil-n 
Kansas City — p 120 

Glucose Tolenncc Test M Law Topeka—p 12-t 

Syphiloma of Rib Revicv. of Literature and Report of Case t L 
Helwig Halstead—p 127 

Value of Insulin m Treatment of Diabetes —Whether 
insulin is as valuable in the treatment of diabetes mellitus as 
is thyroid extract in myxedema, Major savs, remains to be 
seen But the discos era of any substance that will clear up 
lnpcrghccmio, ghcosuna and ketonuria, and rescue a patient 
from coma is epoch making There is every evidence that it 
will rob surgical diabetes of most of its terrors The question 
as to whether insulin after repeated use will raise the carbo¬ 
hydrate tolerance and restore the islands of Langerhans to 
their normal functioning state, is a pertinent one and as yet 
unanswered 

Laryngoscope, St Louis 

33 329 400 (May) 1923 

Determination of Line of De eend.ng Portion of Facial Canal m 
Doing Mastoid Oreratton F Bndgctt Philadelphia p 3,. 

TrtSSfiSt: 

Sen di I,tv of ratholog.c Ears to Small Dtfferences of Loudness ami 
iVeh Including I eport on Sere,, Ca es of Displacus.s \ O 
Knud en and C. E Shambaugh Chic go—p JiJ 


Case of Telangiectasis of Mucous Membranes of Nose and Lips Asso 
ented with Long Standing and Severe Epistaxis J W Miller 
New York —p 365 

New Artery Clamp for Tying Off Deep Tonsillar Vessels A Kahn 
New York—p 369 

Cause 4 ? of Failure in Surgery of Nasal \cccssory Sinuses \V Mu 
hoeft ** Cincinnati—p 371 

Recording of Functional Hearing Tests S Jesbcrg Los Angeles — 
p 379 

Death Following Operation for Removal of Tonsils F \V Bailey, 
Cedar Rapids la —p 384 

Case of Subglottic Edema Due to Acute Lymphatic Leukemia L 
Hubert New York—p 389 

New York State Journal of Medicine 

33 183 228 (May) 1923 

Recent Progress in Communicable Diseases of Childhood Whooping 
Cough C Herrman New York—p 183 
•Principles in Diagnosis and Treatment of Pulmonary Tuberculosis 
J A Miller New York—p 184 

•Perforation of Sigmoid Colon by Scybalum K S Kennard and II S 
Altman New York—p 191 

Chronic Intestinal Indigestion in Children T E Johnson New York 
—p 192 

Welfare Work Among School Children J C Palmer Sjracusc N Y 
—p 195 

Open Air Ovre of School Children C A GTeenlcaf (Mnn NY — 

p 200 

Diagnostic Significance of Intelligence Tests S P Jewett and P 
Blanclmd New York—p 202 

•riuoroscope in Modern Cardiology L F Bishop New York—p 20S 

Acute Ulcerative Ileocolitis E L Benjamin New York—p 208 

Mosquito Control in Nassau County A D Jaques Lynbrool N Y 
—p 209 

Hemorrhoids R Hood New York—p 210 

Pn\ Climes F V Delphey New York—p 211 

Campaign Against Tuberculosis.—Miller emphasizes the 
fact that the medical profession has been and must continue 
to be the backbone of the fight against tuberculosis The 
death rate from tuberculosis in the United States has been 
cut in half in the past twenty years and the morbidity from 
the disease correspondingly diminished This is undoubtedly 
due in large measure to the efficient organization of all 
classes of the community m which physicians have played the 
leading role The outstanding feature of this campaign has 
been the promulgation of sound public health education This 
has resulted in an aroused and enlightened sentiment among 
the laitv concerning this and similar preventable diseases, 
which insistently demands from physicians better service than 
has all too frequently been received In the mam, it is the 
general practitioner who must meet this situation 
Perforation of Colon by Scybalum.—The similarity of 
symptoms presented in the case cited by Kennard and Altman 
to symptoms of surgical conditions of the abdomen, which 
may be relieved successfully was striking The case is 
reported with the idea that it may tend to remind surgeon? 
of the possible existence of this condition, though it offers 
but little aid to definite diagnosis The patient died four 
hours after admission to hospital The small intestine was 
much distended by gas and a general peritonitis was present 
A quantity of fluid, about 500 c c in amount, and fecal m 
character occupied the lower part of the abdominal cavity 
and of the pelvis On tracing the intestine downward, a 
rather sharp line of constrictions occurred at the upper part 
of the sigmoid flexure of the colon In the lower part of the 
sigmoid and on the posterior aspect of the bowel wall, there 
was a dark greenish area, which surrounded a perforation in 
the wall of the bowel, the size of the perforation being about 
that of a 25 cent piece From tins opening fecal matter had 
discharged into the pelvic and abdominal cavities Tins 
section of the bowel was packed with feces, the fecal contents 
of the bowel being inspissated much of it as round or oblong 
scvbala, hard at the center and coated with a thin layer of 
softer feces The intestinal mucosa was white m appearance, 
sodden in consistency and considerably swollen But what 
appeared so unusual was the extent to which some of these 
scvbala had sunken into the mucosa of the sigmoid For 
a distance of 12 inches along the bowel wall internally these 
masses had become buried so that the mucosa covered some 
completelv others but partially, on removing these masses, 
pockets were left in the mucosa, varying in depth from shal¬ 
low erosions to deep excavations some extending down to 
the peritoneal coat one m particular had extended through 
the peritoneum causing rupture No inflammation surrounded 
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any of these depressions on the internal surface of the bowel, 
or was present in the mucous or muscular walls, only the 
peritoneum was inflamed There was a general fatty infiltra¬ 
tion of all the abdominal organs as well as of the bowel wall 
The condition was stercoral ulceration, the scvbala acting as 
foreign bodies, burying themselves in the bowel wall, a con¬ 
dition favored by prolonged constipation, the age of the 
subject the general bodily impairment due to the obesity and 
weakening of the muscle wall of the bowel 
Value of Fluoroscopy m Heart Study—In Bisl ops opinion, 
fluoroscopy is particularly valuable as a routine procedure in 
the examination of large numbers of patients to determine 
which are deserving of detailed cardiologic studv and which 
are not 

Ohio State Medical Jonmal, Columbus 

19 305 392 (May) 1923 

Surgical Treatment of World War Veterans for Disabilities Due to 
or Aggravated by Military Service D Tislier Danville Til — 
p 309 

Therapeutic Classification of Gaiter I Bram Philadelphia—p 312 
Aspiration and Pressure Treatment of Puerperal Mammary Ab*ce*ses 
J P Gardiner Toledo—p 316 

Symptomatology of Growing Fatigue Intoxication E H Och ner 
Chicago —p 320 

Indications for Radium Treatment Summary of Results L A 

Pomeroy Cleveland—p 32-4 

Diphtheria Preventive Work in Cleveland Public School J E 

McClelland Cleveland —p 328 

Symptoms of Eye Diseases and Their Relation to General Medicine 
J R Echelbarger Piqua—p 331 

Ultraviolet Energy in Tuberculopathies A J Pacini Chicago—p 334 
Clinical E/aluation of Fractional Gastric Analyses J Forman 
Columbus —p 337 

Southwestern Medicine, Phoenix, Anz 

7 145 184 (May) 192o 

Surgery of Chest L H McKmnie Colorado Springs—p 145 
Treatment of Carbuncle by Excision J Vance El Paso—p laO 
Laboratory Diagnosis of Typhoid Tever G Turner El Pa o—p 153 
Diagnosis of Mental Disea cs S D Swope El Paso—p 155 
Asthma and Septicemia in Syphilis R A Hernandez Tucson Ariz 
—p 159 

\ icious Circle of Ikes* A M Wilkinson Douglas Ariz—p 161 
Case of Perf oration of Stomach W M Randolph Bisbee Anz — 
p 165 

Perforation of Stomach—The points of interest in Ran¬ 
dolph’s case are the intermittent character of the pain with 
intervals of complete relief, the slight effect on the pulse and 
temperature, and the location of the mass Tenderness was 
variable, first m the right and then in the left hypochondriac 
region, later in the right iliac Pam was inconstant no 
region being tender for more than a few minutes Operation 
was advised but refused by the patient A swelling just 
external to and opposite the umbilicus on the right side 
became more and more pronounced When told after two 
weeks that an abscess was present, probably the result of a 
perforation in the appendix, and that operation must be done 
the patient agreed When the peritoneum was reached it 
looked as though a cyst of some kind was present Opening 
the peritoneum below the mass and packing off the cav itv, 
adhesions were separated reveahng the upper surface of the 
liver with the stomach and transverse colon adherent thereto 
Freeing these adhesions, the abscess cavity was entered It 
was hounded above by the inner portions of both the right 
and left liver lobes, below by the stomach and duodenum 
There was a perforation m the stomach proximal to the 
pylorus and on the upper border 

Texas State Journal of Medicine, Ft Worth 

19 1 sS (May) 1923 

Syringomyelia M L Graves Galveston—p 11 

Syringomyelia and Syphilis of Central Nervous S\*tem with Report of 
U e with Syringomyelia Syndrome. C Uhler Dallas—p 1“ 
Diagnosis and Treatment of Gallbladder Di ea e J S McCclvey 
Temple —p 24 

Indications for Removal of Gallbladder \\ L Cro^thwai Waco — 
P 27 

Focal Infections as \pphctl to Gynecologic Practice V L Banc*; 
Houston ~p 28 

Amenorrhea Its Significance and Treatment M K Robbie San 
Antonio —p 30 

Rest Cure E \ Dcpcw San Antonio —p o3 

Isa al or Sphenopalatine Ncurosts M B Bocbingcr New Orleans — 
p 35 

Bronebo«copic Removat of Forengn Bodies from Air Pa age H T 
Ayncsworth Waco—p 3S 


•Extralaryngeal Blood Cyst m Seven Week*; Old Baby H B Dccherd 
Dallas —p 41 

Typhus Fever T J McCamant El Paso—p 42 

Sanitary Water Supply V M. Ehler^ Austm—p ^5 

Extralaryngeal Blood Cyst in Baby—The location of the 
tumor in Decherd s case was slightlv lower than the epiglot¬ 
tis, and between the larvnx mternallv and the outer wall of 
the deep oropharvnx external!* The child aged 1 wcekb 
was suffering from djspnea, and was in imminent danger of 
death The parents would not permit an operation The 
child was suspended over an associate b shoulder, with the 
head down the left index finger was introduced and an 
attempt made to penetrate the wall of the evst This was 
extreme!} difficult on account of the mobilit* of the tumor 
The tumor was then steadied from the outside after which 
an attempt was made to de*tro} it as complete!* as possible, 
by means of a pair of sharp, curved scissor* Immediate!* 
2 drams of dark clotted blood were evacuated \t once the 
child began to breath better and when put to the breast 
nursed normal!) for the first time in several weeks 

Wisconsin Medical Journal, Milwaukee 

21 535 592 (May) 1923 

•Case of Gastric Papillary Carcinoma F B McMahon Milwaukee — 
P 535 

Present Status of Infant Feeding with Butter Flour Mixture cf Czernv 
Klemschmidt A B Schwartz Milwaukee —p 53° 

Rickets Review H K Tenney Madison —p 54* 

•Lethargic Encephalitis in V iscon*in \\ b Lorenz and V J Bleck 
vvenn Madison —p 547 

•Early Diagnosis of Chronic Cardiac Condition* J A. L Ev stcr 
Madison —p 549 

*In uhn Treatment of Diabetes \\ Thalhurcr Milwaukee—p 560 

Gastric Papillary Carcinoma—Two fifths of the stoi nch 
was resected in McMahons case for a tumor the swe of a 
large orange taking its origin on the greater curvature about 
two inches below the proximal line of resection followed In 
an anterior gastrojejunstomy of the Polya-Balfour tv pc Tin 
operation was performed for the most part under local anes¬ 
thesia 0 5 per cent procain Microscopic examun ion 
showed a papillarv carcinoma in the base of a papilloma of 
gastric origin 

Lethargic Encephalitis m Wisconsin—Tile results of 
examining 1,4-15 spinal fluids during 1921 and 1922 and 
January and February 1923 arc given hv Lorenz and Bleck- 
wenn In March and May, 1921 the number of fluids from 
lethargic encephalitis cases were relativelv large For 1922 
the increase again occurred m February and continued 
through March, becoming somewhat less during April hut 
again showing an increase m Mav In June and July l t5 22 
the number of such fluids fell off The increase m August 
1922 was mostly bv fluids from cases of poliomyelitis and 
this condition continued during the succeeding four months 
In January 1923 there is again a great increase in the mini 
her of fluids from cases of lethargic encephalitis Tins 
increase became still greater m February 1°23 Trom pres¬ 
ent indications it appears that there will he a larger number 
of lethargic encephalitis cases m Wisconsin this year than 
in the previous two vears 

Early Diagnosis of Chronic Heart Disease—The more 
essential points in early diagnosis of the more common types 
of chronic heart disease Evster s-nc arc firs! careful 
evaluation of etiology and symptomatology second general 
systematic routine physical examination, third accurate j>er- 
ciission fourth comprehensive roentgen rav examination m 
doubtful case and filth, the electrocardiogram The ” o l 
generally neglected of the aids to diagnosis, Lvstcr belie s 
is llic roentgen rav It is the one method winch imp rf'ct 
as it i at present gives tile most accurate kilo vledge of t! < 
form and contour ol tile heart the tv pc ot mformat! m v h i h 
is ot mo't value m leadnv to a correct diagniM 

Insulin Treatment of Diabetes—Thalhim r has tre <1 a 
number of diabetic' with insulin He av th_ good *a ihs 
have been remarkable ard have occt'red with mathema ual 
precision V given do'c of in uhn al au p-odeers at \ i 
result. Th ' repo-t is made lo add coi ir—mnn to t’ r*.'t’t 
of Banting and Be t and their colla’ on > rs and to !’>j c 
Lcmg oh ai led m inn"\ < t-ier ch lies 
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British. Medical Journal, London 

1 841 886 (May 19) 1923 
Disorders of Growth H Thursfield—p 811 
Refraction T H Butler—p 813 

“Influence of Insulin on Acidosis and Lipcmia m Diabetes H \Y 
Daaies, C G Lambic, D M Lyon, J Mcokins and W Robson — 
p 84/ 

"Traumatic Paraplegia O H Gotcli —p 849 

Value of Symptoms in Early Diagnosis of Pulmonary Tuberculosis D 
G M Munro—p 851 

Case of Myasthenia Gratis S L Hcald and A J Wilson—p SS- 1 
•Hemorrhage from Large Bowel Caused by Adherent Appendix Em 
ploica R E Smith —p 853 

Influence of Insulin on Acidosis and Lipemia in Diabetes 
—Davies and his associates studied this question in four 
cases, as it was considered advisable to make observations 
on cases with a moderate degree of diminished bicarbonate 
reserve in order to have a comparison between normal people 
and diabetics without any such reduction and those cases 
showing evidence of impending coma The results obtained 
m these cases seem to indicate that insulin and carbohydrates, 
when given together in sufficient amounts to patients with 
diabetic acidosis, verging on coma, have a most beneficial 
and, indeed, spectacular effect The rapid disappearance of 
the lipemia and ketone bodies of the blood, and the return 
to normal of the bicarbonate reserve, clearly indicate the 
means whereby this improvement is brought about In one 
case, great increase in the blood sugar did not appear to have 
any deleterious effect—in fact, the evidence seems to show 
that an adequate supply of carbohydrate is most important 
in the treatment of such cases, and that in view of the known 
deficiency of glycogenic function, this supply must mainly 
be available m the form of sugar in the blood and tissues 
It is noteworthy that the reduction of the blood sugar was 
not always accompanied by such an increase of the respira¬ 
tory quotient as might be expected if the sugar had been 
burnt Determination of respiratory metabolism in emotional 
subjects mav not gi\c a proper indication of the ftie respira¬ 
tory quotient owing to irregularities of the brca'hing let 
m such cases as these there is another factor to be con¬ 
sidered The liberation of alkali m the blood consequent on 
the removal of the ketone bodies would result m a com¬ 
pensatory retention of carbon dioxid This might casih be 
sufficient in amount not only to mask any rise but even to 
produce a fall in the lespiratory quotient 
Prognosis of Traumatic Paraplegia—Fifty-six cases were 
studied by Gotcli All the patient when first seen had bci n 
wounded for three years, and some for five or six years Of 
the fifty-six cases, thirty-nine were of the complete Ic'ion 
type at the level of the fourth to the tenth segments, seven¬ 
teen of the incomplete lesion type, ranging from the eighth 
dorsal to the lower lumbar segments The incomplete cases 
with recovered bladder function show a gradual tendency to 
improve Daily massage, systematic walking exercises, 
encouragement m self-confidence, all help this improvement 
Such patients may with confidence be told ill it they will lead 
useful if restricted lives, and that no l elapse need be feated 
The completely paralyzed patient, however, is in a diffeicnt 
class His progress cannot be othei than giadually down¬ 
ward Treatment, therefore, should be directed lowaid the 
retardation of that process as much as possible Expert 
nursing, massage and suprapubic drainage of the bladder 
arc the essentials of treatment There appears to be no 
doubt that as far as the patients’ general condition is con¬ 
cerned, suprapubic drainage has a great advantage over a 
closed automatically acting bladder Tne bladder is washed 
out twice daily and the tubing changed A solution of 1 8 000 
or 1 10,000 potassium permauginn f c is the most effectual 
irrigating lotion The best Dpc of ruober drainage tube is 
an esophageal tube In cases without suprapubic drainage a 
retained catheter is used if there is a tendency to spasmodic 
retention Massage of the lower extremities, back muscula¬ 
ture and abdomen is absolutely essential in all cases of 
paraplegia, whether complete o~ incomplete Without it the 
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patient very quickly develops contractures, and bed sores on 
the feet appear, his general condition deteriorates, and lie 
becomes very much weaker, so that he will be unable to sit 
up if he is a completely paralyzed patient of a high level 
type Massage should be given daily It does not appear to 
influence the acute pains in the lower limbs The importance 
of nursing in these cases cannot be overestimated 


Intestinal Hemorrhage Caused by Adherent Appendix 
Epiploica In two cases reported by Smith, the symptoms 
resembled subacute strangulation of a hernia, recurring at 
intervals, followed by the passage, after each attack, of a 
quantity of bright blood by the rectum At operation m each 
case it was noted that an appendix epiploica of the pelvic 
colon was fastened to the fundus of the hernial sac the 
neck of the sac was not unduly wide Evidently, the fixation 
ot the appendix epiploica from time to time dragged a part 
of the pelvic colon into the sac, causing a partial strangula¬ 
tion of this viscus after the manner of Richter's hernia, giv¬ 
ing rise to hemorrhage from that part of the bowel, after 
its escape, by rupture of some of the congested vessels con¬ 
sequent on the reaction of the bowel Radical cure of the 
lerma with removal of the offending appendices epiploicac 
entirely removed the repeated attacks of partial strangulation 
and the loss of blood from the lower bowel 


Canadian Medical Association Journal, Toronto 

13 301 378 (May) 1923 

Surgical Possibilities in Traumatic Rupture of Intestine A L Lock 
wood—p 311 

Rupture of Bladder A Groves —p 319 
Empyema and Abscess of Lung E B Mowbray —p 320 
Surgical Treatment of Cerebral Conditions Causing Intracranial Pres 
sure H A Bruce—p 321 

S °p 1C 32 < i CrCbraI Mamfcst ' l " ons of General Infection N B Gwyn - 

Anesthesia and Anesthetics C H Bastin_p 3 a 9 

Postoperative Tetanus W D Patton —p 332 
Quinidin Sulphate in Auricular ribrillation J A Odlc and R A 
Jamieson —p 339 

Diagnostic Value of Age Incidence of Certain Diseases in Children 
1 I Tisdall —p 3*16 

Postwar Health Program Halifax Nova Scotia B P Royer—p 349 
Primary Carcinoma of Prostate with Extensive Glandular Tnlarg"- 
ment and Pain Along Course of Sciatic Nerve J T Iloszard — 
P 353 

Edinburgh Medical Journal 

30 189 232 (May) 1923 

Some Tactors Which Influence Dosage D M Lyon —p 189 
Etiology of Acute Pancreatitis W Q Wood_p 201 

Journal of State Medicine, London 

31 201 250 (May) 1923 

Laboratory Methods in Investigation of Tuberculosis A L Punch — 

p 201 

Public Health Aspects of Pulmonary Tuberculosis A. II Gossc — 
p 213 

Hydrogen Ion Concentration of Natural Waters in Relation to Disease. 
W R G Atkins—p 223 

New Responsibilities of Maternity Hospital J W Ballantyne —p 227 

Journal of Tropical Medicine and Hygiene, London 

30 135 150 (May 1 ) 1 To 

Dicutamcba Tragilis Jcpps and Dobell 1917 Case of Human Infec 
tion in England J G Thomson and A Robertson —p 135 
Education in Its Relation to Physical and Mental Development of 
European Children of School Age m Kenya M MacKinnon —p 136 

Kitasato Archives of Experimental Medicine, Tokyo 

G 1 84 (Feb ) 1923 

Immune Bodies Winch React Against Alcoholic Organ Extract K. 
Taoka —p 1 

CI ’ , J nen ^ a ^ Study of Pathogenesis of Intestinal Infectious Ulcers 
S Yamgisawa —p 33 

♦Local Effect of Vaccination on Tolhctilar Ulcers in Intestine of 
Experimental Animals S Yanagisawa—p 55 
•Trombicula Dclicnsis Probably Carrier of Pscudotjphns and Other 
Trombicula Species of Deli L Walch —p 63 

Pathogenesis of Intestinal Infections —The development of 
mfectious intestinal ulcers was studied experimentally by 
i anagisaw i on guinea-pigs and held mice By feeding the 
cultures of o strain isolated from accidental epidemic intes¬ 
tinal ulcers of tne mouse, experimental intestinal ulcers were 
successfully produced The microscopic findings lead him to 
chc\c that the infection is entcrogenic in origin, the pre- 
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ferred portal of the infection being the neck of the crypts in 
the neighborhood of the follicle Having penetrated the 
epithelium, the bacteria first settle in the subepithelia! layer, 
then through lymph spaces reach into the perifollicular tissue 
and involve the follicle itself, thus producing an abscess 
which involves even this defensive apparatus As a matter of 
fact, the pathologic changes in the neighborhood of the 
follicle m this stage are more striking than those in the 
lesion of the epithelial cover There were found distinct 
stages observed during the study of experimental infectious 
ulcer, namely (a) the stage of hyperemia and epithelial 
erosions, (6) the suppurative and ulcerative stage, (e) the 
stage of cicatrization (in guinea-pigs) , (d) the stage of 
perforation (in the field mice) 

Local Effect of Vaccination on Intestinal Ulcers—-Yana- 
gisawa found that Bacillus typhi-munum strain Yanagisavva 
fed to guinea-pigs could be recovered from the intestinal 
contents of these animals after a short time from feeding 
(between twenty-four and forty-eight hours) Following 
this initial stage of intestinal infection the bacteria disappear 
from the contents and overcoming the resistance of the body 
multiply gradually in the tissues (the latent stage) No 
evidence could be gathered from these experiments to sup¬ 
port the theory that the portal of infection in intestinal 
infectious ulcerative diseases is to be sought in the tonsils 
Preventive vaccination protects guinea-pigs completely 
against subsequent infection per os Preventive vaccination 
increases the existing natural resistance so high that the 
bacilli which have even penetrated into the subepithelial 
layer of the intestine, cannot multiply and soon disappear 
from the body and from the intestinal contents Yanagisawa’s 
experiments supply no evidence whatsoever that immunized 
persons are apt to become carriers 
Trombicula Deliensis as Disease Carriers—In Deli there 
have been found up to the present seven species of Trom- 
biculac Six of them are new, the seventh Walch says is 
probably a variety of the Formosan T pseudoakamusht (non 
Tanaka) Hatori Three of them attack man Walch thinks 
that one species, T dclteitsis, n sp, is most probably the 
carrier of the pseudotyphus, a variety of Japanese river fever 
(1) It belongs morphologically to Nagayo s tsutsugamuslu 
group, and within this group it resembles closely Trom¬ 
bicula akamuslu (Brumpt) (3) There are some suspicions 
founded on the geographic distribution (3) It is the only 
human species which was captured also on rats, which 
rodents play such a large part in the epidemiology in Japan 
(4) Out of approximately 400 T schuffncn (the other pos¬ 
sible carrier) captured on human beings, none have caused 
sickness On rats have been detected besides T dchcnsis 
three other species of Trombiculac Of the Delian species 
there are three that bear club shaped sensorial hairs, of all 
of them the nymphae have been cultivated, in this way proving 
them to belong to the genus Trombicula 

Lancet, London 

1 989 1038 (May 19) 1923 
Physiology of Insulin H H Dale—p 989 
Life and Problems in Medical Utopia J Walter —p 993 
Case of Periarteritis Nodosa E R Carling and JAB Hicks — 
p 1001 

Three Cases of Paraplegia Following Influenza H W Gardner—• 
p 1003 

Case of Intussusception Starting in Large Meckel s Diverticulum 
N L Hood—p 1004 

*Case of Intestinal Obstruction S S Rao—p 1004 
Treatment of Chronic Ulceration of Loner Extremities R K Ford 
p 1005 

Physiology of Insulin—Dale believes that there is cverv 
indication that insulin will prove to have an importance for 
physiology and medical science far beyond that of its use in 
the treatment of diabetes There arc doubtless cases in 
which the natural function has been so completely lost, the 
islets so hopelessly degenerated, that not even a partial 
recovery can be anticipated In such insulin can prolong life 
and make it more tolerable, but only at the cost of daily 
injections which can never be remitted or reduced All the 
experience which had accumulated before the introduction 
of insulin pointed to the possibility of restoring to manv 
diabetics a reasonable measure of normal function bv giving 


their overworked remnant of islet tissue as complete a rest 
as possible In many cases this was only achieved bv a 
restriction of diet which was almost unbearable though still 
compatible with life If insulin is now used simply to enable 
such patients to eat a large quantity of food so long as they 
can tolerate daily injections they will get no permanent 
benefit and insulin will be wasted On the other hand if it 
is used as an aid to the regimen of dietary rest, to enable 
these patients to obtain some recovery of normal function 
without such cruel reduction of their diet, if it is used to 
bring into this class, for which some measure of restoration 
is possible, others in whom without insulin, no diet sufficient 
for life would keep the blood sugar down and give the over¬ 
strained islets a chance of recovery , then indeed it will be 
used to the real advantage of the patients, and be worthy of 
all the extraordinary enthusiasm which its discovery has 
aroused 

Periarteritis Nodosa—Carling and Hicks assert that theirs 
is apparently the fifth case to be recognized during life and 
the only patient who has so far recovered as to be able to 
return to work 

Intestinal Obstruction—In Rao’s case the obstruction was 
due to the formation of a complete adventitious sac by a 
process of chronic adhesive peritonitis 

Practitioner, London 

110 3x1-408 (May) 1923 

Aortic Regurgitant Disea e of Heart Insurance Ca es R D Powell 
—p 341 

Nasal Accessory Sinus Di ease and Sjstemic Infection W S S>me 
—p 353 

Value of Modern Methods in Medicine G E Beaumont —p 363 
Hemoglobinometers H C Lucey —p 373 
•Spontaneous Reduction of Intussusception A Fullerton —p 381 
Cortical Epileps} Excited on a Damaged Cortex by Penphcn! Trauma 
G Robertson —p 383 

•Ductless Gland Therapy Corpus Luteum J L Mn^ternrin \\ oed — 

P 387 

Etiology of Cancer from Clinical Point of View O P Turner — 
p 395 

Spontaneous Reduction of Intussusception —Fullerton 
reports the case of a child, aged 3 months, tint was taken 
suddenly ill A sausage-shaped tumor could be felt in the 
right lumbar and umbilical regions With the right index 
linger high up in the rectum, and the left hand on the abdo 
men a bimanual examination was made While this was 
being done, the tumor was felt to get smaller and finally 
disappear Almost immediately after withdrawal of the finger 
a loose blood stained motion was passed Intussusception 
was diagnosed and the patient was immediately transferred 
to the hospital It was thought safer to operate, notwith 
standing that the child s condition had improved m the hour 
that had elapsed since examination On opening the abdo 
men it was evident that an ileocecal intussusception had been 
present and had become reduced The cecum which had c 
mesentery was edcriiatous and stiff with a shallow cup 
shaped depression on the caput ccci The distal half of tin 
appendix was deeply ccchyinoscd The terminal 2 inches o' 
the small intestine were edematous and ccchvmoscd Tin 
contents of this segment were dark colored (blood stained) 
as seen through the walls of the bowel Recovery wa 
uneventful 

Use of Corpus Luteum Extract—Experience m the cxhihi 
tion of corpus luteum extract therapeutically has led Wood 
to rely on its use in cases of simple vomiting of pregnane 
dysmenorrhea, when this is neither obstructive nor mern 
branous in type, mammary development at or after piihcnv 
when menstrual life is fitful and sexual development i 
retarded and m certain cases at tli. mcnopau'c when men 
struation has not ceased 

Bulletins de la Societe MedicaJc des Hopitaux, Pans 

47 3’3 364 (March 2) 19.3 
‘sfrcthcrapj of Whoring Cough Lerne and I etc —j 
Fpidenic Ercopkalitis w«th Iain* Myoel na and Ilcno rhaper J 
Donzelot and Krebs—p 3'’* 

Gtganti m \ Lori ard Leconte—p * " 

•Lum ball ration of the Firit Sacral \r*ielra tsn a * 

•Artificial Pnccr’o'l-orax in Children \r r* nd Dc 
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BiMiiuth Treatment m Case of Earlj Malignant Syphilis J Huber 
and J de Massara —p 34S 

Case of Echolalia with Ccliohmesia Gudlain et al—p 3 a 3 
Spontaneous Luxation of Both Shoulders Renand and Rolland —p 358 
'Paradoxes of Pleural Sjmphjsis Rispal et al—p a61 
Hemoljtic Action of Sodium Citrate Valassopoulo—p 363 

Serotherapy of Whooping Cough —Even as many as ten or 
twelve injections of convalescents’ serum failed to modity 
the number and intensity of the paroxjsms of coughing But 
marked improvement was evident m the general condition, 
and in bronchopulmonary complications 

Early Gigantism—The girl presents the aspect of a normal 
child aged 12, except that the breasts are unusually well 
de\ eloped, but the child is only 6 The epiphjseal cartilages, 
the teeth and mentality correspond to the age of 6 The 
growth is actual gigantism for the age The growth will 
probably stop six or seven years earlier than in the normal 

Painful Deformity of First Segment of Sacrum —The 
joung woman had been treated with extension for five months 
and immobilization m plaster for a year, but the pains were 
as severe afterward as before The roentgen rays then dis¬ 
closed excessive growth of bone on the left side of the first 
segment of the sacrum, articulating with the fifth lumbar 
vertebra The pains seemed to be from the compression of 
bone and cartilage 

Artificial Pneumothorax in Tuberculous Children —Armand- 
Delille and his co-workers analyze their experiences in 
twenty-three cases in w'hich artificial pneumothorax seemed 
to be indicated among a total of 230 tuberculous children 
It proved feasible m seventeen The indications are the same 
as m adults Hemoptjsis seems to be more common in chil¬ 
dren , it was definitely arrested in three cases by the pneu¬ 
mothorax It is impossible to determine beforehand whether 
the pleura will allow pneumothorax The mediastinum and 
diaphragm are excepttonably depressible in children, and the 
pressure should be moderate, watching that the child breathes 
freely No sound is heard when the trocar pierces the pleura 
—as in adults—and the manometer is the only index that the 
pleural cavity has been entered 

The Paradoxes of the Pleura —Two more cases are 
described to add to the list of those in which aitificial pneu¬ 
mothorax proved impossible although everything seemed 
favorable, or everything seemed unfavorable and yet the 
pneumothorax was easily realized Nothing but the actual 
attempt at insufflation will decide the question 
47 36:. 402 (March 9) 1923 

Bismuth in Treatment of Inherited Syphilis J Huber—p 166 
* Vrsphcnamin by the Mouth A Renault —p 367 
Protein Therapj of Hemorrhagic Conditions R Bemrd —p 369 
•Roentgenography of the Lungs P Ameuille and L Gall} —p 378 
•Sjphilis Simulating Encephalitis Guillain and Alajouanine—p 180 
Heart Eje Vessel Pupil and Respirator} Phenomena from Com 
prcssion of Testis D Damclopolu and RadoMci—p 382 
Oculovnscular Reflex Damclopolu et al —p 086 
•Phenolsuphonephthalem Test m Uremia Seranc—p 392 
Tension Arrh}thmia Rimbaud and Boulet—p 398 
•Hippocratic ringers J Hatzieganu—p 399 

Arsphenamin by the Mouth—Renault gave 0 4 or 0 5 gm 
by the mouth everj two, three or four days, to a total of 
2 to 6 gm but found this treatment unreliable Sezary 
admits that the drug is less effective by this route, but adds 
that it may be worth a trial m keratin coated pills, under 
ccrtam limited circumstances 

Protein Therapy m Hemorrhagic Conditions — Benard 
apDlied atitoserotherapv m a case of purpura of seven years 
standing, with hemophilic features The general condition 
improied but the coagulation time lengthened until at times 
the blood ceased to clot at all and the treatment was sus¬ 
pended Blood coagulation proceeded irregularly m this case 
at the time and later It teaches that the arrest of hemor¬ 
rhage is not such a simple matter as generalh assumed 

Radioscopy of Lungs — Vmcuille and Gaily urge that only 
a stereoscopic roentgenogram reveals the true conditions in 
a healing tuberculous tocus in a lung 

Syphilis Simulating Epidemic Encephalitis—The man had 
severe pains m the right shoulder and arm for a month after 
an attack ot supposed epidemic encephalitis He was som¬ 
nolent, with a tendenev to ptosis but the lumbar puncture 


fluid responded to tests for syphilis The benzoin test i 
never positive in epidemic encephalitis alone Under specific 
treatment the symptoms are improving 

Phenolsulphonephthalem Test in Uremia — Serane con 
eludes from Ins 212 cases that, with defective elimination of 
the stain, the urea content of the blood should be examined 
frequently, as the prognosis is so grave with high and per¬ 
manent uremia Vallery Radot asserts that when this test 
gives normal findings, the urea in the blood and the Ambard 
constant may be expected to be normal likewise If less 
than 50 per cent or the stain is eliminated, the urea m the 
blood is probably above the normal range 

Tension Arrhythmia—Rimbaud and Boulet apply this term 
to the dropping out of certain beats during auscultation of 
the pulse The heart beat is regular, but the heart is too 
weak to contract enough to make the contraction audible 
Hence the effect is that of arrhythmia although the rhythm 
may be normal 

Hippocratic Fingers with Chronic Endocarditis—Hatzie¬ 
ganu comments on his eight cases of endocarditis lenta or 
recurring acute endocarditis, all of them acquired affections 
involving the left heart, and accompanied by curving of the 
nails over the ends of the fingers 


Archmo de Patologia e Climca Medica, Bologna 

3 1115 (March) 1923 

Clinical Medicine the Science of the Individual G Viola —p 1 

Production of Specific Hcmo agglutinins A Dalla Volta_p 21 

P Wa\e of Electrocardiograms P Sisto—p 33 
•Diazo Test for Bilirubin in Blood E De Micheli and E Greppi — p 58 
Clmical Diagnosis and Necropsy Findings C Bannetti —p 68 
Diabetes Insipidus and Epidemic Encephalitis E Signorelli—p 89 
Complement Content of Serum in Tuberculosis F Durand —p J01 
Complement Fixation in Syphilis L Beretvas—p 109 

Production of Specific Hemo-Agglutimns m Man by Paren¬ 
teral Injection of Heterogenous Serums and Serum Sickness 
Volta found that therapeutic injections of large amounts 
of horse serum in man always produce agglutinins for horse 
blood corpuscles They appear after six days and increase 
till the twelfth day After four months the human serum 
had still the same titer The intensity of formation of these 
agglutinins corresponds with the -severity of serum sickness 
in the subjects The antibodies formed may falsify the results 
of the Wassermann reaction and other reactions based on 
complement fixation 

Diazo Test for Bilirubin m Blood —Micheli and Greppi 
confirm the value of van den Bergh s test and the difficulties 
caused b> a different color of the standard solution and by 
the adsorption of bilirubin to proteins They find, however, 
t at the modifications proposed by different authors to over¬ 
come these drawbacks, arc of no practical value 
Diabetes Insipidus as Sequela of Epidemic Encephalitis — 
Signorelli reports a case of diabetes insipidus which occurred 
in a boy, aged 16, after epidemic encephalitis Pituitary 
extracts were without much effect Morphm and especiall) 
lumbar puncture (Herrick) diminished the polyuria 
Comp ement Content of Serum in Tuberculosis —-Durand 
tested the complement content in healthy and tuberculous 
persons after injections of different vaccines He finds that 
ins test gives an index of the margin of reactivity of the 
organism In tuberculous patients the response is in inverse 
proportion to the severity of the disease The curve of alexin 
rises and falls quicker in tuberculous than in normal persons 
Phihppson's and Kaup’s Methods of Complement Fixation 
in Syphilis—Beretvas recommends both Kaup's and Phihpp- 
sons methods for examining the anticomplementary action 
oi the serum in order to avoid false positive results 


Riforma Medica, Naples 


C9 313 336 (April 2) 1923 
•Hvphomvcetes in Stools L Scala-—p 313 
r nsitorm Aneurysm of the Temor il Artery E B issala 
Xrtcnomoiis Aneurjsm of Right Subclawan E. Curti 


p 3IS 
318 


Significance of Hyphomycetes m the Stools —Scalas inves- 
igatc the feces from 50 patients including 15 with respira- 
or.v affections 11 with disease of the digestive tract and 24 
wit various other affections and found hyphomycetes pres¬ 
ent in 40 per cent The oidium was cultivated from 17, the 
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aspergillus from 2, and the two combined from 2 The 
oidium was found in 7 of the 11 cases of disease of the diges¬ 
tive apparatus The positne findings were only in old chronic 
cases Cultnation of the feces is always useful, he says, but 
it maj be indispensable m the diagnosis of certain pneumo¬ 
nia coses in children In certain affections of the lung:, in 
adults, examination of sputum and stools for hyphomycetes 
may first clear up the diagnosis As the spores resist the 
digestive juices examination of feces alone maj gne the 
clue In one child, aged 8, with symptoms suggesting pul¬ 
monary tuberculosis, the sputum was swallowed and none 
was available but typical colonies of 4spcrgilhis fuimgalus 
de\ eloped from the stools 

0 9 337 360 (April 9) 1923 

•Threshold of Resistance of Erythrocytes V Anola —p 337 
Acute Leukemia with Small Spleen Dazzt and VLrcellana —p 338 
Necrosis of Thumb Complicating Measles G Martini —p 342 
Emphj sema Complicating Measles G Martini —p 342 
Allergy and Anergy in Reactions to Tuberculin Rondoni —p 343 
Present Status of Roentgen Rays in Internal Medtcme C Guanni —* 
P 344 

Threshold of Resistance of Blood Corpuscles—Anola has 
been studying on dogs, horses and sheep the lowering of the 
resisting power of the red corpuscles to hypotonic solutions 
after intravenous transfusion or subcutaneous injection of 
homogenous hemoglobin It is probably, he explains, a phe¬ 
nomenon of colloid chemistry 

Brazil-Medico, Rio de Janeiro 

1 109 124 (March 3) 1923 

Tub c Health Service in Brazil S Libanio—p 109 
•Standardization of Scorpion Venom Antitoxin R Kraus and Rocha 
Botelho—p 120 

Public Health Service in Brazil—This profusely illustrated 
article tells of the work in the state of Minas Geraes, the 
hospitals, the regional and isolation hospitals, he mobile 
hospitals (railroad cars and launches that are equipped for 
diagnosis and treatment and can be sent to the remotest 
hamlets), the draining of malarial marshes, installing of 
modern privies and other measures of offensive and defensive 
hygiene Libanio presented this report at the recent Con¬ 
ference on Hygiene at Montevideo, and stated that the 
immense progress realized is due mainly to the initiative and 
efforts of Dr Arthur Bernardes during his four year term 
as governor 

Standardization of Snake Venom Antitoxins—Kraus and 
Rocha Botelho report research on scorpion poison and its 
antitoxin which proves that the power of an antiserum to 
neutralize toxin in the test tube is no index of its curative 
power They have now an effectual antitoxin for scorpion 
stings, snake venom antitoxin has no curative action on 
scorpion stings although it neutralizes the toxin m the test 
tube 

1 173 186 (March 31) 1923 

Dengue in Town Near Rio de Janeiro A Tedro—[> 173 
‘Polyvalent Snake Venom Antitoxins R Kraus—p 177 

Polyvalent Snake Venom Antitoxins—Kraus reports expe¬ 
riences with antitoxins made from the venom of a number 
of different species of snakes and emphasizes the necessity 
for standardization of snake antitoxins He urges the 
appointment of a commission to study titratton of such anti¬ 
toxins and their efficacy against the bites of different species 
of snakes The antivemns made by Calmette from Indian 
snakes do not protect against the bites of Brazilian snakes 

1 201 214 (April 14) 1923 

Tracking of Hygiene in the Schools O Clark—p 201 
Lpizootic Lymphangitis J M Gomes —p 203 

The Public Ileal h Scrnce in State of Para Castro Araujo—p 204 

1 215 232 (April 21) 1921 
Bacillary Dysentery m Rio V Lins—p 215 
Committee Report on Reform of Unieersite administration and Mcdi 3l 
Curnculum—-p 217 

Gaceta Medica de Caracas 

-JO 1 16 Uan 15) !9 >j 

C«% c of Chono-Kpithclioma A ^ anes J M Romero bierra and P \ 
Gutierrez Mfaro —p 1 
Intraspmal Anesthesia L Uazctti —p 7 
Irtestmal Amebiasis G Trigucros —p 10 


Chono-Epithelioma—In the case described the diagnosis 
wavered between retention of a fetus a neoplasm and a mole 
The mass extracted from the uterus weighed 137 gm and 
proved to be a chorio-epithelioma The general condition 
was so grave that hysterectomy was inadvisable and the 
woman has been in good health for seven months since 

Intraspmal Anesthesia—Razetti published last year a study 
of intraspmal anesthesia and in this belated Gnu la he pub¬ 
lishes the comments on it bv eleven different American sur¬ 
geons to whom he had given reprints Meeker of the Mayo 
Clinic states that there has been one death attributed to 
intraspmal anesthesia in 400 cases and A J Ochsner relates 
that he has had only one mishap although he has been using 
the method for several years in cases in which ether seemed 
to be contraindicated W \\ Keen disputes lonuesco s 
statement—quoted by Razetti—that he had no deaths in 1 005 
cases Most of the others speak from only limited cxperieii''c 
and an impression that the method is more dangerous than 
ether Elliott Cutler says that lie has used the method quite 
often not only for abdominal operations but also for the 
legs He had one fatal case from the drug invading the 
medulla and thinks that all patients run this danger Daniel 
F Jones states that he applies intraspmal anesthesia in 
cases in which he considers it less dangerous than ether— 
in diabetes senile gangrene and for operations on the rectum 
in much debilitated persons or those with respiratory affec¬ 
tions and in the second phase of the two-stage operation for 
rectal cancer In two cases the loss of blood was so exten¬ 
sive that the extreme Trendelenburg position was required 
to save life In a large proportion of the cases the fall m 
blood pressure was alarming He writes Perhaps from 
timidity perhaps from lack of skill perhaps from defective 
drugs we get bad results and shrink from using the method 
much hut he adds that it has and will have an important 
place in surgery In conclusion, Razetti remarks that Ins 
statement that intraspmal anesthesia does not modify the 
blood pressure was based on Le Filliatrcs method of pre¬ 
liminary injection of strychnin and use of the Trendelenburg 
position 

Semana Medica, Buenos Aires 

1 385 428 (March I) 1923 

Mercury Cyanid in Treatment of Syphilis in Children J C Nararro 

and E A Beretemde—p s85 

Training of 1 ubhc Health Officials G Vnn: \If-iro—p 388 
* \-pergiUosis of the Lung T Gardcy —p 390 
Significance of Potassium Ions for Muscle Tone S M Xcuschlose 

—p '92 

Arscntcals in Treatment of Cardnc Edema F Troi c—p 394 
‘Cancer of Lip R Rodriguez \ illcgas —p 398 
Derodidy mus Monster R Meslre—p 40 3 
The Arms Manual Training School C Trc|o—p 414 
‘South American Conference on Hygiene—p 416 

Aspergillosis of the Lung—Gardcy s patient, a hoy aged 15 
had been presenting symptoms for two and a half mouths 
which seemed to indicate a progressive tuberculous lesion ill 
the lung cough night sweats fever physical findings and 
blood stained sputum pains and loss of fiesh Tile micro 
scope revealed -Ispiryillus fumwatus in the spuium and 
under potassium lodid and heliotherapy the fever disappeared 
m tvv j weeks Bv tile end of the second month recovery was 
complete with a gain of 12 pounds ill weight 

Cancer of the Lip—ITftv cases are analyzed vvilh llic tiltf 
mate outcome after remov il of the growth The influence of 
smoking was evident in the majority including the am 
woman in the list The cancer was on the upper lip in only 
one case Enlarged glands were palpable tit all hut sixtiin 
thtsc were mostly of tile sclerosis type \ number of tin 
patients have been tree from recurrence for i iHit to mm 
years and the plastic operations proved o <urci ti! that 
there is very little disfigurement Recurrence is In, n in 
nine cases local or m the gland with return of In h ion 
gjin alter excision of the reciirren c The terliii c i 
de enbed 

The Conference on Hvgicnc—The program and tin* recoin 
turns adojited are reproduced vei h ot* cr data ‘r mi tl ' Tim I 
South American Coilcrenec on Hegi r x v ,| 

Pathology and the I lr t krtnioi o 
held at Montevideo lan Z' lTH 
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1 621 672 (April S) 1923 

•Autogenous Vaccines m Chronic Bronchitis and Asthma R A 
Bullnch A Emanuel G Perez Wright and A L Digiorgio —p 621 
•Convulsions m Children J Orrico—p 624 
•Madura Foot or Mycetoma C Pasqumi Lopez —p 629 
•Argentine School of Urology J Nin Posadas—p 633 

Autogenous Vaccines in Treatment of Chronic Bronchitis 
and Asthma —Bullrich and his co-workers state that their 
experience" with eight cases treated systematically with auto¬ 
vaccines testifies that each exacerbation of the affection 
requires a special autogenous vaccine, as the different fla-e- 
ups may be due to different bacteria or to symbiosis This 
illustrates the difficulty of the method in chronic cases Only 
three patients showed appreciable improvement 

Convulsions in Children —Orrico is convinced that the 
convulsions occurring in young infants without appreciable 
cause must be credited to the spasmophilic diathesis It may 
have been latent until some slight gastro-intestinal derange¬ 
ment upsets the precarious balance Convulsions from ace¬ 
tonemia are not uncommon and the prognosis is grave He 
encountered three such cases recently, with fatal outcome, in 
very young children Articles on toxic convulsions seldom 
mention acetonemia as a cause, but Marfan and Pacchioni 
cite a few instances 

Mycetoma of the Foot—Pasqumi Lopez describes a case 
in which every known method of treatment was systematically 
applied with no result except exaggeration of the lesion 
Amputation proved necessary 

History of Urology m Argentina—Nm Posadas asserts 
that so much has been published on gemto-unnary subjects 
in Argentina as to justify the assumption of an Argentine 
school of urology He lists 261 theses in this line, and other 
works, bringing the total to 749 Llobet leads with 29 
articles, \ Castano follows with 16, Texo with 13, Nm 
Posadas with 12, E Castano with 11, Ortiz 8, and Dasso 4 
Thirty pages are devoted to this bibliography which is 
classified by author and subject 


Siglo Medico, Madrid 

71 277 304 (March 24) 1923 
Cancer and Sarcoma A Morales —p 277 Cont d 
Streptococcus Polyarthritis G R Gonzalo—p 279 
Rheumatism of Dental Origin A Pulido Martin —p 280 Idem 
L Subirana —p 282 

Neurotropism S J Tello and Ramon y Cajal —p 28o Cone n 


71 353 380 (April 14) 1923 
History of Vaccination Nimsio Manscal —p 353 
Ocular Disturbances as First Manifestation of Epidemic Encephalitis 
M Mann Amat —p 356 

Treatment of Pulmonary Tuberculosis with Partial Antigen A 
Navarro Blasco—p 357 


71 405 428 (April 28) 1923 
Tribute to Jenner J F Tello—p 405 

Suspended Roentgen Ray Apparatus J and S Ratcra—p 409 
Modern Cardiology G R Gonzalo— p 410 
•Blood Count in 0\arian Insufficiency Izquierdo — p 411 

Leprosy in Colombia P Garcia Medina —p 415 


Blood Count in Ovarian Insufficiency —Izquierdo relates 
that he has encountered only three cases of chlorosis in the 
last five vears, and Naegeh onl> twenty-six m SO000 patients 
at the Tubingen policlinic Izquierdo gives the blood count 
, n his three cases, and comments on the prompt improve¬ 
ment under iron arsenic and ovarian treatment Similar 
improvement was apparent likewise in girls at puberty with 
menstrual disturbances and other features indicating a 
chlorotic tendency, without actual chlorosis The ovarian 
treatment alone answered the purpose in some of these cases 
In others the blood and general condition improved but the 
menstrual irregularities persisted In older women, the thy¬ 
roid seemed to influence the blood picture more than the 
ovaries in the cases cited He found the blood count m the 
physiologic menopause usually within normal range 


71 429-432 (May 5) 1923 


Jcnncr and Modern Vaccination G 
Atypical Form of Epidemic Meningitis 
•Ionization Treatment of Otttis Media 


Maranun —p 429 
G R Lafora —p 431 
J M Barajas and de Vilches. 


\acuum "Extraction of Cataract L Koeppe —p 436 Cont d 
•Amaurosis from Qumin M 'Marin Amat p 4JV 


Atypical Epidemic Meningitis—Lafora reports a rapidly 
fatal case in a man aged 40 with a history of inadequately 
treated syphilis The meningitis developed suddenly with 
headache and a convulsion, followed by aphasia, right hern- 
paresis and semiunconsciousness The limbs on the paralyzed 
side presented choreiform movements, and meningococci were 
found in the lumbar puncture fluid There was no rigidity 
of the neck, no Kermg, no herpes at first, death occurred 
the second day 

Ionization Treatment of Otitis Media—Barajas irrigates 
the ear with a hot solution of zinc sulphate, 3 75 gm in 60 
gm of glycerin, and water to 2 liters Then he leaves 2 or 
3 c c of the tepid solution in the ear and introduces a zinc 
wire electrode, the patient holding the negative electrode in 
his hand He gives the details of six cases of chronic sup¬ 
purating otitis media treated in this way with a 2 milhampere 
current for ten to thirteen minutes In some cases the ear 
dried up completely in two days, in others the sitting had 
to be repeated He followed Friel’s technic, and regards it 
as an advance in treatment of rebellious otitis media 

Qumin Amaurosis—Amaurosis m one eye and amblyopia 
m the other followed quinin treatment in the young man 
He had taken 1 gm a day for five days for recently acquired 
malaria Vision gradually improved, but was only 1 2 m 
both eyes three months afterward, and both papillae were 
still somewhat blanched This case warns of the need to 
suspend qumin at the slightest sign of visual disturbances, 
and to give nitrites and other vasodilators, with digitalis and 
strychnin to stimulate the vitality of the optic nerve fibers 

Archiv fur khmsche Chirurgie, Berlin 

134 199 386 (April 30) 1923 

•Atrophy of Optic Nerve with Steeple Skull O Hildebrand—p 199 
•Gunshot Wounds of the Heart H Klose—p 210 
•Gastric Tumors of Nonmahgnant Nature Hunermann —p 258 
•The Parathyroids K Grasmann —p 276 

•Postoperative Jejunal Ulcers Koennecke and Jungermann—p 316 
•Hyperplasia of the Th>rotd in Children Klose and Hellwig—p 347 
Surgical Anatomy of Axillary Artery Gesellevitsch —p 362 

Operation for Atrophy of Optic Nerve with Steeple Skull — 
Hildebrand has applied the operation he describes, five times 
on three children, and says that no harm of any kind resulted, 
no tunctional disturbance, while the scar is hidden in the 
ejebrow Atrophy was arrested and improvement in vision 
followed, this was quite evident in one case It answers the 
same purpose as Schloffer’s operation but without the dis¬ 
figurement entailed by the latter The aim is to enlarge the 
optic foramen and thus release the optic nerve from pres¬ 
sure He reached the foramen by separating the periosteum 
from the roof of the orbit, and chiseling a groove in the 
roof of the orbit back to the optic foramen The upper mar¬ 
gin of the foramen was then gouged away Neither the eye¬ 
ball nor the dura was injured He gives the details of the 
cases and the technic of the operation 

Gunshot Wounds of the Heart —This is Klose’s second 
article on surgery of the heart and pericardium He reviews 
the experiences on record with tamponing of the heart, the 
clinical symptoms of gunshot wounds of the heart, the prog¬ 
nosis and treatment Pulling out the heart or bending it has 
sometimes arrested threatening hemorrhage from it, but this 
has to be done very cautiously Silk is the only material to 
use for suture, he says In eight cases on record a projectile 
lodged in the heart wall was removed on account of distur¬ 
bances later In 56 cases of gunshot wounds he has com¬ 
piled the mortality was 31 3 per cent in the cases involving 
the left heart, and 38 per cent in the right heart cases Of 
the 32 patients given operative treatment, 31 3 per cent died 
and 37 5 per cent of the 24 treated conservatively He con¬ 
cludes this forty-eight page article by reiterating that opera- 
til e measures are always called for, except possibly when 
the wound is in the right heart But even then, careful tech¬ 
nic may reduce the grave prognosis which such injuries now 
offer 

Noncancerous Gastric Tumors —Between 1902 and 1922, 

1 125 tumors of the stomach were encountered at Eiselsbcrg’s 
clinic, this included 745 cases of cancer, 7 of primary lympho¬ 
sarcoma and 4 of myoma The myomas were causing severe 
disturbance and the prompt removal restored complete health 
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The prognosis is good also in the lymphosarcoma cases when 
removed early Extirpation should be the rule also for a 
gastric polyp One case of the hind is reported The patient 
now, three and a half years later, complains of occasional 
pam in the stomach with diarrhea, but this may be attribut¬ 
able to the chronic pulmonary tuberculosis 
The Parathyroids — Grasmann sifts the literature on the 
anatomy and surgery of the parathyroids, and reports his 
findings in seventeen male and thirty-three female cadavers, 
from the newly born to the age of 84 In thirty-two cases 
the thyroid was normal or only slightly enlarged, in eighteen 
there ivas a large goiter The superior parathyroids were 
found m place in 906 per cent of the subjects, in 86 2 per 
cent they were in their normal position m 69 per cent 
higher and in 69 per cent lower The inferior parathyroids 
were found n only 843 per cent , in 57 5 they corresponded 
to the lower pole of the •hyroid, in 24 per cent they were 
on a higher and in 18 5 per cent on a lower level than this 
In two cases the parathyroid showed pronounced fibrosis and 
in one case metastasis of a mammary cancer with metastasis 
m the spine, a hemangioma was found in some other cases 
The extremely profuse blood supply to the parathyroids in 
most of the cases and the proximity to the largest branch 
of the inferior thyroid arteries suggests the importance of 
the internal secretion and the necessity for an unhampered 
blood supply for the parathy roids In two cases there was 
only one parathyroid on one side and three on the other 
With goiter, the parathyroids were rather smaller than usual 
He concludes by insisting that there is no excuse for injuring 
the superior parathyroids in operations on the thyroid, but 
it is impossible to avoid injury of the lower parathyroids in 
all cases 

Postoperative Jejunal Ulcer—In 1916 Lieblein could find 
only 124 instances of postoperative peptic ulcer on record, 
but the number had increased to 309 in Denk’s compilation 
in 1921, and the last year added a surprisingly large number 
At the Gottingen clinic, there have been 22 cases in a total 
of more than 520 operations on the stomach in the last ten 
years In 2 cases the peptic ulcer recurred, so that two 
operations were required All were men but 2, and the 
recurring ulcers were m men Two of the patients succumbed 
after the operation The interval before the peptic ulcer 
developed was very short in the majority, two weeks to two 
years, but m 3 the interval was three to nine years The 
Gottingen experiences confirm that exclusion of the pylorus 
seems to invite peptic ulcer, especially Eiselsberg's technic, 
and when the gastric secretion has at least normal digestive 
potency On the other hand, resection of the pylorus seems 
to ward off peptic ulcer The pyloric portion of the stomach 
is not only the motor apparatus of the stomach but a regulat¬ 
ing center for gastric chemistry The gastro enterostomy is 
liable to upset this delicate regulating mechanism and lead 
to secretion of a gastric juice of a peptic power out of all 
proportion for the work it has to do This explains the 
postoperative ulcers 

Hyperplasia of the Thyroid in Children —As most research 
on structure as connected with function of the thyroid has 
been done on adults, Klose and Hell wig offer the results of 
research in this line on fifteen children, aged from 8 to 16 
The tabulated findings are so contradictory that the para¬ 
doxic behavior of the thyroid can be explained only by the 
general biologic law that gentle stimuli promote function 
and strong stimuli check it This was evident in the two 
children with myxedema with abnormally large amounts of 
thyroid hormone in the blood stream The goiter structure 
was of the colloidal type in all with superposed exophthalmic 
goiter features in six of the total fifteen Tachycardia was 
manifest in nine The work issues from Schmieden's service 
at Frankfort 

Deutsches Archtv fur klimsche Medizin, Leipzig 

143 1 1-14 (March 30) 1921 
*Th>rotd and Motility of Intestines G Deu^ch —p I 
•Excretion of Congo Red H Bennbold —p 32 
*Va omotor Changes in Insufficient:} of Heart Muller —p 47 
Genesis of Vesicular Breathing A Flei«ch —p 62 
•Heraoljttc Icterus H Curschmann—p 79 

•Bihrubinemia and Urobilinogenuna Mejer and Heinelt p 94 


•Eosmophilia C Kheneberger—p 110 
•Arteriosclerosis of Pulmonary Vessels Mobitr—p 115 
Volume Bolometry S Hediger —p 12° 

Thyroid and Motility of Intestines —Deusch emphasizes the 
almost constant obstipation in cases of hypothyroidism. The 
slower action seems to be localized in the colon One of his 
patients suffered from three periods of obesity vv ith constipa¬ 
tion, recurring in winter Thyroid treatment ameliorated 
both conditions He experimented with different prepara¬ 
tions from the thyroid (no thvroxm) on pieces of guinea- 
pig and rabbit intestine, on living rabbits with Katscli s 
"abdominal window,” and by means of roentgen rays on men 
He found that the thyroid preparations increased the tonus 
of the intestinal muscles and lowered the threshold for stimu¬ 
lation of peristalsis 

Excretion of Intravenously Injected Congo Red in Different 
Diseases, Especially Amyloidosis—Bennhold injected 10 cc 
of a 1 per cent solution of Congo red intravenouslv, and 
determined the concentration of the dye in the serum four 
and sixty minutes after the injection Healthy persons and 
patients with chronic nephritis and nephrosclerosis lose on 
the average about 20 per cent, in this hour Patients with 
extensive amyloidosis lost over 40 per cent, usually over 
60 per cent In syphilitic nephrosis and some other degenera¬ 
tive affections of the kidneys the loss was also considerable 
(over 40 per cent), but the urine contained much Congo 
red On the contrary, in extensive amyloidosis the urine was 
almost free from Congo red, which was bound as necropsies 
showed, for a long time to the amyloid It can also be used 
to stain selectively microscopic sections In diseases of the 
liver the elimination was frequently slowed down, but the 
results were not in proportion to the severity of the disease 
One case of albuminuria is quoted in which the loss of dvc 
in the serum was over 50 per cent, without great increase in 
the urinary elimination 'let very probably no amvloid was 
present 

Vasomotor Changes m Chrome Insufficiency of the Heart 
—Muller found that the characteristic lowering of blood pres¬ 
sure during sleep does not occur during decompensation He 
believes that this is due to an increased vasomotor stabihtv 
caused by a reflex from the heart as an attempt at com¬ 
pensation 

Genesis of Vesicular Breathing—Flcisch believes that 
vesicular breath sounds arc due to formation of whirls of 
the air streaming from the smallest bronchioli mto the 
broader alveoli 

Symptomatology of Hemolytic Icterus Familial Spastic 
Spinal Paralysis, Endocrine Symptoms — Curschmann 
describes hemolytic icterus and spinal paralvsis in a patient 
whose father has spinal paralysis The patient presents cer¬ 
tain eunuchoid syTnptoms Curschmann among eight cases of 
hemolytic icterus saw four with more or less pronounced 
signs of endocrine disturbances 

Influence of Bile Secretion and Eating on Bilirubincmia 
and Urobilinogenuna—Meyer and Heinelt found that healthy 
subjects have a slightly increased bilirubuienna and decreased 
urobilinogenuna during fasting and during the extraction of 
bile bv the duodenal tube Patients with affections of the 
liver and pernicious anemia behave contrarv to this Eating 
increases bilirubincmia in these eases 
Eosmophiha —Kheneberger found cosinopluha in some 
affections in which a loss of eosinophils is the rule (espe¬ 
cially in one case of lobar pneumonia) 

Insufficiency of Heart Due to Arteriosclerosis of Pulmonary 
Vessels—Molntz diagnoses primarv sclerosis of puJmonari 
arteries if the heart sounds arc clear, or if there is a dias¬ 
tolic murmur in the pulmonahs with marled hypertrophy 
and insufficiency of the right heart and evanosis in compara¬ 
tively voting persons Rointgcn examination is necessary 

Deutsche medizintsche Wochenschnft, Berlin 

40 433-466 (Vpnl 6) 10. 

Fatboloey and Treatment cf Affections cf kidrey* JJI T- I ruler — 
p 433 

Treatment of Sterility of VV c-nrn Xurrherper—p C x 

Case of Severe Aremia in Frrpnarcy Ft, Fnrs-f 
•Aneurysms cf Cerebral Arlene* Lr-evrn v a dt 
Denpue T Kalce—p 441 
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Hjpnotic Treatment Haupt—p 442 
•Wassermann Reaction in Endocarditis W Kildewey —p 443 
Recurring Mercury Exanthemas H Siehen —p 444 
Germ Free Lymph for Vaccination F Kirstem —p 444 
•Germ Free Ijmph Against Smallpox E Illert—p 446 
Catheterization of Eustachian Tubes H Haike —p 446 
Sterile Pocket Apparatus for Injections Wictfeldt —p 447 
Taking and Sending Blood for Leukocyte Count P Schwarz —p 449 
* Roentgen Diagnosis of Chronic Appendicitis F Ehrlich —p 449 
Fundaments of a History of Development of Medicine Since Founda 
tion of Cell Thcorj P Dicpgen —p 450 
New Medical Curriculum Schieck—p 452 

Clinic of Aneurysms of Cerebral Arteries —Loeivenhardt 
considers the presence of blood in cerebrospinal fluid as a 
decisive sign of ruptured aneurysm of cerebral vessels, if an 
arteriosclerotic bleeding is excluded Septic emboli are fre¬ 
quent causes 

Dengue —Kaku considers as pathognomonic signs of den¬ 
gue the pains in the joints, which stop very quickly, and a 
sensorv paralysis of the skin on the extremities The asso¬ 
ciation of the exanthem with herpes and the free V-shaped 
zone between the scapulae are very characteristic 

Wassermann Reaction in Endocarditis —Kaldewey pub¬ 
lishes a case of chronic endocarditis without clintcal or 
anatomic signs of syphilis Yet the Wassermann reactic 1 
was once 2 plus and once 3 plus with different antigens 
Germ-Free Smallpox Lymph—Illert found large individual 
differences in rabbits tested with vaccine Tests on man arc 
necessary if the value of lymph is to be determined 

Roentgen Diagnosis of So-Called Chronic Appendicitis — 
Ehrlich diagnoses chrome appendicitis, if the ascending 
colon is not empty six hours after the contrast test meal 
He orders, however, the patient to take an ordinary meal 
one and one-half hours after the test meal 

Khmsche Wochenschrift, Berlin 

3 621 668 (April 2) 1923 

Development of Surgery of Chest m the Last Twenty Five Years O 
Kleinschmidt —p 621 

Hereditary Constitutional Affections K If Bauer —p 624 
'Operation for Exophthalmic Goiter Klosc and Hellwig —p 627 
Influence of Cholelithiasis on Castro-Intestinal Tract Rohde —p 631 
Primary Suture tn Operations for Gallstones Heller —p 632 
Fernet s Reagent in Surgical Tuberculosis A Kohler —p 635 
'Syphilitic Spondylitis M Jessner—p 638 

Radical Operation of Hernias in Children Gohrbandt —p 640 
'Herpes Encephalitis of Rabbits Jahnel and Illert —p 640 
Precipitating Meiostagmin Reaction G Izar—p 641 
Intestinal Fistula from Oxyuriasis W Fischer—p 642 
Treatment of Poliomyelitis in American Hospitals H Bucliolz —p 644 
Treatment of Cholelithiasis Enderlen and Hotz —p 648 
Rabies in Germany Since the War J Koch —p 650 

Hereditary Constitutional Systemic Affections and the 
Mesenchyma—Bauer found that the pathologic changes in 
osteogenesis imperfecta are not limited to the bones, but 
affect many other tissues, like cartilage, connective tissue, 
vessels, hemopoietic organs and the dentine, but not the 
enamel of teeth All the mesenchymal tissue is affected, but 
all ectodermal and entodermal escapes The intercellular 
substance of the mesoderm is the diseased part and the 
phylogeneticall) youngest tissues are more affected than the 
older ones A similar systemic affection of the derivatives 
of mesoderm (fragile bones, weak muscles, hypoplasia of 
vessels) characterizes the asthenia, except that the mam 
fibers (for instance of muscles) are affected instead of the 
intercellular substance Chondrodystrophy and the progres¬ 
sive muscular dystrophies are other examples of affections 
limited to mesodermal structures Shaffer independently of 
Bauer, found analogous affections of the ectoderm m amau¬ 
rotic idiocy and hereditary spinal spastic paralysis All these 
phenomena can be explained as mutations Since mutations 
allow us to conclude as to the previous presence of a corre¬ 
sponding normal hereditary factor in normal organisms, we 
mav assume the existence of gens which have a definite 
correlation with tissues derived from one or the other 
embrvomc layer 

Is Resection of the Cervical Sympathetic a Rational Opera¬ 
tion for Exophthalmic Goiter’—klose and Hellwig believe 
that the onlv rational surgical treatment consists in resection 
oi the thvroid Resection of the sympathetic may be used 
onlv tn severe exophthalmos 


Mutual Influence of Cholelithiasis and Gastro-Inteshn; 
Tract—Rohde points out that cholelithiasis may cause a 
excessive increase in motility of the stomach In 75 pe 
cent of cases of cholelithiasis, the acidity of the stomac 
juice is lowered or absent 

Syphilitic Spondylitis —Jessner reports three cases of sypli 
ihtic spondvlitis It may occur in the first years after tli 
infection The diagnosis between tuberculous and syphihti 
spondylitis is made chiefly by complement fixation and I) 
the success of specific treatment 
Cerebrospinal Fluid m Experimental Herpes-Encepbaliti 
of Rabbits—Jahnel and Illert were able to demonstrate laten 
herpetic encephalitis in rabbits by examining the cerebro 
spinal fluid for pleocytosis 

Precipitating Meiostagmin Reaction—Izar gives the tech 
me of a flocculation reaction with ricinic ncid m malignaii 
tumors 

Medizraische Klinik, Berlin 

19 451 486 (April 8) 1923 
Treatment of Goiter E Roos—p 451 

Spasm of Vessels in Intermittent Clandication E Zak —p 454 
Ulcer of Duodenum R Schmidt —p 455 Cone n 
Treatment of Ulcers of Stomach and Duodenum with Silver Salts P 
Sa\l and R Strisower —p 457 
Roentgen Treatment of Polyglobulia J Schutze—p 458 
Strangulation Ileus in Acute Appendicitis B Hein —p 460 
Tuberculosis and Pregnancy W Neumann—p 461 Cone n 
Sensitization m a Case of Tormaldehyd and Procam Eczema E 
Rosenbaum —p 462 

•Etiology of Goiter A Soucek —p 463 

Klapp s Use of Broad Tricot Tube in Extension of Lower Extremity 
Esau —p 464 

•Blood Pressure and Pulse in Splanchnic Anesthesia T Schrai It— 
P 465 

Simple Two Drop Method for Determination of Blood Sugar II 
Boruttau —p 466 

Alleged Se\ere Injury of Spine H Engel—p 467 
Atropin Strychnin and Epinephrin C Bachem —p 468 
Utenne Hemorrhages E Runge —p 469 
Surve> of Research m Tuberculosis H Gerharts—p 471 

Etiology of Goiter—Soucek reports two cases of goiter m 
children In one it was probably conditioned by the habit 
of extreme dorsal extension of the neck, the other child used 
to recite with a loud voice These cases confirm the popular 
belief that a goiter may form from “blowing up' the neck. 
It is possible that compression of the vessels may cause it 
especially if the gland has the pubertal tendency to increase 
in size 

Blood Pressure and Pulse in Splanchnic Anesthesia — 
Schmidt did not find any constant action of splanchnic ancs 
thesia on the blood pressure or pulse rate The psychic 
alteration seems to interfere with the results He mention* 
Hoffmann's method of infusing SO c c of a 05 per cent 
solution of procam, with addition of epinephrin, into the 
field of operation in the abdomen Since he used this solu 
tion, with addition of potassium sulphate, he has never 
observed abdominal shock after laparotomies 

Munchener medizimsche Wochenschrift, Munich 

70 415 450 (April 6) 1923 

•Psjchoses and Infectious Disease M Rosenfeld—p 415 
•Urinary Elimination on Different Diets R Beckmann —p 417 
•Undernutrition and Diseases A Bittorf —p 419 
•Gastroscopic Investigation of Ulcers Schindler—p 421 

Reappearance of Epidemic Encephalitis W Scholz —p 423 
Neo-Arsphenamm Injuries Especial!} Encephalitis Maerz—p 434 
Poliomyelitis of Children and Its Treatment in the Acute and the 
Reparative Stage F Hahn —p 425 
•Infectious Etiolog\ of Ozena B Busson —p 426 
Verrucous Endocarditis Reye—p 427 

Treatment of Sjphilis with Melting Rods Containing Mercury P 
Mulzer —p 428 

•Repeated Primary Syphilitic Affections F Wirz—p 429 
•Urobilinogen Reaction as Warning Sign E Kahn — p 431 
Deep Thermometrj in Diathermy F Kraus—p 431 
Treatment of Enuresis K Ochsemus—p 432 
Preparation of Goldsol Solution Custer —p 432 

Electrode with Changeable Surface for Diathermj H Lew in —p 433 
Portable Apparatus for Artificial Pneumothorax E Dorn —p 433 
Case Historj in Diagnosis of Heart Disturbances Grassmann —p 434 
Choice of Children Suitable for Balneotherapy with Salt Water Hess 
—p 43a 

Liebreich s Method of Demonstrating Erythrophagocjtosis Ecximv 
plnlia m \ itro and Charcot Leyden s Crystals from Human Bfooi 
\ Neumann—p 437 
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Relations Between Psychoses and Infections Diseases — 
Kosetifcld finds that the number of reliable obseriations on 
the curative effect of infectious diseases on psjchoses is ver} 
small if Me consider the large number of patients who 
become infected during treatment in asjlums He obsened 
a favorable influence of typhoid fever in some patients with 
affective disturbances of recent (two to three months ) origin 
Severe epilepsv and catatonic schizophrenia of long standing 
were not influenced 

Urinary Elimination of Acid and Alkali in Health and 
Nephritis on Different Diets —Beckmann confirms the obser- 
laiion that the diet influences the hydrogen ion concentra¬ 
tion in tin. urine In some renal affections the variabilitv of 
the hvdrogen ion concentration was diminished 

Undernntntion and Diseases, Especially Atypical Forms 
Of Pernicious Anemia—Bittorf finds that carl oh} drates are 
innocuous m pernicious anemia Proteins and tat should 
be restricted and their digestion aided bj pancreatic 
preparations 

Gastroscopic Investigations on the Healing of Ulcers — 
Schindler does not advise gastroscopi m piloric ulcers 
because it is extreme!} difficult Other gastric ulcers maj 
be obsened easih Thev mav heal under strict Leubes 
treatment m five and one-half weeks 

Infectious Etiology of Ozena —Busson reports on Shiga's 
investigations, which confirm Perez find ngs ot CoccobactUtts 
fcUius ocaniac 

Three Times Repeated Primary Syphilitic Affections — 
Wirz had occasion to treat a voung girl three times for a 
S}phihtic infection, which had all the characters of primary 
induration 

Urobilinogen Reaction as Warning Sign in Arsphenamin 
Injuries—Since the increase of urobilinogen in the urine is 
a sign of probable injure to the lner Kahn recommends this 
simple test 


Wiener Mmisclie Wochenschrift, Vienna 

41S 249 286 (April 0) 1923 
\rt and "Medicine, K F \\ enckebach p 2^9 
'Relation of Icdm Trea ment to Arteno clerc i 3 J i —r 2o2 

Anaphylactoid Rheumatism J Baser —p 2ab 
•Familial Pernicious Anemia A Decastello—p 2 a 
Dilatation of Left Atincle Elias and Hitzenberge f -t> J 
Heart Sounds and Murmurs R Fleck^cder —n -ol 
•Pathogenesis cf Ar*enosclero*is Hess and \\ e ne —i 2 d 3 
Treatment o f Goiters Tilth Iodin Jagic and Sp^—e — -6 

Different Firms of Hypertension H Kabler —f 6 

*\enom Blood in Intermittent Claudication p N n —*» 263 
Chronic Svpbihs and St-cp othrzcosis ci Lung NecT^ n -53 
EtinJogv and Pa hogenesis of Gastric Ulcer J Pa 1 p - 0 
General Trea ment in Chronic Arthritis C Rei * r - ^ 

Sub tanccs nrth Hvperpj retie Action P Sa^ - 

Endocrine Glands and Digestive Sr*tc~ G ^ 2/ 

Osmotic Facto' in Osmcr*herapy and Pro e n T «-a m-nt - rjs-ai 
P 2 6 

Parkinccniani^m and Suicide G Stieffe —p 2 / 

A Let er bv J Skrda H Schroe ter — p 2~3 


Relation of Iodin Treatment of Arteriosclerosis to Its 
Chmc and Pathology—Viescl finds that the aiasm i* arte¬ 
riosclerosis is made tar too rrequem.v Mam patients 
ha\e simph svmptoms or beginning eld aee rI h di^ur 
fiances of the endocrine glands (sexual thvrndi One part 
is of hvpothvro d the other of hvperthvr id tvoL E to iso¬ 
lated spasm- or ve-sels—including con i*r < —di ro ar 
rant a atagno is ot artcnosclerosi I hd ameliorate t - 
subjective s' ny om in o-ih a part ot the ca c M^n * m P 
Vom 3 'uppo-ed to be arterio clerotic Id ia CIC ” t “ I ' 

disturbance, o, the heart are probahU d- ti- tK ireatm-nt 
^uh todi es 


Familial Pernicious Anemia—Dec* cilu u r Ii he- tied 
ical bt tO'its of h-ce «i«ttra and thm- -m-E I brom— > 
mo her) v n n two necropsies \H eii ’'em L *" lr ’ 
proeressne pern cio-is anemia i itb * it'* r -~' i * ~ 

Diagnosis of Ddatation of Le r t Atrium.—i »a 
hedger iv n ^odera. >. percu- on in P * 1 ** ' ^ * 

01 lfi e Kit a^-ide find paravertcursl dd i c ar ^ 
and fi th tbo-^^ vc—eb-ae I 'hao 1 ‘ ia ' “ r J ' ~ z 
Ues a’lou lou 1 - o- flee flrgc' jrs~ f bh- "fi 11 
high po i j- 0 the du -i—<= is expla i'J b 
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the left bronchus and the beginning part of the de-cenJing 
aorta 

Pathogenesis of Arteriosclerosis—Hess and Weiner o it 
one foot of sen voung dog- alternatth into \en cold and 
warm water Alter a period ot a hundred dus thci found 
changes m the clastic fibers of the media 

Oxygen Content of Venous Blood in Intermittent Claudica¬ 
tion—Neuda found in four cases of intermittent claudication 
a light color of the icnous blood ot the affected extremities 
According to the present theori one should expect n high!} 
deoxidized blood instead 

Clinic and Treatment of Chrome Infiltrating Syphilis and 
Streptothncosis of Lungs—Neumann demonstrates hi two 
cases the importance of carefulh weigmng the absence of 
Koch bacilli in apparent tuberculosis A woman who for 
one and one half \ears had bad an extensile dubiess rales 
and blood stained sputum had a positive Wasscrmann reac¬ 
tion and recovered alter antisipluhtic treatment \ cachectic 
ho} with high temperature hcmoptisis and purulent sputum 
was treated without results with artificial jnicumothorax 
The sputum contained micro organisms resembling aetino 
mices or dadothrux. He recovered after treatment with 
sodium lodid and roentgen irradiation Neumann quote the 
first patient v ho noticed that all the ph}sicians wondered 
whv she had no bacilli let nobodi drew the crrrcct 
deduction 

Etiology and Pathogenesis of Gastric Ulcer—Pal points to 
the tact that gastric ulcers are rare m Egypt \ ct it is 
knov n that abuse of coffee and tobacco is great there Othtr 
alleged traumatic factors like indigestible food and Inst) 
eating arc also quite common The onk certain palbogtnir 
agent so far is lesion of vessels especial!} emboli Degen¬ 
eration of nerve fibers in the pneumogastric nerve is so fre 
quent in necropsies that it cannot be considered as an cxpla- 
natn n ot the etiologv ot ulcers 

Influence of Substances with Hypcrpyretic Action on Fever 
—Sax! finds that a chill provolcd especial!} In an mtra 
venou injection of certain 'distances (protein- and non 
protein ^.) can stop at am time the fever Intramuscular 
injections do not cau'C such a strong chill and act Ilierel we 
more slow!} 

Zeitschnft fur JCinderheilkunde, Be'hn 

35 12' 206 (Xp-il 16) 1 “23 
Not it» ox TuVrcoIo-s frfants P \\asj~er—j 127 
•Vtttri ion ^ Tcbe-cnlot: Irian s A\ M Hafn ind R- Wirier—j J * 
Stcmarh Ft.nc*im Tests m Healthy In an s B Dtr^Jth —j I“f 
Rc-nix;enotnetrie Studies on Gro^-’b c c Hraltbj and PicJ air Jnfin * 

H \ j-ob-r^er—p 182 

Clin cn’ HerMoIc^y c* I"^«' E- Strar^Lx ■—\ J9S 
F..tr cr Tc'fcidm in tb' O p»nis*n K. ] enr-—p _ 

Nutntion of Tuberculous Infacts—Wiener in » nr uber* 
cnloj jrJants found tha the u**c of null rtf ironi t t 
dimm « u rd the frp^cted ncrca e m b >d\ ' cicht 

Nutrition of Tuberculou; Infants—E ^ nm^r ttiz o\ in- 
run* tjl^rcnlc/^s rnn 5 mm w.d ahoi' Ha,i» an 1 \\ tltti r 
rorrn d tl at rat-*rec di * -» o-cd the d* it of t«Vr 

cu! i (lac! n ntam n \) d 1 z < rr j r n o c r cin o t >>> rd 
it 



174 


CURRENT MEDICAL LITERATURE 


Jour A M A 
July 14 1923 


Value of Pjelography Von Lichtenberg—p 169 
Multiple Abscesses in Chronic Gonorrhea Siedner—p 176 
•Pneumorailiography P Rosenstein —p 177 
Indications and Contraindications of Pyelography Casper —p 182 

Nontuberculous Strictures of Prostatic Part of Urethra — 
Praetorius finds that nongonorrheal strictures of the pros¬ 
tatic part of the urethra are not infrequent Though they 
always allowed a comparatively large catheter to pass, they 
may cause severe subjective distress and retention of urine 
The nearer a stricture is to the bladder, the more distur¬ 
bance it causes 

Pneumoradiography—Rosenstein reports three instances of 
untoward effects of oxygen insufflation among his 300 
instances of pneumoradiography One of them was a hys¬ 
teric blindness (before the oxygen had been insufflated) and 
two others were certainly embolism of oxygen in the brain 
The three patients all recovered Yet he does not believe 
any more that the method is suitable for ambulatory 
examination 

Zentralblatt fur Chirurgie, Leipzig 

50 49 80 (Jan 13) 1923 

•Treatment of Trigeminal Neuralgia Kulenkampff—p 50 

A Stab Wound of the Brain S Keszly—p 54 
Various Modifications of Bier s Operation for Gastroptosis D 
Maluschew—p 55 

A Simple Manemer to Make Gastroscopy Less Dangerous W Stern 
berg—p 57 

Horizontal Inferior Luxation of the Patella A Hennchsen —p 62 

Treatment of Trigeminal Neuralgia with Injections of 
Alcohol—Kulenkampff recommends that injections of alcohol 
by the Schlosser basal method be abandoned in trigeminal 
neuralgia on account of the severe injuries caused thereby 
Instead, he advocates various forms of injections into the 
gasserian ganglion, the seat of the true neuralgia If the 
passage through the foramen ovale is obstructed, the route 
through the foramen rotundum should be chosen Distur¬ 
bances are avoided by cautious injection of small doses and 
exact observation of the more remote symptoms 

50 697 744 (May 5) 1923 

•Ossification Disturbances of the Calcancum E Haim —p 698 
Case of Lingual Goiter K. Urban—p 701 
•Treatment of General Peritonitis Bela r Luko —p 703 
Large Irreducible Inguinal Hernia J Becker —p 705 
Management of Tuberculous Stump of Ureter G Praetorius —p 707 
Retroresical Internal Hernia W Wolf —p 709 

Device to Support the Trunk During Application of Fixation Bandages 
F Loeffler—p 711 

“Window Drainage” Comment M zur Verth—p 712 
Management of the Stump After Cholecystectomy E Seitz—p 713 

Ossification Disturbances of the Calcaneum as a Morbid 
Entity—Haim admits that the pathogenesis of ossification 
disturbances of the calcaneum is not understood They doubt¬ 
less belong to the same class of affection as Perthes’, Schlat¬ 
ter’s and Kohler’s disease Trauma, tuberculosis, syphilis 
and rickets have nothing to do with the disease process It 
is probably a developmental disturbance, occasioned possibly 
by a disturbance of internal secretion Diagnosis with roent¬ 
gen rays is not difficult Prognosis is good when a firm 
bandage is applied, operative intervention is not indicated 
Treatment of General Peritonitis—Bela \on Luko for a 
time used camphorated oil m the treatment of general peri¬ 
tonitis, and reduced the mortality rate somewhat, but in 
several instances abscesses developed in Douglas’ pouch 
Then, for a number of years he used ether in place of cam¬ 
phorated oil In every case of perforation peritonitis he 
injected from 80 to 100 gm of ether into the abdominal cavity 
In 200 cases no harmful effects were observed and the mor¬ 
tality was reduced over 50 per cent (now 28-30 per cent ) 
Of late he has been trying a mixture of camphor and ether, 
but cannot state as jet whether this will effect a further 
reduction of the mortality The effect of ether is often 
instantaneous The facial expression of the patient changes, 
the color improves and the pulse grows stronger 

Zentralblatt fur innere Medizin, Leipzig 

4 1 17 32 (Jan 13) 1923 

•\itamins and Treatment of Obesitv G Roscnfcld p 18 

Vitamins and Treatment of Obesity —Rosenfeld finds that 
therapeutic diets may cause untoward effects, if they do not 


contain some vitamins He observed depressed moods in 
some patients treated for obesity with his fat-free diet Addi¬ 
tion of butter would have increased too much the caloric 
value of the food An extract of carrots, which contains 
vitamin A, was substituted 

Casopis lekaruv ceskych, Prague 

62 137 164 (Teb 10) 1923 

Suicidal Stab and Cut Wounds of Neck F Hajek —p 137 
•Phagocytosis m Tuberculosis A Doskocil —p 141 
Surgical Treatment of Affections of Stomach E Haim —p 144 
Preparations of Silicium m Treatment of Tuberculosis and Artcno- 

sclerosis Mladejovsky—p 147 * 

Phagocytosis m Tuberculosis—Doskocil confirms Bergel’s 
observation on phagocytosis and the loss of the acid-fast 
property of tubercle bacilli in the mononuclear cells of the 
peritoneal exudate He never saw them included in small 
lymphocytes 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

1 1501 1612 (April 14) 1923 

♦Immunity to Tuberculosis C H H Spronck —p 1505 
•Neuroses I Zeehandelaar —p 1517 
The Onset of Puberty L Bolk—p 1526 

Experiences with Abortion in Country Practice A Molema —p 1534 
Occupational Hazards of Photoengravers W R H Kranenburg — 

p 1563 

The Fight Against Tuberculosis C Metzlar—p 1567 

Experimental Research on Immunity to Tuberculosis — 
Spronck reports five important facts from his experiments 
He admits that, even at the best, immunity against tuber¬ 
culosis, however achieved, is weak and partial But to this 
the majority of us owe our health He has found that sub¬ 
cutaneous injection of an extract of tuberculous tissue from 
one guinea-pig will confer the specific allergy on another, so 
that the healthy guinea-pig then responds to tuberculin tests 
as if it were tuberculous The tissue extract contains some¬ 
thing—which he calls tuberculan—with the properties of an 
antigen This substance is lacking in all tuberculins, it is 
probably the same product to which Mcjunkin called atten¬ 
tion m 1921 Spronck reports further that injection of less 
than 5 c c of blood or serum from a tuberculous guinea-pig 
caused healthy animals to respond positively to tuberculin 
tests We have thus an actively sensitizing vaccine and a 
passively sensitizing serum at our disposal “It is almost 
incredible that so little attention has been paid to that some¬ 
thing in extracts of tuberculous tissues which renders them 
so much more violently toxic than extracts of healthy tissues 
when injected into sound animals ” Spronck found that this 
toxic action was lost by standing and he assumed that this 
was due to the binding of the tuberculan by an antituberculan 
When injected at once, the tuberculan exerts a toxic action 
while the antituberculan allergizes On standing, the two 
combine and the extract displays no toxic action when 
injected Addition of tuberculin to the fresh extract also 
annuls its toxic action, the tuberculin binds the tuberculan 
The same effect is realized by addition of serum containing 
antituberculan He found further that by addition of 5 or 
10 per cent tuberculin to the fresh extract, the antituberculan 
was bound by it leaving the tuberculan in its pristine potency, 
and this was not modified by further standing Tuberculan 
seems to be a product or element of tubercle bacilli, devel¬ 
oped in tuberculous tissue, which stimulates the production 
of an antibody By infusion of serum containing this anti¬ 
tuberculan, we can confer on a normal animal all the advan¬ 
tages of the sensitized animal as is evident bv its positive 
response to tuberculin tests The tuberculan in tuberculous 
animal tissues is mixed with animal proteins which interfere 
with the clinical application of an actively sensitizing vac¬ 
cine but research, prophylaxis and treatment along this line 
are logical and promising 

Treatment of Neuroses—Zeehandelaar contends that the 
question is not whether the affection is organic or functional, 
but, how much of it is organic or how much functional 
The mercury lamp oxygen and other physical measures, arc 
often valuable adjuvants far better than drugs As the 
hemoglobin percentage increases, the nervous asthma or 
other neurosis subsides more promptly under psychotherapy 
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Acta Medica Scandmavica, Stockholm 

58 1 108 (Apnl 10) 1923 

^Medical Treatment of Gastric and Duodenal Ulcer Nielsen —p 1 
Two Cases of Recurring Spontaneous Pneumothorax Dahlstedt and 
Hacger —p 43 

Average Erythrocyte Count in School Children E Als—p 63 
•Danger of Leakage After Lumbar Puncture Ingvar—p 67 
•Idem Treatment Jacobxus and Frumene—p 102 

Results of Medical Treatment of Gastric and Duodenal 
Ulcer—Nielsen estimates the percentage of complete recov¬ 
eries as 60 per cent of the patients who had symptoms for 
less than half a year In chronic cases (three to five years) 
the chance is only about 20 per cent For ulcers of longer 
standing the chances of successful internal treatment are 
very small He does not believe that there is any danger 
of "cancerous degeneration" and points out how rare per¬ 
forations or fatal hemorrhages are in well diagnosed cases 
(In English ) 

Danger of Leakage of Cerebrospinal Fluid After Lumbar 
Puncture —Ingvar publishes the histories of two patients with 
brain tumors and one with hydrocephalus The patients died 
between eight and forty-six hours after lumbar puncture In 
the case of hydrocephalus, the medulla oblongata was 
impacted in the occipital foramen He believes that lumbar 
puncture is contraindicated in brain tumors, and that a 
ventricular puncture is to be preferred in hydrocephalus As 
he attributes the disagreeable after-effects of lumbar punc¬ 
tures to a leakage of the fluid into epidural spaces, he 
advises making as few punctures as possible using thin 
needles The patient should be kept in bed for two days 
If bulbar symptoms appear, hypertonic salt solution should 
be given intravenously or by mouth (In English ) 

Leakage of Spinal Fluid After Lumbar Puncture and Its 
Treatment—Jacob-eus and Frumerie observed in two patients 
with severe symptoms after lumbar punctures that the pres¬ 
sure of the cerebrospinal fluid on the second puncture was 
almost zero Intraspmal injection of normal saline (35 to 
90 cc) was followed by immediate recovery (In English) 

Fmska Lakaresallskapets Handlingar, Helsingfors 

65 151 295 (March April) 1923 

History of the Eye Clinic in Helsingfors V Gronholm—p 151 
•Refraction of the Eye in the Population of Finland O Heinonen — 
p 172 

Papilloma and Carcinoma in the Bladder F Stemus —-p 193 
Emetin in Treatment of the Balantidium Coll E Qaarnstrom— p 220 
Treatment of Acute Pleural Empyema A v Bonsdorlf—p 237 
New Tendencies in Theories of Diabetes A Johnsson—p 245 

Research on Refraction in Finland—Heinonen has made a 
study of the comparative refraction of the eye in the Swedish 
and Finnish population, covering 5 496 individuals, the age 
ranging from 10 to 70 of whom 2808 were Finnish 1199 
Swedish, and 1490 of uncertain nationality Individuals with 
trachoma, mostly Finnish, lesions from a foreign body in 
the eye, or with disease preventing easy determination of 
refraction, were excluded, which left 3 020 cases for study 
He found myopia and astigmatism much more frequent in 
the Swedish than m the Finnish population and attributes 
the phenomenon to cultural rather than to racial differences 

Hospitalstidende, Copenhagen 

06 225 248 (M-irch 21) 1923 
Ileus from Gallstone J Hennchsen —-p 225 
Test for Neutrality Regulation G E Schrader—p 231 
Imohcmcnt of Mucous Membranes in Bocck s Sarcoid C H\idt—- 
P 240 

Gallstone Ileus — Hcnrichsen adds another case to the 
thirty one published in Denmark m the last tlurtv one years 
in which bowel functioning was interrupted by gallstones 
His patient recovered after the calculus had been removed 
from the ileum It measured 4 1 by 3 cm and weighed 20 
gm The mortality in the total tlurtv-one cases was 74 per 
cent Tile surgeon often is not called in until too late 
Disturbance m Regulation of Neutrality—Schrader gives 
the details of the Hassclbalch-Bisgaard dysregulation test 
and compares the findings m the urine of epileptics and the 
normal He thinks neurologists and psychiatrists will find 
tins method of research instructive 


Hygiea, Stockholm 

SS 289 o52 (Apnl 30) 1923 
•The Capillary Blood Pressure E Kylln —p 2S9 
•Frequency of Paralytic Dementia m Sweden F \\ icscl—p 100 

Clinical Estimation of the Pressure m Capillanes—Kvlin 
published his method for measuring the capillarv pressure 
three years ago, since that time it has been improved and 
used in various clinics He says the normal capillary pres¬ 
sure lies between 80 and 200 mm of water The capillary 
pressure is normal in the so-called essential hypertonia while 
in acute diffuse glomerulonephritis it is increased up to 750 
mm water This supports the theory that so-called glome¬ 
rulonephritis is a diffuse capillary disease 
Frequency of General Paralysis in Sweden —Wicsel has 
records of 359 general paralysis patients at the four hospitals 
for the insane in Stockholm during the period 1911-1920 
He says the total number of patients affected bv this disease 
in Stockholm increased 58 3 per cent during the years 1916 
to 1920 over that of the preceding five-year period the 
increase in male patients being 63 4 per cent and in female 
44 7 per cent The increase was greatest during the years 
1916-1918 the so called “crisis years” and he attributes the 
phenomenon to the hard times A comparison of statistics 
for the whole country shows that on an average six times 
as many persons with general paralysis died m Sweden dur¬ 
ing the years 1911-1920 as during the period 1S61-18S0 

Norsk Magazin for Lsegevidenskaben, Christiania 

84 273-44S (April) 1923 
•Cirrhosis of the Liver S Laaehc —p 273 
•Mode of Action of Diuretics A Looft —p 404 

•Herpes Zoster \\ilh Motor Disturbances K Zeiner Hennksen — p 411 
Case of Stokes \dams Syndrome Cured b> Atrcpin Arnescn — 
p 416 

Causes of Epidemics A Magelsscn —p 421 
Antnaccmation F Lindeman—p 436 

Cirrhosis of the Liver—Laache gives detailed descriptions 
of each of the 44 cases 30 male and 14 female, found among 
16 000 patients at the Rikshospital in Norway during the last 
thirty two years with necropsy m 34 The list included 26 
cases of common atrophic cirrhosis, 4 of syphilitic origin 
and 5 with hypertrophy The course averaged from one to 
two years and the most common immediate causes of death 
appeared to be cholemia hemorrhage acute pancreatic necro¬ 
sis or general anemia He thinks alcohol is a specific cir- 
rliogemc toxin acting directly on the liver without the inter¬ 
mediation of dyspeptic ferments and that dyspepsia m cir¬ 
rhosis patients is a symptom rather than a cause The fact 
that the etiology was unknown in half the cases and attribu¬ 
table to alcohol in only 14 males (no females) indicates a 
contributing predisposition some kind of degeneration or 
inferior size of organs together with a small atrojilnc liver 
Clinical Research on Mode of Action of Diuretic Drugs 
— Looft s method of studying the renal and cxtrarenal factors 
m treatment of edema bv diuretics included examination of 
the blood concentration before and after its administration 
in the edematous with and without kidney disease and in 
normal individuals In edema patients with sound kidneys, 
he constantly found increased blood concentration never 
hydremia after application of diuretics In one case it 
showed great influence oil urine secretion vvlncli together 
with increased blood concentration indicates a direct 
influence of diuretics on the kidnevs Diuretics can't d no 
increase in urine and hydremia followed their injection m 
two out of three edematous patients with 1 idncv duca'c 
indicating also an extr ircnal point of attacl This may be 
cither a dilation of blood vessels a specific action on the 
endothelium of blood and Ivmph capillaries or a dirt cl action 
on the tissues This action results in the entrance of the 
edematous fluid into the blood vessels T1 c extraren il effect 
appeared only when the action oil the diure is u is weal or 
all ent and not in patients with sound 1 idncvs ni whom there 
was a strong diuretic action 

Herpes Zoster with Motor Disturbances in the Shoulder 
Muscles—Zeiner Ilennl ten reports i ca c of lieqn s ter 
tn a man aged 63 with pains arot ml tin left car am! 11 the 
left arm and shoulder r-duction of the mi tor function of the 
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deltoid, and atrophy of the infraspinatus muscle, with 
arthritic changes, pains and reduced mobility of the scapula 
As both the circumflex and suprascapular nerves connect 
with the cord in the fifth and sixth cervical segments, he 
assumed there was an infectious affection of the spmal 
ganglia of this region, spreading to the spinal motor cells 
corresponding to these muscles 
Vasomotor Insufficiency as Cause of Epidemics —Magels- 
sen has studied the relation of epidemics to weather con¬ 
ditions in Europe during the last 200 years, based on the 
monthly temperature statistics of Berlin In alt. there have 
been eleven great epidemics of influenza in Europe during 
this period Yearly and half-yearly averages were discarded 
and the study is based on months, showing the extremes of 
hot and cold and their combined effects Very cold or very 
hot seasons alone do not account for the epidemics He found 
that the epidemics accompanied cvcles of three years of 
violent weather changes with the epidemic breaking out at 
the beginning of the third year of the cycle His theory is 
that the body, which has been subjected to extreme cold one 
vear and extreme heat the next year loses its normal sensi¬ 
tiveness to relatively insignificant changes These changes 
m the vasomotor system cause changes in cell nutrition and 
cell act vity in mucous membranes, in the composition of the 
blood and other fluids of the body, and in their bactericidal 
pow er 

Ugeskuft for Lager, Copenhagen 

8 5 231 246 (April 5) 1923 

•Rupture of the Symphysis in Childbirth P Zachariae p 231 
‘Turpentine Treatment of Adnexa Inflammation P Morville—p 23S 
‘Diagnosis oi Pregnancy by Phlomm I Tarp —p 238 

Rupture of the Symphysis ia Forceps Delivery—Zachariae 
heard and felt the breaking while handling forceps m a 
recent delivery of a living child, the mother dying four hours 
later Examination revealed a bleeding tear in the clitoris 
regio l, with the bladder and uterus, both intact, at the bot¬ 
tom a tear in the vagina, and rupture of the pubic svmphysis, 
but no external hemorrhage In all, only ten cases of this 
kind—two in normal delivery—are on record m Denmark 
Three of the women recovered and one gave birth to another 
child two vears later He attributes the rupture to malforma¬ 
tion of the pelvis fragilitv of bones and the handling of for¬ 
ceps rather than to increase of the synovia during pregnancy, 
none of the cases on record gave symptoms of excessive 
svnovia The articulation itself is seldom opened but the 
cartilage is torn from the bones, and he believes, with Spie- 
gelberg that the rupture must be accompanied by lesions of 
one or both of the sacro-ihac articulations Danger of car¬ 
rying infection into the bones prevents immediate suture, 
and the structure must be held in place by bandages 
Treatment of Adnexitis by Turpentine Injection—Morville 
tried turpentine injections on thirty-five patients, of whom 
two discontinued the treatment after the first injection Of 
the others only SO per cent became free from symptoms by 
the end of six or seven weeks This result contradicts the 
favorable experience of Khngmuller, published in 1917 
Early Diagnosis of Pregnancy by Phlorizin Injection — 
Tarp’s experience with earlv diagnosis of pregnancy by 
phlorizin injections differs from those of Joseph and Kam- 
mtzer He mjected 108 nonpregnant women five gave posi¬ 
tive and the others no reactions Of eight pregnant women, 
five responded positivcl ' and three gave no response 

S5 263 278 t \pnl 19) 1923 

Relation of Blood Sugar to Diet K. M Han en —p 263 
Bread for Diabetics M Launrren —p 268 

Hormone Re*embhng Insulin from Plants C Lund gaard —p 269 

Research on Blood Sugar in Man.—Hansen reports experi¬ 
ment., made at the National Hospital of Copenhagen to deter¬ 
mine the relation to diabetes ot the national dish spdsuppc ’ 
(1 1 water 60 gm barlev meal 6 prunes and 100 gm fruit 
juice prepared with £00 gm cane sugar per liter) alter 
ghco'tiria had been noticed in some patients on the day after 
serving this dish What .he calls sweet soup glvcosuna 
wa> lound in oS per cent of healthv individuals after ingest¬ 
ing halt liter portions The s igar content of the blood rose 


from 008 to 0.26 per cent in a patient, aged 30, with spastic 
paraparesis, and in a healthy woman, aged 46, from 009 to 
0 25 per cent, after the soup had been eaten as customary ui 
daily life The increase was less when ingested on an empty 
stomach GLycosuria did not ahvays accompany the high 
sugar content of the blood, its appearance being attributed 
to subnormal carbohydrate metabolism The effect of this 
soup is ascribed to influence on the metabolism rather than 
directly to its sugar content As a greater number of sub¬ 
jects with diabetic tendencies showed “sweet soup glycosuria,” 
she concludes that diabetics come mostly from those affected. 
She says it is a question whether alimentary glycosuria m 
the healthy is a negligible phenomenon 

S5 279 300 (April 26) 1923 
'Rupture of Achilles Tendon H Abrahamsen —p 279 
'Iron Piston Torced into Orbit V Reimke—p 284 
'Leiomyoma on Small Intestine S Pontoppidan —p 28a 

Production of Gynandromorphism in Fowls A Pezard et al —p 268 
'Importance of Hydrochloric Acid for Pepsin Proteolysis P Liebmann 
—p 28S 

Two New Specific Trypanocides E Warburg—p 294 

Old Age Pension Law J Kuhn —p 296 

Rupture of Achilles Tendon —Abrahamsen sees no reason 
for the general hesitation of physicians to operate on occult 
rupture of the Achilles tendon He had seven cases and 
operated on three with results so satisfactory that he advises 
the treatment even m ruptures of long standing 
Three Cases of Injury to the Eye from Toy Gun—Riemke 
reports three cases, m nine months, all with similar injuries 
to the right eye In each case the 12 cm long and 12 mm 
in diameter, cylindrical spring of the tov gun had, with the 
force of the explosion, been driven backward into the eje 
taking aim It lodged in the orbit, slanting toward the tem 
pie, the large end of the piston projecting In one boy, aged 
14 the spring had entered for 4 5 cm through the lower lid 
and orbit, and was impacted m the inferior orbital fissure 
Examination showed irregular iris with coloboma in the 
upper edge, and hematoma, but the eyeball vas only grazed 
The wound was cleansed, sutured, treated with atropm. and 
bandaged Nine months later the patient could distinguish 
only the largest letters at a distance of 25 cm, but the field 
of vision had been greatlv reduced, and the pupil was con¬ 
stantly dilated The left eye was normal In a man, aged 
21, the eveball had to be removed, and in a youth aged 16, 
there was no indication of light perception, the assumption 
being that the optic nerve had been injured 

Leiomyoma m the Intestine—Pontoppidan reports a case 
of a kidney-shaped myoma, the size of an ostrich egg, on 
the musculature of the antimescntenc side of the small intes¬ 
tine, 120 cm from the duodenojejunal juncture, with a 4 cm 
pedicle 

Importance of Hydrochloric Acid for Pepsin Proteolysis — 
Liebmann investigated the requirements of a method for 
measuring the enzymatic power of pepsin solution, and the 
relation between the protein and the acid alone, outside the 
enzyme proteolysis Testing the reaction betv een certain 
protein substances and hydrochloric acid, he found that the 
hydrochloric acid in some concentrations has a proteolytic 
effect, while in others it has an opposite effect, in that the 
protein is precipitated instead of agglutinated The enzy¬ 
matic action may be considered a continuation of the disper¬ 
sion started by the acid alone By adding sodium chlorid 
to the hydrochloric acid the agglutination fields were widened 
at the expense of the lytic zones 

S3 325 348 (May 10) 1923 

Differential Diagnosis Between Gallstones and Intestinal Di ea c E 
Mculengradit —p 325 

Attempts at Suicide with Mercuric Chlorid Tablets L Xielscn-—P *>36 
'Anaphylaxis and Treatment of Vasomotor Rhinitis J Kragh —P 3 j9 

Physostigmin Intoxication O Olsen —p 342 

Salaries of Physicians at Hospitals for the Insane E Thomsen — P *343 

Importance of Anaphylaxis m Treatment of Vasomotor 
Rhinitis —Kragh used peptone injections m three cases and, 
though be results were not stable, he believes that vasomotor 
rhinitis can be influenced by a treatment which aims at 
counteracting the anaphylactn condition 
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METHODS OF DEMONSTRATING THE 
CIRCULATION IN GENERAL 

AS APPLIED TO A STUD\ OF THE RENAL CIRCU¬ 
LATION IN PARTICULAR * 

FRANK HINMAN M D 
DUNCAN M MORISON MD, TRCSE 

\\D 

R. K LEE-BROWN, MB ChM, (Sydney) 

SAN FRANCISCO 

I INTRODUCTION SUPERIORITY OF METHODS 
THAT GIVE EXACT DUPLICATION OF STRUC¬ 
TURAL RELATIONS AND ARE SUSCEPTIBLE 
OF PHOTOGRAPHIC ILLUSTRATION 

By Frank Hinman, MD 

For demonstration of anatomic structure, the method 
giving exact duplication is superior to one of approxi¬ 
mate reproduction, and the ability to present )iroof of 
tins is an invaluable asset For this reason, photo¬ 
graphic illustration of specimens is superior to the most 
beautiful drawing and, now that we have color photog¬ 
raphy, the most life-like painting Diagrammatic por¬ 
traiture is often essential to clear presentation, but for 
proof of a fact falls short of a true likeness of the 
original, if the original itself is not available 

As long ago as 1842, Bowman made the clear-cut 
statement “All the blood of the renal artery (with 
the exception of a small quantity distributed to the 
capsule, surrounding fat and the coats of the larger 
vessels) enters the capillary tufts of the malpigluan 
bodies, thence it passes into the capillary plexus sur¬ 
rounding the unmferous tubes and it finally leaves the 
organ through the branches of the renal vein ” But 
this fact, now well established, was based on personal 
observations, and a marked difference of views con¬ 
cerning its nunute arrangement arose and has existed 
up to the present In 1S93, for instance, three \iews 
of the origin of the arteriolae rectae were found current 
by Golebew, 1 and he himself, after meritorious and 
original investigation, recognized and illustrated 
arteriolae rectae verae and spuriae 3 Huber, 3 in 1907 
by improved modifications of celloidin injection 
methods, discovered the error of observation on the 
part of Golebew, for which the silver nitrate method 


used was responsible, because b) it straight venules 
were injected as well as arterioles Huber was unable 
to demonstrate true arteriolae rectae, and jet most text¬ 
books picture them Ev en the pretentious Encj clopedie 
frangaise d’urologie 4 describes them as an established 
fact, citing, for authorit), Virchow, in 1857, and the 
discredited Golebew although Huber’s work is familiar 
to them, as his denial of the existence of “arteres droites 
vraies” is mentioned Brodel “ has pictured several 
arteriolae rectae verae (the nomenclature of which is 
attacked 3 ) This illustration, while wonderful from a 
diagrammatic standpoint, and a work of art, gives a 
vague conception of anatomic structure compared to the 
accurate duplication of injection methods which dem¬ 
onstrate differentl} the numerous parallel branches of 
straight vessels of uniform caliber arranged almost 
like the tufts of bristles of a brush (Tig 1) Even 
Huber’s 7 illustrations are inadequate, and disappoint in 
actual reproduction 

The merit of an exhibit of a stud} of the renal circu¬ 
lation by the injection methods to be described, pre¬ 
sented at St Louis in 1922, lay not in discover} or 
origmaht} so much as in the manner of presentation, 
b} which actual duplication of structure was demon¬ 
strated with original specimens and photographic 
illustrations Truthful representation established a 
scientific value otherwise wanting The findings will 
be presented elsewhere They confirm those of Huber 
The object of the present papers is a presentation in 
some detail of the methods Thev can be applied fruit¬ 
ful!} to the stud} of other anatomic parts Marshall 8 
has published the results obtained m a stud} of the cir¬ 
culation of the teeth Terrv 0 and Delcmcre investi¬ 
gated the thjroid, and others of our associates arc 
obtaining excellent results with them in the studv of 
the brain Their general application to anatomic teach¬ 
ing would be invaluable Numerous inquiries since 
the St Louis Exhibit indicate general interest, and this 
constitutes the justification for the publication of dry 
technical details 

The celloidin injection method has certain advantages 
over all others for exact duplication of gross detail, but 
is inferior for minute capillarv reproduction to the d}c 
injection method Dr Morison is responsible for the 
perfection of details in the use of the former and Dr 
Lee Brown of the latter and each method, therefore, is 
presented separatelv In them The barium c ulphatc 


* From the Department of Urology and Hooper Foundation for Med 
ical Research Unuersitj of California Medical School 

1 Golebew Sur les \aisscaux «*anguins du rein dcs mammifcres et 
dc 1 hnmmc Internal Monat^chr f Anat u Plnsiol lO 1N93 

2 The arteriolae rectae \erae are the traight \es«cls supplying 
medullar) areas arising supposedl) directl> from arcuate or interlobar 
branches; the arteriolae rectae spuriae are straight \ easels to the anc 
areas arising from the cTercnt branch of glomeruli at or near the 
corticomeduHara zone 

3 Huber G C The Arteriolae Rectae of the Mammalian Kidner 

•Am J Anat- G 391-406 1906 1907 


4 Enoclopcdie francai c d urc’ocie 1 45 c 4*f I'M! 

5 Brodel Max in Kell) and Human Diwur f th^ I i Irej-p 
Lreter* and Bladder Figure 101 New ^ ork I) M^et^n t Co 1914 

6 krlh and Hurnam * textlock p It 

7 Huber \m J \nat G -no 401 40t 1906 1WT Figures 2 2 

an V M ar hall T \ Method frr 1 rnartre Blue Ce lul ad Irjre rn 

Material J \ M \ 1?1 Man >1 i* ' 

o Term \\ I Kadi n 1 "im « i i Y to ’ 1 atm e C ter—- 

Blood \e *el« o f \dcrona* rf Th»r it J V. M \ *0 J tjutr 1) 

lo>2 
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The roentgen-ray films are thoroughly washed to 
remove emulsion, cut into suitable strips, and dried 
The celloidin, as supplied m bottles, should also be 
thoroughly dried before use 

To the acetone, chemically pure, the celloidin or 
roentgen-ray films are added, and the container is 
placed in a mechanical shaker till completely dissolved 
The celloidin m the 3-part and 4-part solutions dis¬ 
solves in about three hours The roentgen-ray films do 
not completely go into solution for twelve hours or so 
At the conclusion of this stage, the camphor is added 
Camphor makes the celloidin less brittle and somewhat 
more translucent To insure more complete penetration 
of the thinner solutions, it is advisable to filter these 
A suction filter may be employed, and hastens the 
process During filtration, the solutions should be 
protected from evaporation 

APPARATUS 

From the stock containers the solutions are trans¬ 
ferred as required to pressure bottles of 250 c c 
capacity (Fig 2) The bottles have wide mouths with 
rubber stoppers, through which two glass tubes pass, 
one reaching only through the thickness of the stopper, 
the other well down almost to the bottom of the bottle 
The glass tubes are bent for convenience to the hori¬ 
zontal just after emerging from the stopper, and on 
each is slipped a short length of rubber tubing carrying 
a connecting glass tube The application of small 
screw clamps on these two portions of rubber tubing 
renders the bottle air tight To insure against “blow¬ 
outs” at high pressures, it is necessary to have the rub¬ 
ber stoppers of the bottles thoroughly fixed down by 
string or wire 

It is advisable to have a number of these bottles 
filled, ready for use If care is taken in their prepara¬ 
tion, each bottle will comprise an air tight unit when 
the clamps are closed, and the contained solution 
remains good for many months 

Colot tug Agents —The pigments employed to color 
the injection mass are given m the accompanying table 


Coloring Agents Employed 




Preparations for \\ Inch 

Figment 

Color 

Suited 

Cobalt blue 

Blue 

Gross 

Chrome yellow 

\ cllow 

Gross 

Cinnabar 

_ Red 

Gross 

Victoria blue 

Blue 

Gross (specimen may be 
preserved dry) 

Berlin blue 

Blue 

Gross and fine 


Blue 

Gross and fine 

Asphalt 

Black 

Gross and fine 

Alhqnin * 

Red 

Gross and fine 

Crystal violet brilliant green 

Blue 

Gross and fine 


Fcttlosliches Roth, Grueber also written Alcamn 


With the exception of the last three the pigments 
are not soluble in the injection mass, and, being held m 
suspension, tend to make the resultant specimen friable 
As recommended by Huber, alkanin is probabh the best 
coloring agent to employ w hen a capillar} injection is 
sought It is a resin dye soluble in acetone and 
unaffected by strong hjdrochloric acid A small por¬ 
tion of the material is ground up in a mortar and 
acetone is added About 50 c c of this concentrated 
coloring solution is sufficient to color a large quantit) 
of the injection mass, the amount of die added depend¬ 
ing on the depth of color required Tor the differential 
demonstration of fine structures when a thin solution 
of celluloid is used, a relatneh larger quantity of die 


is required than when the heaner injection mass is 
emplojed It mil be found more coniement to add 
the dj e solution directlj to the celluloid solution in the 
250 c c pressure bottles Depth of color can thus be 
more easili regulated to immediate requirements 
Marshall has obtained pleasing results from cristal 
i lolet-bnlhant green, using a 5 per cent solution of 
each in acetone 

Cannulas —A stock of glass cannulas of all sizes and 
also of connecting tubes is essential 

Poxt'ci for Injections —This lias obtained from a 
supply of compressed air, pressure being regulated by 
a mercury manometer attached to a \\ oulfe bottle 
(Fig 2) 

Pi assures Employed —These were 

A For preparation of specimens to show gross structure 

1 Arterial, from 200 to 300 mm of mercuri 

2 Venous from 80 to 100 mm of mercurj 

3 Renal pelvis, from SO to 80 mm of mercurj 

B For preparation of specimens to show fine structure 

1 Arterial from 3S0 to 600 mm of mercuri 

2 Venous from 100 to 200 mm of mercurj 

Mate ; tal for Injection —The organ or specimen to be 
injected should be fresh, though a stay of from tnelie 
to forty-eight hours m the icechest does not materiall) 


EC! 



Fig 2 —Injection apparatus \\ oulfe bottle (B) with mercury 
manometer (C) connected by rubber tubing to pressure bottle (O 
(To facilitate demonstration only a small amount of celluloid oluiion 
colored with alkanin has been left in the pressure bottle ) The pres 
sure bottle as pictured is air tight and constitutes a convenient unit 
for temporary storage or immediate use Air pre« urc enters by 
tube A, D pro'cmnl screw damp r t distal screw clamp G cannula 


influence the production of a gross preparation 
Experimentation demonstrated the adusabihtj of a 
thorough irrigation of the specimen uitli plusiologic 
sodium chlorid solution before proceeding to injection 
The irrigation is carried out through the arterial side, 
and is considered sufficient when the outflou from the 
icin comes clear A pressure bottle fitted up m the 
same manner as alread) described, but of larger si7c, 
mai conicmenth be used for the salt solution 

The benefits of this preliminari procedure are that 

1 It remoies blood clot 

2 It promotes more rapid precipitation of the cel¬ 
luloid nut of the acetone solution 

3 Better casts are obtained The larger icsseJs m 
the corrr-ion specimens show more cibndric trunks 

4 3'orn or dmded collateral icsscls can be easih 
detected hi leakage of the fluid and ligated, thus estab¬ 
lishing a closed circuit 

Two important factors mat here be cmj)ln<ized 
which arc essential m the production of good corrosion 
specimens (o) The si stem being mjee ’ m ' 

sent a closed circuit (b) No air sbo 
into the s\stcm during injection 
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should take the opportunity afforded by the saline irri¬ 
gation to tie oft any leaks or places of doubtful oozing 
before proceeding to employ the injection solution 
Entrance of air is best avoided by inserting the selected 
cannula into the outflow tube of the pressure bottle and 



Fig 3 —Glomeruli with their efferent capillaries as shown in a 
fine celluloid injection Terminal portion of an arcuate artery (A) 
breaking up into interlobular branches bearing clusters of glomeruli 
The efferent glomerular capillaries of subcapsular type (fl) as well 
as those of medullary type (arteriolae rectae) are clearly demonstrated 

then connecting up to the air pressure system Raising 
the air pressure and removing the proximal screw 
clamp sets up a definite positive pressure within the 
bottle The distal clamp is then sufficiently released to 
allow all air to escape, and closed down again when 
pure contents reach the tip of the cannula The injec¬ 
tion system is now free of air, and the cannula is ready 
for insertion A single knot of the ligature is usually 
adequate to maintain the cannula in place, and facili¬ 
tates more rapid change when solutions of different 
densities are used, as a thick following a thin Pres¬ 
sure should be run up to the required height before the 
distal clamp is released and injection begun Better 
results are obtained when the full pressure to be used is 
thrown into the organ as quickly as possible (Huber) 

To obtain specimens of fine distributions, such as 
capillaries (Fig 3), full pressure should be maintained 
for at least ten or fifteen minutes, and then the 
proximal screw clamp closed off A positive pressure 
is thus kept up within the pressure bottle, and it may 
now be disconnected from the air pressure system, and 
remo\ ed along \\ ith the specimen to a convenient place 
where the process of injection and setting mav continue 
to completion In the case of gross preparations 
(Fig 4), full pressure should be maintained for thirty 
minutes and longer whenerer possible, and then the 
positive pressure for from twelve to twenty-four hours 

“double injection” 

\\ hen it is desired to demonstrate large vascular 
trunk;, together with their fine ramifications, two solu¬ 
tions are necessarj, a thin (4 part celloidm) solution 
followed b\ a hea\> (10 or 20 part roentgen-ra 1 . ) solu¬ 
tion The 4-part solution is run m for about fi\e min¬ 


utes, and injects the finer branches The cannula is 
then withdrawn and attached to an injection bottle 
containing 10 or 20 part solution On reinserting the 
cannula into the same vessel, one should gently express, 
from the mam branches of the specimen, all excess of 
the 4-part solution before tightening the ligature around 
the neck of the cannula This allows the heavier solu¬ 
tion to penetrate farther, and at the same time mini¬ 
mizes the possibility of air entry during the double 
injection As this procedure combines gross structure 
noth fine, the pressures employed are as tabulated for 
the respective types When color is desired, the thin 
solution should be the much more deeply tinted Fine 
ramifications, in the finished specimen, will then assume 
greater contrast 

For the combination of gross and fine structure, the 
foregoing double injection method insures a celluloid 
preparation which is resilient and strong, capable of 
maintaining the original configuration of the specimen 
and consequently more instructive than those usually 
evolved by single injection (Fig 5) 

“Setting ”—The time required for this varies When 
a fine injection has been made in order to study the 
capillaries, only one hour or so need be allowed before 
proceeding with corrosion, but with coarser prepara¬ 
tions, a delay of from twelve to twenty-four hours is 
necessary During this period of “setting,” it is advan¬ 
tageous to submerge the injected specimen in water 

CORROSION OR DIGESTION 

The tissues may be removed from an injected speci¬ 
men by pepsin hydrochloric digestion fluid or hydro¬ 
chloric acid, the latter is the more rapid method, 

1 3,000 pepsin (Sharp and Dohme) dissolved in from 
0 3 to 0 5 per cent hydrochloric acid constitutes the 
digesting fluid, and the process is complete in three or 
four days A 75 per cent solution of hydrochloric 



A B 


Fig 4 —Coarse celluloid preparations The specimens are from kid 
ne>s of the pig The ureters were injected at the same time and 
show that the renal pelvis of the pig somewhat resembles the human 
type A arterial distribution (solution colored) B venous distnbu 
tion (solution uncolored) The injection solution employed for B was 
a trifle thinner than for A hence the better filling or the finer venous 
radicles and consequent obscuring in this specimen of the renal pelvis 
(colored) 

acid is advocated by many, and no disadvantage has 
been encountered m using the concentrated acid The 
commercial article acts equally well 

Specimens after injection and setting should be 
totally immersed in the acid Subsequent study 
(microscopic) of finely injected preparations is facili¬ 
tated if free hand sections of the organ are made and 
these placed m the macerating fluid 
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Specimens are kept m the acid from twelve to twenty- 
eight hours It is necessary to hav e complete digestion 
by the acid, otherwise, thorough removal of all paren¬ 
chymatous debris from the finer structures is not easy, 
and any persistent attempt to do so endangers the 



Fig 5 —The complete arterial circulation of a 6 X A month human fetus 
(female) from the level of the diaphragm downward The superior 
mesenteric artery was tied off The preparation was obtained by 
emplojing the double injection’ technic S\f superior mesenteric 
artery (origin) R mam renal arteries with their subdiMsions as far 
as the interlobular branches 1M inferior mesenteric arterj U 
umbilical trunks The aessels of the pehic contents are unfortunately 
somewhat obscured but those of the lower extremities can be identi 
fied e\cn to the small interdtgital branches The introduction of reh 
tively more dye into the thin injection solution causes the finer ramifi 
cations to stand out in contrast to the main trunks 

integrity of the specimen Prolonged immersion in 
acid tends to render the celluloid more friable, and 
should be avoided 

“washing out” 

Removal of the macerated tissue from the celluloid 
cast is easily accomplished by a stream of water In 
the finer preparations, the “washing” has been carried 
out under observation (binocular microscope) A fine 
draw'll out cannula, attached by a convenient length of 
rubber tubing to a pressure bottle containing water, is 
allow ed to play w lth a gentle intermittent drop flow on 
the specimen as it lies in a watch glass or Petri dish 
covered by water Bv this means it is easy to detect 
and prevent am breaking up or mutilation of the 
details of a specimen during removal of the digested 
parenchy nia 

PRESERVATION Or SPECIVIENS 
Corrosion preparations are best preserved in fluid 
Drving tends to wither them and remove that pleasing 
scmitransluccnt appearance This is particularlv notice¬ 
able with preparations having differential color 

\ solution that has proved satisfactory consists of 
distilled water, 100 ec , formaldehvd solution, 2 cc , 


gl)cerin, 20 cc To insure a dear, air-free mounting 
solution, the water and glycerin should be boiled for 
ten or fifteen minutes, and the formaldehyd added as 
the solution cools The solution is then filtered till 
clear, and used only when thoroughlv chilled Speci¬ 
mens may be mounted in ordmar} rectangular glass 
jars, but look extremely well under large watch glasses 
The technic of the watch glass method of mounting 
has been described m detail by Da\ 14 It is a com¬ 
paratively simple procedure, and seems particularly 
suited for the exhibition of celluloid corrosion prepara¬ 
tions When one is employing this method it is essen¬ 
tial to have the mounting solution prepared as above 
and free of air, otherwise, small air bubbles are very 
prone to appear from tw elve to tw enty-four hours after 
an apparently perfect mount has been effected, and call 
for a complete remounting of the specimen Another 
contributing factor to delated air entry' is insufficient 
grinding down of the edges of the watch glasses It 
is better to employ two grades of carborundum pow¬ 
der first, a coarse, then, a fine The process of grind¬ 
ing should continue till the entire thickness of the 
watch glass is involved This insures a broader and 
more perfect apposition of the watch glass to the 
surface of the plate glass If plate glass squares with 
beveled edges are used, and the prescribed final card¬ 
board framing of the mount (Day) is omitted, the 
process is materially abbreviated, and appearances arc 
enhanced Old photographic glass plates can easily 
be utilized for this purpose (Fig 6) To cement the 
watch glasses to the plate glass, we have employed 
turpentine black nsplnllum and also filtered Canada 
balsam The latter is better suited for small mounts 


The turpentine as¬ 
phalt can be read¬ 
ily applied with a 
small paint brush 
The small mi¬ 
croscopic prepara¬ 
tions may be pre¬ 
served in gelatin, 
in specially con¬ 
structed contain¬ 
ers, as dev iscd by' 
ShoreThe re¬ 
sults are most at¬ 
tractive, but, un- 
fortunatelv, ab¬ 
sorb much time 
in the making, 
and gelatin sooner 
or later tends to 
vacuolate A 
quicker almost 
more efficient w av 
is to combine 
these two meth¬ 
ods and use «mall 
swed watch 
glasses on 2 b\ 3- 
mch slides w ith 
the foregoing pre- 



I ip 6—Irerraatiou r f jmnll prrj intiotn 
l»v the watch pla a methyl Pnrti n cf arcu 
ate artery (human) prej arrd h\ celhd il cor 
muon mounted under a watch gla «n 4 ty 
3‘i inch Rian jlate (eld lantern ?hle> Thr 
rdpe* of the plate hn\c Iren ftrr t’t l an I 
l**\e)ed hy carho uniun po» Jcr Ur j re 
erainp fiuid is that witch I* fee -rrt i Vi 
in the text The watch ph a i« rinprd m 
J ace hy turpentine Ha V a haltum 1 r t 

aratmna o n aur tc ! can t* r ’■nvemcntly t u 1 
ical under the hmr>culAr micro cr >e 


serving fluid and, when necc-'-arv jiM -nfiniuit gdatin 


to maintain the specimen in place 


14 Dav h An Ir-prcxed Me'V 5 cf M tjrfi p Mute n **• ^ei 
mm Tr O-icaro lath *<• < ft JiJ 

1* ^ho*r T H C \ Mc*hr I { M i i ir I at I a ! p ea! r 1 
Other b,’ectr-cns in Ct’i in J I-Ja I’artr i J ^ f Hj (A d) 
1Q31 
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CONCLUSIONS 

As an injection method, celluloid corrosion possesses 
these advantages 

1 The gross architecture as well as the minutest 
ramification of the vascular tree can be demonstrated 

2 Differentiation of structure can be clearly shown 
by the introduction of a dye 

3 The specimens prepared to show gross structure 
are not brittle or easily distorted They are permanent 
light and resilient, and can be handled, they are excel¬ 
lent, therefore, for demonstration purposes 


Fig 7 —Roentgenogram of the arterial distribution in a sheep s kidne> 
made with a sodium bromid suspension of barium sulphate 

4 The ramifications of vessels, no matter how tor¬ 
tuous or numerous, can be easily traced throughout to 
their ultimate distributions 

III TECHNIC OF BARIUM SULPHATE AND 
INTRAVASCULAR DYE INJECTION 
METHODS 

By R. K Lee-Brown, M B 

In this description will be set forth the technic of 
the intravascular employment of substances impervious 
to roentgen rays for the demonstration of the macro¬ 
scopic structure of the circulation, and of dyes in 
aqueous solutions for the microscopic detail, together 
with a discussion of their respective advantages 

It is essential that all specimens prior to injection be 
subjected to a preparatory treatment, which, with the 
addition of a few minor points, is identical with that 
already described for the celloidm method In cases 
in which a very fine degree of injection is desired, much 
better results are invariably obtained if the specimen 
during the preliminary irrigation and injection is kept 
at body temperature in a water bath This proce¬ 
dure is rendered absolutely necessary when gelatin is 
employed as a suspending agent in the injection mass 
After complete irrigation, the saline solution is replaced 
bj the solution to be injected, during which procedure 
it is essential that all air bubbles be eliminated 

The completeness of injection will be governed bv 
se\ eral factors, such as the viscosity of the solution, 
the nature of the specimen and the pressure employed 
With human kidneys and an aqueous Berlin blue solu¬ 
tion, a pressure of from 2o0 to 300 mm of mercury 
w ill gi\ e a complete glomerular injection The pressure 
mij be increased beyond this, but within limitations, as 
a too high one vv ill drive the solution through the arterial 
svstem and result m an associated venous injection 
Barium sulphate suspensions generally require 
slightly higher pressures, depending on their viscositv 


Jour A M A 
July 21, 1923 

When a simple venous injection is desired, much lower 
pressures are employed than on the arterial side, for 
instance, 100 mm of mercury will be found ample for 
this purpose 

A THE ROENTGEN-RAY STEREOPTICON 
For the demonstration of specific vascular systems, 
numerous substances impermeable to roentgen rays have 
been employed as injection masses, of these substances, 
mercury, bismuth subnitrate and barium sulphate seem 
to have been most generally favored Stiles, 10 in 1897, 
and Liek, 17 at a later date, both used a direct injection 
of metallic mercury The substances most employed, 
however, were suspensions of barium sulphate or bis¬ 
muth subnitrate Beck 18 used a suspension of bis¬ 
muth subnitrate in petrolatum, which produces a very 
viscid mixture necessitating the employment of a 
syringe for injection This feature is rather undesir¬ 
able, as it is preferable for comparative purposes to 
have the injections made under a standard regulated 
pressure which should be as low as possible Katzen- 
stein, 19 Liek and Sampson 20 used bismuth gelatin 
masses The latter used bismuth submtrate for demon¬ 
strating the circulation of the uterus He recommends 
the employment of some substance impervious to roent¬ 
gen rays, suspended in a 15 per cent gelatin solution 
Gross 21 used barium sulphate in place of bismuth, 
as the former is in a finer state of subdivision He 
soaks 100 gm of gelatin m 500 c c of distilled water 
for two hours, filters, and adds 500 c c of a heavy 
suspension of barium sulphate, together with a crystal 
of thymol, and then allows the mixture to cool 

During our investigations, bismuth subnitrate and 
barium sulphate were employed in various forms of 
suspension Barium sulphate is to be preferred for 
reasons already pointed out by Gross In cases in which 
only a fine degree of injection is desired and immediate 
roentgenography is possible, an aqueous suspension of 
barium sulphate was found satisfactory, as by this pro- 



Fig 8 —Roentgenogram of the arterial distribution in the kidneys of 
a monkey made through the aorta by means of a barium sulphate 
gelatin mass 

cedure the technic is considerably simplified, less pressure 
is required, and the chance of the mass “setting” before 
injection is eliminated If, however, a considerable 

16 Stiles H J Skiagraphy After Injection of the Blood Vessels 

with Mercurj J Anat Phys 32 83 91 1897 

17 Liek Ein weiterer expenmenteller Beitrag zur Fragc des arte- 
riellen Collateralkreislauf der Isiere Arch f khn Chir 100 435 
1915 

18 Beck The Stereoscopic Radiograph as an Aid to the Stirgeon 

Surg Gjnec & Obst 12 1911 

19 Katzenstein Ueber die Moglichkeit der Aushildung ernes arteriel 
Jen Collateralkrcislaufs der Aiere Berl khn Wchnschr 1911 No 36 

20 Sampson The Blood Supply of Uterine Myomata Surg Gynec 

S. Obst 14 1912 

21 Gross Studies on the Circulation of the Kidney in Kclatton to 
\rchitecture and Function of the Organ in Health and Disease J M 
Res 30 327 333 (July) 1917 
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interval must elapse before roentgenography is possible, 
or if there are vessels of large caliber being injected, 
barium sulphate in aqueous solution will deposit after 
a time, thereby spoiling the injection for accurate roent¬ 
genography In order to overcome this objection, a 
mass was devised, which, while retaining the same 
simplicity of technic, was found on trial to give emi¬ 
nently satisfactory results This mass consists of a 
thin suspension of barium sulphate in a 50 per cent 
aqueous solution of sodium bromid Barium sulphate. 



Fj g 9 —Low power photomicrograph of the renal venous s> stem 
demonstrating the >enae rectae Injection made with an aqueous solu 
tion of Berlin blue (Compare with Figure 1 arteriolae rectae) 

while not necessary so far as the roentgenography is 
concerned, is added for two reasons 

1 The degree of capillary injection can be controlled 
by increasing or decreasing the amount in suspension 
Pure solution of sodium bromid passes over too readily 
into the venous system 

2 By its addition, the progress of the injection can 
be followed (white suspension), and any leaks in the 
system at the time of injection readily detected 

As in the case of gross gelatin injection, the barium 
sulphate after injection is not kept long m uniform 
suspension, but this is of no consequence as the sodium 
bromid solution casts the required even shadow 
Figure 7 is the reproduction of a roentgenographic pic¬ 
ture of the arterial distribution in a sheep’s kidnev 
obtained by this method 

If repeated roentgenograms of a gi\en specimen are 
required over a long period of time, however, better 
results are obtained bv a gelatin suspension of barium 
sulphate, and the following, w lule simply a modification 
of mam methods described bv others, has prored itself 
very satisfactor\ 

1 A good quality sheet gelatm is cut into strips and 
dissohed ill distilled water to make a 10 per cent solution 

2 A quantitv of barium sulphate is taken and thoroughly 
pulverized with a pestle and mortar, after which water is 
added till a suspension is formed having a consistencv equal 
to that of thick cream Equal parts of 1 and 2 are now taken, 
well mixed and used as such 

Tor the preservation of these gelatin preparations for 
emergency use, numerous substances hav c been added 
and a stock material kept m an icechcst Bv this means 
some success tnav be obtained but for tlie best results 
it is preferable to prepare the mass immediately before 
its employment In all cases in which any suspension 


in gelatin is being used, both the apparatus and the 
tissue being injected must be kept m a water bath 
at a temperature just bearable to the hand If the 
temperature is allowed to fall much below this, great 
difficulty will be experienced in getting a complete 
penetration of the vascular system Following injection, 
the vessels are tied off and the specimen chilled as 
quickly as possible, thereby preventing any noticeable 
depositing of the barium sulphate, after which it nnv be 
placed m 10 per cent solution of formaldehyd, which 
will tend further to set the gelatin and preserve the 
tissue indefinitely 

There is much to be said in favor of the results 
obtained by this method, and Figure S is a good example 
showing the macroscopic arterial distribution m the 
kidneys of a monkey More detailed information may 
be obtained by taking stereoscopic roentgenograms of 
such a preparation The relationship of the individual 
vessels may then be readily seen in three dimensions 
(Fig S) When photographic reproduction of a coarse 
vascular distribution is desired, the results obtained by 
this technic are probably' clearer than those produced by 
any other method 

The advantages of the roentgen-rav stereopticon 
injection method may be thus summed up 

1 The techmc is simple 

2 The results are clear 

3 Stereoscopic studv demonstrates clearly the vas¬ 
cular relationships, both deep and superficial 

4 The specimen, after injection, may be preserved 
as a museum specimen or a portion sectioned for sub¬ 
sequent histologic study 

The sodium bronud suspension has a distinct adv an- 
tage here in that the entire mass may be worked out of 
the vascular system after roentgenography if desired, 
leaving an unimpaired specimen 



Fig 10—High power photomicrograph of a glonerulu* flowing 
afferent and efferent \c el* The mmutenr ^ of caj illary injrrti n ml 
complete absence • f an> difTu ion mav Ik: rei Idv fern Detail? 1 rr T a 
ttonship mi) he obtained ru viewing such sectnns »n Irr tie ! n <■ >lar 
stereoscopic microscope Injection made with an a juc j* lutim if 
Berlin blue 

B INTK WA^CLI \R INJICTION or DM S IN 
^OILTIONS \M) Til \TI\ M *> 

Tor the demonstration of the cajnllarv distribution 
various decs have been u«cd in buili aqiiions md 
gelatin solutions \fter an experimental trial dvi- ill 
aqueous solutions have been sound Mijienor h«> < 1 

gelatin mav.'-C'-, as the technic with the fo i i 

simplified and the remits obtained are i 
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differing from these has been suggested by Muller, 22 
who recommends a mixture of 1 part glue with a not 
too concentrated solution of Berlin blue 

The three dyes found to be the most efficacious for 
injection purposes were silver nitrate, carmm and 
Berlin or Prussian blue 

Silver nitrate may be employed in strengths varying 
from 0 25 to 1 per cent in distilled water The injection 
has to be made quickly if much pressure is used, as 
the silver nitrate has a coagulating action on the proteins 
of the vessel walls, causing a loss of elasticity and a 
consequent liability to rupture Following injection, 
which is maintained for two minutes, the silver nitrate 
is washed out of the lumen of the vessels with 10 per 
cent solution of formaldehyd, and the specimen put in 
a similar solution for twenty-four hours Sections are 
then cut and exposed to strong sunlight till the silver 
in the vessel walls is reduced, after which they are 
cleared and viewed in the usual manner This method, 
while strongly recommending itself from the point of 
view of simplicity, has two serious defects (a) the 
coagulating action on proteins, and ( b) slight diffus- 
lbility through the smaller vessels 

Carmm, while recommended in the literature as being 
practically the equal of Berlin blue, failed to substan¬ 
tiate this claim in our hands It may be used in aqueous, 
glycerin or gelatin solutions, 23 but whichever way is 
selected, its preliminary preparation is comparatively 
complicated, and much time and material may be wasted 
before a satisfactory result is obtained In addition to 
this, there is always a tendency for a slight diffusion 
to occur m the capillaries, which is enough to spoil a 
clear cut definition of these vessels, which may be so 
readily and beautifully obtained by Berlin blue 

Berlin blue, like carmm, may be employed in various 
suspensions, but, for the demonstration of the capillary 
circulation, the aqueous suspension is the one par 
excellence This may be prepared by simply making a 
2 per cent solution of soluble Berlin blue (or soluble 
Prussian blue, chemically pure) in distilled water 
The solution may be injected without any further 
preparation, and will be found perfectly satisfactory 

The specimen, after injection, is 
( a 1 Immersed in 10 per cent solution of formaldehyd for 
twenty-four hours 

(6) Dehydrated in increasing grades of alcohol to 
acetone 

(c) Cleaned in xylene 

(d) Embedded in paraffin 
(c) Sectioned 

(/) Cleared of paraffin in xylene 
( g ) Mounted m Canada balsam 

Figures 9 and 10 illustrate low and high power 
photomicrographs of the completeness of injection 
readily obtained by this method 

The following advantages are presented by this par¬ 
ticular solution 

1 Complete injection of a vascular system to the 
finest capillaries may be obtained without the slightest 
diffusion 

2 Its preparation is the simplest possible 

3 The pressure required for complete injection is 

a minimum . ^ 

4 It is chemically inert, having no action on the 
tissue, such as the coagulation produced by sih er nitrate 

22 Muller \\ Injectionsmassen von Thiersch und X Muller Archie 

f mik- Anat. 1S65 p 150 r _ 7 jnjj vp 

->3 Lee A B The Microtomist s Vade-Mecum Ed 7 IV PP 

2aS 261 


5 It is not affected by any of the reagents subse¬ 
quently employed 

6 Splendid contrast stain may be obtained when 
employed together with carmm or silver nitrate 

7 The likelihood of distortion; which occasional^ 
occurs with the celloidin method, is eliminated 


MULTIPLE TUBERCULOUS BONE LESIONS 
COMPLICATING CHRONIC PUL¬ 
MONARY TUBERCULOSIS 

JOSEPH ROSENBLATT, MD 

WALLUM LAKE, R I 

My object in this paper is to place on record a rather 
unusual case of chronic pulmonary tuberculosis in an 
adult, with metastatic involvement of most of the ribs, 
the left clavicle, the frontal bone and the thyroid 



Fig I —Appearance of chest with tuberculosis of both upper lobes 
the shadows indicated by arrows proved at necropsy to be collections of 
pus in the mediastinum and between the parietal pleura and the chest 
wall 

cartilage While tuberculous involvement of the bones 
and joints as a complication of pulmonary tuberculosis 
is not so uncommon as some writers assert, it is 
extremely unusual to find such widespread involve¬ 
ment of the bones, especially in an adult A search 
of the recent literature available did not disclose any 
record of a similar case 

REPORT OF CASE 

History —J H C, a man, aged 28, a jeweler, admitted to 
the Rhode Island State Sanatorium, July 28, 1922, complained 
of slight cough and expectoration, moderate loss of weight and 
strength, and three painful swellings, one on the forehead, 
one in the lower part of the right midaxillary region, and one 
in the left mterscapular region 
The patient’s family history as well as his previous personal 
history has no hearing on the case 

His present illness began, about four months prior to his 
admission to the sanatorium with general weakness and slight 
cough About the same time he developed a small swelling 
in the lower part of the right chest. The swelling was quite 
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painful and grew gradually until it reached the size of a 
hens egg A few weeks later, he developed a similar swelling 
in the left interscapular region and about the same time 
another swelling appeared in the upper part of the forehead 
The patient never had hemoptysis or pleurisy, hut he lost 
about 10 pounds (4 kg ) and had occasional fever and night 
sweats for about two months 

Examination —The patient was ambulant, and appeared 
poorly nourished and somewhat anemic. A tender, fluctuating 
swelling about the size of a walnut was noted on the upper 
part of the forehead There was another swelling about the 
size of an orange in the right midaxillary line over the fifth 
and sixth ribs The ribs near the swelling were extremely 
tender There was a third swelling in the left interscapular 
line on a level with the sixth and seventh dorsal vertebrae. 
There was no tenderness over the spines of the vertebrae, and 
no lcyphos or any other ev idence of Pott s disease, but there 
was n arked tenderness of the ribs in the neighborhood of the 
abscess and in the region of the lateral orocesses of the sixth 
and seventh vertebrae. Examination of the lungs showed dul- 
ness over both apexes and at the right base. There were no 
definite changes m breathing and no rales at the first exami¬ 
nation Subsequent examinations, several weeks later, showed 
a moderate number of moist rales over both upper lobes The 
heart, abdomen and extremities were negative The sputum 
was repeatedly negative for tubercle bacilli The Wassermann 
test of the blood was negative 

Course —Exploratory puncture of the various swellings 
disclosed pus, proving them to be cold abscesses A specimen 
of pus from each abscess was injected into guinea-pigs, and 
all the animals developed tjpical tuberculosis When the 
abscess over the frontal bone was evacuated, a verj tender 
circular erosion of the bone about \Vs inches in diameter could 
be palpated The abscess on the back caused the patient so 
much pain that it finally had to be incised and drained The 
other two abscesses ruptured spontaneous!} after several 
aspirations and discharged a considerable amount of pus and 
cheesy matter 

August 18, three weeks after his admission to the sana¬ 
torium, the patient developed an acute pain in the left chest 
high fever and marked dyspnea Examination of the chest 
showed typical signs of pleural effusion at the left base, while 
at the same time the cold abscess that was previousl} noticed 
in the left interscapular region had practicall} disappeared 
It was evident that the abscess must have ruptured into the 
pleural cavity Exploratory puncture of the left pleural 
cavity revealed turbid fluid A guinea-pig inoculated with this 
fluid developed tuberculosis In about a week the abscess 
reappeared 

During the month of January, 1923, the patient developed 
a swelling, on the right side of the thjroid about the size of 
a walnut It had the appearance of an enlarged lobe of the 
thvroid gland, but aspiration revealed pus On microscopic 
examination of the pus, tubercle bacilli were found on direct 
smear This abscess was also treated b} repeated aspirations 
About the same time, the patient also developed pain and a 
cold abscess in the outer part of the left clav icular region 
Motion of the left arm was restricted and painful Aspiration 
also revealed pus A guinea-pig inoculated with the pus 
developed tuberculosis When the pus was evacuated, crepitus 
and abnormal mobilit} could be made out at about the junc¬ 
tion of the outer and middle third of the clavicle indicating 
a spontaneous fracture as there was no histor} of trauma 

The patient had considerable fever during the entire period 
of lus sta}, was growing graduallv weaker and bad frequent 
attacks of marked dvspnea and cough Though lie developed 
no more cold abscesses on the chest practicallv all the ribs 
were graduallv growing extremch tender and lie could not 
rest m anv other but the semirecumbcnt position He died 
from asthenia, Ma} 9 1923 

Rocntacnologie Eiaimnattons —Stereoscopic films of the 
chest taken Aug 2 1922 (Fig 1) showed mottling m the 
upper halves of both lungs the appearance being tvpical of 
pulmonarv tuberculosis On a level with the fifth to the 
seventh ribs in the right nudaxillarv line there was a well- 
defined homogeneous shadow about the size of a ben s egg 


that could be seen in the stereoscope projecting from the inner 
surface of the chest wall into the thorax. A similar shadow, 
about the size of a hazelnut, was seen on a level with the 
first rib on the right side The cardiac shadow seemed to 
be considerabl} enlarged to the right, but instead of having 
the normal convex appearance of the right heart border tins 
shadow had a lobulated appearance. There was also a 
homogeneous shadow at the base from the sixth space down 
merging vv ith the heart shadow These peculiar shadow s 
proved afterward to be due to a collection of pus m the 
mediastinum and between the parietal pleura and the chest 
wall Another film, August 21, showed, in addition to these 
findings, a dense homogeneous shadow at the left base, reach¬ 
ing to about the fourth interspace, and having the tvpical 
appearance of a pleuritic effusion A roentgenogram of the 
skull October 10, (Fig 2) showed an atea of rarefaction 
about 1% inches in diameter in the upper part of the frontal 
bone, indicating bone destruction November 3 the ribs were 
roentgenographed w ith the idea of locating the probable lesions 
of the rib but no such lesions could be demonstrated 4. 
roentgenogram of the clavicle (Fig 3), April 4 1923 showed 



FiE 2—Bone destruction in frontal bone 


a f-acturc at about the junction of the outer and middle thirds 
of the clavicle and both fragments were considerabh rarefied 
near the fractured point 

A T ccropsy Findings —Removal of the sternum in the 
usual manner revealed a considerable amount of caseous and 
purulent matter in the mediastinum along the right heart 
border and between the right lower lobe and the anterior 
part of the diaphragm, compressing the right lower lolic 
backward and upward There were marked adhesions at the 
right base anteriorlv and at the mediastinum and it was 
therefore impossible to lie certain whether these collections of 
caseous material were encapsulated between tile lavers of the 
diaphragmatic and mediastinal pleura or between the pleura 
and the chest wall It seemed probable however that the 
abscess did not break through the parietal pleura The rit lit 
lung was adherent at the upper third but the rest of the 
pleural cavitv vvas comparatn civ free and could l>c iiisjicetcd 
\\ lien the right lung was removed several swell,ms could be 
seen projecting from the interior urfacc < f tl c che t wall 
into the thorax The largc't vvas in the jvosscrio' mediastinum 
extending f-om alvout the first to tl <■ *i'th r - * a d also, t 
2 inches wide Several other «we!hrgs, t ire 
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of an orange to the size of a hazelnut, were scattered m the 
various parts of the chest Incision of these swellings revealed 
collections of cheesy matter between the parietal pleura and 
the chest wall After evacuation of the abscesses, the ribs 
could be seen eroded, spongy and brittle Practically every 
rib above the eighth rib was involved, most of them near 
the vertebral articulations, though there were also some 
that were involved near the costochondral junctions On the 
left side, there were marked adhesions from the apex to the 
base In an attempt to detach the lung at the base, a consid¬ 
erable amount of sanguineous and purulent fluid was evacu¬ 
ated, but no pleural surfaces could be seen The parietal 
pleura at the lower posterior part of the left chest was appar¬ 
ently destroyed, and this collection of fluid was evidently 
m contact with the internal surface of the chest wall When 
the left lung was removed, marked erosion and rarefaction 
of the fifth to the eighth ribs were seen The lateral processes 
of the spines of the corresponding vertebrae were also eroded 
Examination of the lungs showed extensive tuberculosis of 
both upper lobes, with considerable fibrosis No definite 
cavities were seen, but both apexes were honeycombed At 
the right side of the neck, a collection of pus was found just 
above the thyroid gland On evacuation of the pus, the outer 
surface of the thyroid cartilage was found to be eroded The 
head and abdomen were not examined 



Fig 3 —Fracture of clavicle and rarefaction of bone 


COMXIENT 

It is evident that in this case the various bone lesions 
were secondary to the pulmonary disease The appear¬ 
ance of the lung and the clinical symptoms were those 
of a chronic tuberculous process of long duration, 
while some of the lesions in the bones developed right 
under our own observation 

The extensive involvement of the ribs might suggest 
the possibility of direct extension of the disease 
through the lungs and pleura, but careful examination 
shows that this was not the case It will be remem¬ 
bered that the right pleural cavity was comparatively 
free The parietal pleura, though moderately thick¬ 
ened, did not show any evidence of active tuberculous 
involvement, while many pus pockets were found 
between the pleura and the chest wall in connection 
with diseased ribs On the left side there was a direct 
connection betw een the involved ribs and the pleura 
and lungs, a considerable part of the parietal pleura 
being diseased It will be recalled, however, that when 
the patient was admitted to the institution, physical 
and roentgen-rav examinations did not show any 
pathologic changes in the left pleural cavity It was 


only some time later that one of the abscesses evidently 
ruptured into the pleural cavity It is obvious, there¬ 
fore, that the lesions in the ribs, as well as those of 
the clavicle, thyroid cartilage and skull were of meta¬ 
static origin 

It seems rather strange that, in spite of the extensive 
disease of the ribs, the lesions could not be demon¬ 
strated on the roentgenograms, though several films 
were taken for that purpose This seems to be due 
to the fact that the diseased portions of the ribs were 
uniformly eroded and rarefied, but there urns not 
enough localized bone destruction or new bone forma¬ 
tion to change the contours of the ribs to such an 
extent as to give positive roentgenographic evidence of 
a lesion 

One of the most unusual features of this case is 
the spontaneous fracture of the clavicle Tuberculosis 
is hardly ever mentioned as a cause of spontaneous 
fractures In the majority of tuberculous bone lesions, 
new bone formation goes hand in hand with bone 
destruction Spontaneous fractures are therefore very 
unlikely to occur In this case, however, the involved 
bones were rarefied and brittle without any gross evi¬ 
dence of new bone formation It is not surprising, 
therefore, that the weight of the arm and muscular 
action were sufficient to break the diseased clavicle 


THE STANDARDIZATION OF DIGITALIS 
BY ITS ACTION ON THE 
HUMAN HEART* 

PRELIMINARY REPORT 
HAROLD E B PARDEE, MD 

NEW YORK 

While tests were being made of the absorption of 
digitalis from the gastro-intestinal tract, it was dis¬ 
covered that effects on the electrocardiogram were 
sometimes observable as early as two hours after the 
oral administration of the tincture in a dose of 1 minim 
per pound of the patient’s body weight 1 This earliest 
effect was a diminution m the height of the T wave, 
and this diminution was observed to increase in amount 
to a maximum at some time between six and ten hours 
after the dose was given The maximum change in 
the T wave was considered to record the maximum 
effect from this dose Changes in the heart rate also 
occurred, beginning at about the same time and reach¬ 
ing a maximum at about the same time 

These effects on the electrocardiogram and the heart 
rate were considered to indicate the rate of absorption 
of the drug It seemed reasonable to assume that 
when enough of the drug was absorbed to act on the 
heart, the first change set m, and that the change 
increased as more and more of the drug entered the 
circulation It then occurred to me that the amount 
of the drug necessary to produce a minimal change 
might be used as a measure of the potency of a digi¬ 
talis preparation, a small amount of a potent prepara¬ 
tion serving to produce the same result as a larger 

* From the second medical division of the New York Hospital and 
the Cornell University Medical School 

* The beginning of this work was made possible by a grant from 
the Committee on Therapeutic Research of the American Medical 
Association The funds for its continuation have been supplied by the 
New York Hospital and by Cornell University 

1 Pardee H E B The Rate of Absorption of Digitalis from the 
Gastro-intestinal Tract JAMA 75 12a8 (Nov 6 ) 1920 







Volume 81 
Number 3 


DIGITALIS—PARDEE 


187 


amount of a less potent one This method of testing 
digitalis takes into account not only the potency of 
the preparation in question, but also its absorbability, 
so that it should be a particularly good test for a 
preparation to be given by mouth, as is usually the 
case with digitalis 

It was soon found, as was anticipated from previous 
results with digitalis, that there was considerable vari¬ 
ation in the susceptibility of different patients to the 
same preparation It seemed to be true that the 
majority of patients were about equally susceptible, but 
certain individuals were remarkably resistant, so that 
they failed to show the typical changes even after a 
dose equal to 1 minim of the tincture per pound of 
body weight It was necessary, therefore, to test a 
given preparation on several patients before a definite 
indication of its activity could be obtained, for there 
would always be a certain number of patients who 
would not show a digitalis effect from a dose which in 
another patient would give a plain effect 

We are really testing the patient’s susceptibility as 
well as the strength of the drug, so that our final con¬ 
clusion will be in regard to the action of the drug on the 
majority of patients, not on the exceptionally resistant 
ones 


produced by introducing a potential difference of 1 milli¬ 
volt m the circuit of the patient and the gahanometer 
From this deflection could be noted the exactness ot the 
standardization and, ei en more important, the presence 
of the or ershooting of the deflection which comes trom 
a high resistance of the patient to the passage of an 
electric current - 

Many experiments had to be discarded because of 
the unexpected finding of oi ershooting in this test 
deflection 

The accompanying electrocardiogram gi\es the rec¬ 
ords of a typical experiment, A being the control, B the 
record after the test dose of 26 minims of the tincture 
to a patient of 106 pounds (one-fourth the body 
weight in pounds), and C the record after the large 
dose, in this case 100 minims (106 -J- 20 — 26) 

Table 1 gnes the measurements of the height of the 
T waves in these three records, the measurement for 
each lead being taken to be the aierage of scieral of 
its T waves This record shows a positive effect on the 
T wave from a dose of 26 minims, which was one 
fourth of the patient’s body weight A negatn e result 
would have been recorded if the T wa\ es of Record B 
had been of the same height as those of the control. 


THE METHOD OF PROCEDURE 

1 A control electrocardiogram was taken be¬ 
tween 4 and S p m 

2 The test dose was given by mouth in about 
2 ounces of water at 7 a m of the day follow¬ 
ing 

3 A record was taken between 4 and 5pm 
of this day to see whether or not the test dose 
had produced an effect 

4 A larger dose was given by mouth at 7 
a m of the next day, of sufficient size to bring 
the total up to 1 minim per pound of the 
patient’s weight, plus another 20 minims, which 
was to make up for the twenty-four hours' 
excretion of the drug 

5 A third record was taken between 4 and 5 
p m of this day to ascertain whether this large 
dose had affected the electrocardiogram, for 
only if it had done so could we feel that the 
patient was normally susceptible to the drug 

6 Later doses and later records were used 
to follow the course of digitalization, especially 
in resistant patients who showed no effect after 
the large dose This phase of the subject will 
be reported on later 



Three records of Patient 16 A control taken before digitalis was Riien D taken 
after 26 minims of the tincture was Risen b> mouth C taken after 100 minims more 
had been giaen on the next day The wares marked P arc the auricular waies R and 
T are the aentricular wares Xotc the diminished sire of the T wale after diMlalis 
without change in the other wares The icrtical lines represent time each dinsion 
being 0 04 second The horizontal lines represent the strength of the current each 
ten dtrtstons represent 1 milluolt 


The test dose was varied m size according to the 
patient’s weight, the number of minims being one half, 
one third, or one quarter of the number of pounds to 
the patient’s weight The patients chosen w ere such as 
were available in the medical w*ards of the New York 
Hospital It was necessary to use patients who had 
not had digitalis previously, so those with heart disease 
were only rarely available Likewise, patients with 
abnormalities of the \entncular wares other than a 
simple right or left aentricular prominence were 
excluded The diagnoses w ere, for the most part, such 
things as chronic gastric ulcer, subacute rhcumaUc 
fc\er convalescent bronchitis, and pleurisy with effu¬ 
sion , but it appeared to make no difference to the test 
w hether or not the patient had heart disease 

All records were taken with the patient in bed, and 
haring rested for at least twenty or thirty minutes after 
any physical activity so as to a\oid the possibility of a 
disturbance of the electrocardiogram from this source 
The instrument was carefulh standardized before each 
lead, and all records included a test of the deflection 


yvlnle those of Record C showed a diminution as a 
result of the larger dose 

By this method, we hare tested four different tinc¬ 
tures of digitalis One, A, from an \mcrican grown 
leaf, two others, B and C, from a good English leaf, 

T\bif 1— f-rrnpi Ilnqhl of T H a is* 

11 Itfcor 1 niter O ItTorlflttrr 
X Minim* of lotMInhn <f 
\ Control linrtur II TJnrtur It 

1 Wave Mm Mm Min 

Loul l in 1 ns 

Lc id C _ I * 

I cad 3 1 j 1 0“ 

The 1 ) 1(2 nrrmrnt nr» of tJ>r« T wm * In lit* I hr**' ] «* r f f* 
ireor i of th nrcompanylnp rlrrtrocar lb pram an f how n I c* t 
rlnnpi In bright with th#* mail <lo i onl a gr«atr*- rhnnrr with ih* 
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and one D, from an unknown source but put out h\ a 
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It is a condition occurring especially during adoles¬ 
cence Union of the metatarsal diaphysis and epiphysis 
occurs between the eighteenth and twentieth years, and 
of the phalangeal structures, about the eighteenth year 
(Gray) Of the thirteen patients m Panner’s 10 report, 
ten were between 10 and 14 years, and three were adults 
It is possible that m the adult patients, the condition 
was present but unrecognized earlier In Fischer’s 



Fig 1 (Case 1)—Appearance of left foot Dec 16 1920 third meta 
tarsal head flattened neck and head broad ? joint space increased and 
triangular shaped area of epiphysis suggestive of infection 


nine patients, the ages were 10, 15, 16, 16, 21, 24, 
25, 35 and 45 Two of Panner’s patients were adults 
Four of Freiberg’s patients were under 18 years of 
age, and two were below middle age Painter s patients 
were 17, 13 and 60 years of age 

Freiberg’s first six patients were females Eleven 
of Panner’s patients were females, two were males 
Two of Painter’s patients were boys Campbell’s four 
patients were girls 

In three of Fischer’s patients the left foot was 
affected, in five, the right All of Freiberg’s cases 
were unilateral One of Fischer’s cases was bilateral 
One of Campbell’s cases was bilateral, affecting the 
third toe of the left, and the second toe of the right foot 
All of Freiberg’s six cases were of the second 
metatarsal One of Campbell’s cases was a third 
metatarsal affection 

PATHOLOGY, EMBRYOLOGY AND ANATOMY 

The metatarsal bones are each ossified from two 
centers one for the body and one for the head, of 
the second, third, fourth and fifth metatarsals The 
first metatarsal has one center for the body and one for 
its base Ossification begins m the center of the body 
about the ninth week, and extends toward each extrem¬ 
ity The center for the base of the first metatarsal 
appears about the third a ear the centers for the heads 
of the other bones between the fifth and eighth years 
The\ join the bodies between the eighteent h and twen- 

“ 10 Panocr A Peculiar Characteristic Metatarsal Disea e, Acta radio! 
1, No 3 1922 


tieth years The phalanges are each ossified from two 
centers, one for the body and one for the base The 
center for the body appears about the tenth week, that 
for the base between the fourth and tenth years It 
joins the body about the eighteenth year (Gray) 

The circulation of the metatarsophalangeal region is 
supplied by the dorsal and plantar metatarsal arteries 

The gross pathologic changes consist of flattening 
of the metatarsal head, with broadening of the neck and 
distal portion of the shaft and irregularity of the 
epiphyseal line Widening of the metatarsophalangeal 
joint space and diminished cupping of the articular 
surface of the proximal phalanx, with occasionally 
loose bodies or a line of incomplete fracture without 
displacement, constitute the known gross pathologic 
changes In three of Freiberg’s six cases there were 
loose bodies 

In view of the fact that no operation was performed 
in either of the cases comprising this report, the micro¬ 
scopic pathologic observations are quoted from other 
papers Axhausen found, on histologic study of two 
resected specimens, an epiphyseal wedge-shaped necrosis 
with corresponding reparative processes Under local 
anesthesia, Unger 11 resected the metatarsal head in one 
case He found the head split, the joint capsule dense, 
the epiphysis soft and the marrow reddish gray Valen¬ 
tin’s 12 case showed microscopically that the cartilage 
and, m some places, the perichondrium were rich m 
cells There were no marked signs of inflammation Ir 
the metatarsal head that Campbell resected, no degen¬ 
erative changes were found 

SYMPTOMS AND ROENTGEN-RAY FINDINGS 

The symptomatology is very brief There is a uniform 
complaint of pain referred to the region of the affected 
metatarsal head Swelling is usually present It is 
due to exudate No marked increase of joint tension is 
demonstrable There is very marked, sharply circum- 


Fig 2 (Case 1) —Appearance April 23 1921 third metatarsal head 
flattened neck and head broad epiphysis irregular, joint space increased 
and cupping of articular surface of proximal phalanx diminished 

scribed sensitiveness to pressure over the metatarsal 
head and the metatarsophalangeal joint Abnormal 
local temperature is unusual Definite limitation of 

11 Lnger Typical Pathologic Condition of the Second Metatarsopha 
langeal Joint Munchen med Wchnschr 68 614 (May 20) 1921 

12 \ alentin Beitrag zur Kohlerschen Erkrankung des II Meta 
tar ophalangealgelenkes Fortschr a d Geb d Roentgenstrahlen 20 
173 ' April 22) 1922 
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motion with muscle spasm is present Abscess forma¬ 
tion has not occurred in the cases reported 

To the roentgen ray must go the credit of recognition 
of this condition It is here that a most interesting 
chapter is found The findings are characteristic They 
are (1) flattening of the metatarsal head, (2) broad¬ 
ening of the neck and distal portion of the shaft, (3) 
irregularity of the epiphyseal line , (4) widening of the 



Fig 3 (Case 1) —Appearance March 16 1923 all epiphyses pre- 
maturely united patient is 16 years old 

metatarsophalangeal joint space, (5) diminished cup¬ 
ping of articular surface of proximal phalanx, and 
(6) occasional line of incomplete fracture without 
displacement Valentin, Axhausen and Liek 13 found 
areas of sequestration similar to those observed m both 
casts of this report 

In view of the fact that metatarsalgia is relatively 
uncommon in childhood, it is advisable to have roent¬ 
genograms made of both feet of every child who has 
a persistent metatarsalgia It is possible that the first 
film will be negative and that the examination should 
be repeated Occasional roentgenograms should be 
made of proved cases in order to check up on the 
progress of the condition 

DIAGNOSIS and COURSE 

The direct diagnosis is made on the history, local 
examination and roentgenograms The differential diag¬ 
nosis rests between Morton’s metatarsalgia, Deutsch- 
lander’s metatarsal periostitis, fracture, dislocation, 
srphilis and arthritis of childhood, uz , Poncet’s or 
Still’s disease In the condition described by Deutscli- 
lander, there is local tenderness at the junction of the 
middle and distal thirds of the metatarsal shaft, and 
roentgen-ray examination reaeals ewdence of periostitis 
It is a subacute inflammatory periostitis 

If recognized early, and if proper treatment as 
outlined below- is instituted, the prognosis is excellent 

The course is short, lasting a few weeks Abscesses 
hare not been reported Recurrences hare occurred 
after nonoperatire treatment, and all the cases in which 
operation has been performed are reported as cured 

TRE \TMEXT 

The treatment consists of absolute relief of the 
affected foot from rreight-bearing br means of crutches 
and a block under the heel and sole of the dioe of the 

13 Lick F 1 atholopic Condition* in McUtarscrhalanpcal Joint* 
Deut*ch Zt*Uir i Chir 100 126 (Sqit ) 1921 


opposite foot The foot should be immobilized in a 
plaster cast with a small, bereled felt pad applied just 
back of the metatarsal heads As the cast sets, pressure 
is applied laterally and upward to build up the 
metatarsal arch Phosphorized cod lirer oil internally 
is of ralue Fresh air, good hygiene and food hasten 
recot ery 

When all symptoms har e disappeared, a proper shoe 
is prescribed This should be a straight last, round toe, 
medium shank shoe into which is inserted a felt pad 
for the transi. erse arch This mar be applied by means 
of a resinous glue and tacks directh into the shoe or 
sewed to the bottom of a leather insole A metatarsal 
bar or anterior heel may be used, and the entire leather 
heel should be remored and a low- rubber heel applied 
A duralumin, or other metal plate made or er a corrected 
plaster cast may be used temporarily Phr siotherapy, 
heliotherapy, hy perenua and hr drotherapy are indicated 
after the cast is remor ed Baking, gentle massage and 
passive and actire morements with contrast baths 
hasten recorery Special exercises for the metatarsal 
arch are performed orer a round door stop screwed 
to a board The patient sits, and with the door stop 
exerting pressure back of the metatarsal heads, the 
toes are forcibly flexed and extended Picking up 
rarious sized marbles from a rug, using the bare toes, 
and pulling objects on the floor with the toes are 
auxiliary exercises Freiberg recommended a felt pad 
to support the metatarsal head, and the insertion m the 
sole of the shoe of a steel plate to pretent motion at 



Fir 4 (Ca v 2} — \ppcaranc* May 8 1922 Patient of Dr K P 
Potter of Marshfield Wis 


the metatarsophalangeal joints In cases m which the 
roentgenogram chows loo«c bodies, ‘ coqiora libera,’ 
he adtues arthrotomt 

KFPOKT or C\cr_S 

C\se 1 —Histor —1 C a white Rirl aped 14 aear* a 
pro ate patient of Dr Join L. Porter referred In Dr i k 
Sutch fir<t *ccn Jan. 10 1921, complained of pain n th* left 
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foot in the region of the third metatarsophalangeal joint 
There avas no swelling The duration of the pain was si\ 
months, with no evidence of injury or other cause The 
patient spoke of a tired feeling in the afternoon One after¬ 
noon her temperature was 100 Her general health had been 
below par lately Tuberculosis of the third metatarsal bone 
had been diagnosed Operation was advised, but her mother 
refused 

Examination —The examination revealed no visible abnor¬ 
malities There were no palpable abnormalities except 
marked sensitiveness, definitely localized over the head of the 
third metatarsal bone and the adjacent joint of the left foot 
A roentgenogram, made Dec 16, 1920, showed the character¬ 
istic findings enumerated above (Fig 1) The corresponding 
region of the right foot was normal The treatment insti¬ 
tuted was immobilization by means of a metal splint for the 
third toe, crutches, and a block under the right shoe At the 
end of five weeks, all symptoms had ceased The patient has 
since had a simple metatarsalgia of the great toe of the same 
foot, which was easily controlled by a felt pad support 

She was seen, March 24, 1923, and no further symptoms 
were noticed The head of the third metatarsal felt thick 
The height of the patient was 5 feet 8 inches (173 cm), and 
her weight, 120 pounds (54 5 kg ) 

C \se 2— History —J B, a white girl, aged 12, a private 
patient of Drs E W Ryerson, Hollis E Potter and R P 
Potter, complained of pain and tenderness in the ball of the 
right foot In May, 1922, she consulted her family physician, 
complaining of pam in the right foot which had been noticed 
for about two weeks On examination, there was tenderness 
on pressure over the distal head of the second metatarsal 
Roentgen-ray examination at this time revealed what 
appeared to be an extensive bone lesion of the epiphysis of 
the second metatarsal The urine was found negative 111 
blood examination showed red blood cells, 5,000,000, white 
blood corpuscles, 10,900, and hemoglobin, 95 The differen¬ 
tial count showed neutrophils, 52, small mononuclears 26 
and large mononuclears, 20 

Treatment —The patient was allowed to be up and about 
as usual, but cautioned to avoid injuring the foot Under 
R. P Potter’s direction a series of twenty-one treatments 
was given, using a deep therapy lamp and Alpine light 
The foot and leg were given exposures of fifteen to twenty 
minutes’ duration with a deep therapy lamp followed by 



Fig 5 (Case 2) —Appearance July 8 1922 


alpine light to both dorsal and plantar surfaces of the foot, 
beginning with three minutes and increasing up to thirty min¬ 
utes each The treatments extended from May 16 to July 
19 1922 The pam and tenderness in the foot had disappeared 
before treatment was discontinued Roentgen examinations, 
made June 6 and July 8 showed aery > lU, <Lf :ha " ge "} 
lesion A roentgenogram, made April 3, 1923, showed the 

lesion entireh healed 


SUMMARY AND CONCLUSIONS 
We have here a condition occurring more commonly 
in growing girls The complaint is metatarsalgia, and 
the roentgenogram reveals deformity of the metatarso¬ 
phalangeal joint and its component bones The cause 
is bound up with three factors trauma, circulation and 



Fig 6 (Case 2) —Appearance April 3 1923 


infection It is my belief that the etiology is trauma 
affecting the bone and cartilage during a period of 
unusual growth The condition is analogous to Legg- 
Calve-Perthes disease, Osgood-Schlatter’s disease, 
Kohler’s tarsal epiphysitis, calcaneal apophysitis and 
Scheuermann’s vertebral epiphysitis The prognosis is 
very good, and the treatment consists of relief from 
weight-bearing 
7 West Madison Street 


Juxta-Articular Nodes —Since 1916 when this condition 
was first reported in Brazil, there have been eighteen cases 
reported in that country, says Dr F I da Silva in his recent 
illustrated monograph, which adds six to the twelve cases 
previously reported A Brazilian scientist, Dr A Lutz, first 
reported this form of tumor from Honolulu in 1891 The 
second group of cases was that reported by Jeanselme in 
1904 from Indo-China The nodes appear subcutaneously 
about some joint, most frequently the elbow, are rounded, 
either monolobular or pohlobular, fibroid, painless, mobile, 
and usually symmetrical The size varies from a grain of corn 
to a lemon They have been described under different names 
from se\eral tropical countries Brazil apparently is the only 
American country affected by the disease No race is immune 
Both sexes are attacked, although preferably the male sex. 
The growths generally appear in middle age There is no 
contagiousness While their causation is unknown, syphilis 
has been blamed as the underlying factor, their ready subsi¬ 
dence to antisyphihtic remedies being advanced in support of 
this Mew Prognosis is favorable The medical treatment 
may prove successful with arsemcals, lodids or mercurials 
When the nodes reach a certain size, it may be necessary to 
resort to surgery Dr da Silva believes that a case reported 
bj Dr Howard Fox of New A’ork in a negress as fibroid 
s\philoma of elbows and knees belongs to this type of tumors 
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A STUDY OF THIRTY-FOUR CASES OF 
ABSCESS OF THE LUNG* 

J J SINGER, MD 

AND 

EVARTS A GRAHAM, MD 

ST LOUIS 

The recent literature on lung abscess reveals hvo 
very important facts (1) the increasing recognition of 
the importance of tonsillectomy as a causative factor 
m the production of lung abscess, and (2) the appar¬ 
ently marked increase in the general incidence of the 
condition The operation of tonsillectomy seems to be 
most likely to be followed by lung abscess when it is 
performed under general anesthesia Lockwood, 1 for 
example, m a recent study of fifty-four cases of abscess 
of the lung seen at the Mayo Clinic, considered that 
sixteen were due to tonsillectomy, in all but one of 
which operation had been performed under general 
anesthesia Pottenger 2 reports having seen twenty 
cases following tonsillectomy within a year and a half 
Whittemore 3 states that in 1921 he saw thirty-two 
cases of lung abscess, of which seventeen followed ton¬ 
sillectomy Other literature on this subject is quoted 
by Lockwood Pritchard 4 reports thirty-two cases of 
lung abscesses, ten out of the thirty-two followed 
tonsillectomy 

The apparently marked increase in the general inci¬ 
dence of the condition cannot be explained entirely by 
the relationship to the operation of tonsillectomy It is 
probably also due in part to the fact that many more 
cases are recognized ntow than formerly The roentgen 
ray is largely responsible for this increased recognition 
There are still, however, far too many cases, par¬ 
ticularly of chronic lung abscess, which are confused 
with tuberculosis It has been a common experience 
to find patients with chronic lung abscesses and 
bronchiectasis who have been treated for tuberculosis 
for months, and even for years, with no definite evi¬ 
dence of having tuberculosis A chronic productive 
cough with occasionally recurring pulmonary hemor¬ 
rhages is too often considered to be tuberculosis, when 
often it fs merely an expression of a chronic suppura¬ 
tive process of the lung 

In this paper, a study is made of thirty-four cases 
of lung abscess seen in the Barnes Hospital and else¬ 
where The various tables present the chief points of 
interest It is worthy of special comment, however, 
that in our series, eight cases, or 24 per cent, followed 
tonsillectomy None of these tonsillectomies had been 
performed in the Barnes Hospital, and all of them had 
been done under ether anesthesia Dr Sluder states 
that after more than 20,000 operations for tonsillec¬ 
tomy performed by himself and lus staff with nitrous 
oxid analgesia, there have been no cases of lung 
abscess Lockwood states that in 100,000 tonsillec¬ 
tomies at the Mayo Clinic, there have been no cases of 
lung abscess 

It is probable that the operation of tonsillcctomj is 
responsible for this high percentage of cases Whether 
the abscess occurs as a result of aspiration of infected 
material or embolism is not discussed 
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Abscesses may be found in any part of the lung 
more frequently m the lower part than m the upper 
part, and usually close to the pleura But when there 
are multiple abscesses throughout the lung, there are 
only a few that are situated near the pleura 

Abscesses of the lung offer a great variety of symp¬ 
toms, and no definite characteristic signs But certain 
symptoms are very common In most cases, there is a 
septic temperature and night sweats The sputum m 
the beginning is very scant, and the cough \ ery sev ere 
The sputum is mucopurulent, and then becomes puru¬ 
lent Chills are very common, and there is a consider¬ 
able loss of weight and strength, and a decided anemia 
Occasionally, a large amount of sputum is brought up 
at one time and may relieve the patient Severe 
hemorrhages occur occasionally, similar to tuberculous 
hemorrhages Pulmonary abscess, when ruptured in 
the pleura, will produce empyema It is not uncom¬ 
mon for the abscesses to rupture into a bronchus, but 
the opening is not large enough, and there will be 
recurrent attacks of paroxysm at cough, with the 
expectoration of a large amount of pus The odor of 
the sputum is usually very foul, and elastic tissue is 
frequently seen It has been noticed that the sputum 
is nearly always negative for tubercle bacilli Club¬ 
bing of the fingers is frequently noticed Rarely, how¬ 
ever, does one get the typical cough that one hears in 
tuberculosis 

Physical signs depend on the location and the size 
of the abscess There are patches of consolidation 
with bronchial breathing, rales and increased whisper, 
such as are present in tuberculosis 

Roentgen-ray findings are usually typical, provided 
the abscess is large Dense (homogeneous) shadows 
are seen with fairly good lung tissue around the lesion 
The borders are not so sharply demarcated as m tumor 
of the lung The costophremc angles arc usually 
clear, unless there is an associated pleural effusion 
The apexes are also usually clear In the fluoroscopic 
examination, one can usually see a dense shadow 
around the hilum toward the periphery If the patient 
is examined tangentially, the lung abscess show s a more 
definite shadow Plates of the patient should be taken 
serially Occasionally, a fluid level is seen in the 
shadow This is a pathognomonic sign of cavity, when 
found 

The treatments used are medical postural drain¬ 
age, bronchoscopy, pneumothorax, thoracotomy and 
lobectomy 

It has become our custom not to puncture the lung 
for diagnostic purposes until it has been definitely 
determined that there are adhesions around the site 
of the abscess by doing a diagnostic pneumothorax 
The method of procedure is to cocainize the skin 
around the site 3 or 4 inches away from the stisjiected 
abscess, and introduce a small amount of air into the 
pleural cavity at the first operation After forty eight 
hours, a little more air is injected, a ml the Horn rJhc rent 
lung is compressed, this shows definitely whether 
adhesions arc present \t the site of ulhe-ions of tin 
lung an exploratory thoracotomy is done \ portio 1 
of the rib directlv above the sue of the greatest dnhnxs 
and densest shadow seen in tin roentgenogram is 
removed, aspiration is then done in vinous () f 

tlie lung until the abscess is found If the adhi ions 
arc not verv dense, and if madvcrtintlv ’ pku 
opened, the lung and pleura arc s CA 
cotomv wound, which is then pad 
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gauze, and the skin is closed tightly In several days 
an aspiration needle is introduced With the needle in 
place, the abscess is opened either with the cautery or 
by blunt dissection, and a large, soft rubber tube is 
introduced for drainage 

It has been the custom to give the patients the benefit 
of bronchoscopy, postural drainage and pneumothorax 
before any operative procedure is done The medical 

Results of Observations 


ETIOLOGIC FACTORS 


Causes unknown 
Tonsillectomy 
Other operations 
Gallstones 
Leg amputation 
Hernia 
Pneumonia 
Influenza 
Bronchiectasis 
Various other causes 
Carcinomas 
Tooth extractions 
Staphylococcus septicemia 
Esophagus fistulas 
Metastatic lat sinus abscess 
Respiratory infections 
Infarction 
Diabetes mellitus 
Total number of operations 
Abscesses following ether anesthetic 

LOCATION 


Right lung 
Upper lobe 
Lower lobe 
Mid lobe 
Multiple 
Left lung 
Lower lobe 
Upper lobe 
Multiple 


Number 

3 

8 

3 

1 

1 

1 

3 

2 

2 

13 

2 

2 

2 

2 

1 

2 

1 

1 

11 

11 


Number 

29 

9 

14 

2 

4 

5 
1 
2 
2 


INCIDENCE OF LOCATION 

Upper lobes right and left 
Lower lobes right and left 
Mid lobes right 
Multiple, right and left 


KINDS 


Single abscesses 
Multiple abscesses 


Number 

11 

IS 

2 

6 


Number 

28 

6 


Per Cent 
9 
24 
9 


9 

6 

6 

37 


32 

100 


Per Cent 
85 


IS 


Per Cent 
32 
44 5 
6 

17 5 


Per Cent 
82 5 
17 5 


RESULT OF TREATMENT WITH 

Pneumothorax 

Successful 

Unsuccessful 


PNEUMOTHORAX 

Number 

9 

2 

7 


Per Cent 
26 
22 
78 


Operations 
Improved 
Ummpro\ ed 
Deaths 


OPERATIONS 


Number Per Cent 
13 36 

6 46 

1 8 

6 46 


CASES IS WHICH OPERATION WAS NOT PERFORMED 

Nonoperativ e J 

Improved g 

Unimproved j 

Uncertain o 

Deaths ° 


62 

19 

38 

5 

38 


SEX INCIDENCE 


Males 

Females 


Number Per Cent. 
23 67 5 

II 32 5 


treatment is, of course, tried first Some men, skilled 
in the use of bronchoscopy, are able to aspirate the 
contents ot the abscess with good resi ul |f Unfl 

natelv there are not many places in which this method 
can be used favorably A large number of patients do 
not present themselves for examination until a year or 
so after the beginning of sjmptoms , thus, multilocular 
abscesses are formed, and the drainage of one abscess 

’’"The table'shows definitely that a large percentage 
of abscesses of the lung follow tonsillectomy It 


sometimes impossible to recognize the cause of abscess, 
but with a more careful analysis, it is probable that the 
cause will be found In two cases of carcinoma of the 
lung, the abscess followed massive roentgen-ray treat¬ 
ment , it is not known whether this was coincidental 

It is very evident, that the large number of abscesses 
are in the right lung, especially m the lower lobe This 
may be due to the more direct connection between the 
outside world by virtue of the relative vertical path 
that the right bronchus takes 

The upper lobe abscesses are not as frequent as the 
lower 

The single abscess is much more frequent than the 
multiple It must be noted that most of the single 
abscesses are usually of a longer duration Cases 12 
and 14 are both recent eases 

Pneumothorax is done mostly for diagnostic pur¬ 
poses, but in two cases recovery followed Many 
authors, such as Rich, 5 Goldberg and Biesenthal, 0 and 
Forlanini, 7 report that many cases have been treated 
by pneumothorax successfully It will be noted in the 
text that pneumothorax was performed in order to 
determine the presence of adhesions rather than to 
collapse the lung 

Of the thirteen patients submitting to operation, six 
died, a mortality of 46 per cent This mortality seems 
very high, and actually it is higher than the usual 
reported mortality For example, Lockwood states in 
his article that in reports of 1,117 cases of lung abscess 
in the medical literature, the average mortality with 
surgical treatment was 346 per cent In Lockwood’s 
own series, however, in fifty-four eases, there was 
surgical mortality of 41 per cent In a series of nine 
cases in which operation was performed by Dr Evarts 
Graham at the Barnes Hospital, there were two surgical 
deaths, a mortality of 22 per cent, but both showed 
multiple abscesses at the necropsy, and were therefore, 
cases in which death could hardly be ascribed to the 
operation 3 

A third patient operated on by one of us (E A G ) 
died several months later with extensive carcinomatous 
metastases A patient, with a similar condition, oper¬ 
ated on by Dr Max Mejer, died several months later, 
and at necropsy an extensive carcinoma of the lung was 
found at the site of the abscess Dr Major Seelig 
operated on one patient who died later, also of symp¬ 
toms of general carcinomatosis 

CONCLUSIONS 

Abscess of the lungs is being recognized more today 
than heretofore The large number of tonsillectomies 
done is one factor which is responsible for vhat is 
apparently a greater number of abscesses than 
formerly Early recognition and operation before the 
abscess has become chronic frequently prevents the 
failure of treatment, although many patients will 
recover with nonsurgical treatment Careful history 
taking, physical signs, use of the roentgen ray and 
diagnostic pneumothorax make early recognition pos¬ 
sible Patients who do not recover in two or three 
months need surgical treatment 

5 Rich Am. J VI Sc 22 510 516 1922 

6 Goldberg B and Biesenthal M The Treatment of Acute Lung 
Abscess by Artificial Pneumothorax Am Rev Tuberc 3 169 (MayJ 
1919 

7 Forlanini Munchen. med Wchnschr 57 124 1910 

8 Many writers consider that patients with multiple abscesses 
should not be subjected to operation We are inclined to support this 
mcv. In the cases mentioned above howescr there was no possible 
nay of recognizing by clinical means the fact that the abscesses were 
multiple Since the preparation of this article one of us (E A. G ) 
has devised and carried out successfully on two patients a metho 1 
which may bring some cases of multiple lung abscess within the scope 
of justifiable and relativelv safe surgical treatment 
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LOBAR PNEUMONIA COMPLICATING 
INDUCED PNEUMOTHORAX 

CLOUGH TURRILL BURNETT, MD 

DENVER 

In spite of the comparatively large number of patients 
who have undergone therapeutic pneumothorax, a lobar 
pneumonia occurring in the course of this treatment 
ib a rarity Such an experience m my practice recently 
led me to make some inquiries from colleagues who 
have had an experience in this field over a much greater 
number of years Dr Walter G Holden states that in 
his twenty years’ experience at the Agnes Memorial 
Sanatorium he has never seen a patient with this dual 
condition None of the other medical men to whom 
inquiry was directed reported having seen or having 
known of this complication This led to a search of 
the literature 

Weiss, 1 in 1912, described a case that was fatal 
The patient had carried a left-sided artificial pneumo¬ 
thorax for eight months A specific right-sided pneu¬ 
monia began in the middle lobe, extending to the upper 
and lower lobes 

Gray 2 reports a fatal case of bronchopneumonia of 
the sound lung m a case of artificial pneumothorax of 
four years’ standing 

Peters 3 4 describes a right pneumothorax case in which 
influenza was contracted, and m which there was a 
typical bronchopneumonia in the left base 

Majer* reports four pneumothorax cases in which 
pneumonia followed influenza (“grippe pneumonie”), 
the involvement in each case being on the sound side 
Only one of these, however, was of the lobar type 
This author states that “aside from the grippe, pneu¬ 
monia upon the sound side m pneumothorax cases 
seems to appear seldom,” and that he was unable to 
find a case m the literature 

A personal search of the literature since 1909 has 
so far furnished only two cases of lobar pneumonia 
involving the uncollapsed lung in the course of a 
therapeutic pneumothorax, and only five cases of 
bronchopneumonia 

REPORT OF CASE 

History —J S, a man, aged 31, an American, a civil 
engineer, seen March 12, 1921, complained of a severe hack¬ 
ing cough and a large amount of foul sputum, though with a 
very little impairment of health The family history was 
unimportant When he was 11 years old he had had pneu¬ 
monia He was ill for three weeks but made a good recover) 
From 1910 to 1915 the patient had frequent colds and con¬ 
siderable bronchial trouble In 1913 large amounts of sputum 
were raised throughout the daj In 1915 a medical consultant 
reported the heart dilated somewhat to the left the pulse 
10S, with soft blowing murmur at the apex The patient at 
this time showed slight enlargement of the heart to the left 
increased densit) of the hila and both descending bronchi 
somewhat more marked on the right 

Cvamxnatwn —The patient was fairly well developed and 
fairlj well nourished The fingers were clubbed and the 
breath was very foul The nose and throat were normal 
Breath sounds were diminished at the bases on both sides 


Fine, dry bronchial rales were heard all over the chest and 
back, but disappeared when the patient coughed There was 
diminished resonance above the second rib on the right 
with hyperresonance elsewhere. Examination of the heart 
revealed left border and apex beat 9 5 cm from the mid- 
sternal line, there were no murmurs 
Roentgenograms had been taken by Dr W \V Wasson m 
January 1920 These were repeated, March 14 1921 A 
comparison of these showed a marked peribronchial thicken¬ 
ing scattered throughout both lungs, which was more marked 
on the right There was increased densit) m the right apex 
Old pulmonary tuberculosis was now quiescent with evidence 
of a mixed infection along the right lower mam bronchus 
This was definitely dilated 

The diagnosis was emphysema and bronchiectasis Postural 
and hygienic treatment with brief attempts at ai togenous 
vaccine therapy was of practically no avail Phvsical find¬ 
ings remained about the same Roentgen-rav examination 
June 8, 1922, showed the left basal bronchi remaining prac¬ 
tically uninvolved in the dilatation process 

Treatment and Course —It is well known that pneumo¬ 
thorax does not offer great advantages in the treatment of 
bronchiectasis Rist 1 has reported one case cured by artificial 
pntumothorax After a year of attempts at postural and 
other methods of treatment, the patient remained unimproved 
The odor of the breath was so foul that he felt that he would 
prefer to take some chances in order to overcome this con¬ 
dition Because the process seemed to be entirely, or at least 
mainly unilateral a pneumothorax was determined on with 
the idea that if successful the patient might at a later time 
undergo thoracoplastic surgery 
The first pneumothorax was done, June 10, and by June 2S 
the right lung was collapsed so that it occupied about one 
fifth of the right thorax, with breath sounds entirely absent 
and no rales heard at any time the sputum and breath were 
odorless, with a marked reduction m the amount of sputum 
This treatment was continued at intervals of from two to 
three weeks A point of interest in this connection is that at 
no time was it necessary to employ a high positive pressure 
to keep the dilated bronchi collapsed 
The patient made steady improvement with increase m 
weight until the mtcrcurrcnt illness which forms the basis 
of this report Oct 15 1922, the patient had a severe chill 
followed by a rise m temperature He was not seen until 
the following day, when examination failed to disclose the 
cause of this sudden temperature elevation October 17, he 
entered Mercy Hospital, at which time a change in the 
hyperrcsonancc which had existed over the left lung since 
the institution of the pneumothorax was noted over the left 
lower lobe and over the upper portion posteriorly of this 
lobe there was a marked increase ill vocal riasonaucc and 
fine inspiratory rales The temperature now ranged between 
101 and 102 The respiration was 2^ and the pulse ranged 
from 120 to 140 October IS the local signs were more 
definite and established the diagnosis of lobar pneumonia 
On this day the patient raised some rustv sputum which 
was injected into a mouse for tvpmg purposes and Octobe- 
19 this test showed a Tv pc I pneumococcus infection Th- 
temperature October 1° at 1( a m was 103 4, the pulse was 
130 and respiration 'O The leukocyte count wa dS r " 

At 4 30 p m the patient received mtravenouslv v0 ce 
Tv pc I antipneumococcus scrum This was followed 
steady drop m temperature which reached 97 8 at 7 ^ — 
following morning The subsequent temperature ru_ 

_ .i___ -i — .. 


1 Weiss Aueust Ueber XompliCitlonen bei Bclnndlunc rail kcnjl 
lichen Pneumothorax Beitr z Klin d Tubcrk 2-1 *33 1912 

2 Grny E \ Ca*=c of Artificial I ncumothorax of Tour } rav S 

Standing Broncho-Pucumenn Autopsy Illinois M J 3G 188 (A>~ 

1919 

3 Peters LcR S Odds nnd Ends in Artificial Pnrtr- - 
Tr Kit Tubcrc A lf» 132 1919 

4 Majer A E. Grippe Pneumonic bet Au< chalfun? —- 

Lunge Skhwciz med \\clm chr GO 1042 (Koi 11) 19., 



196 


PATIENT'S MIND—HOUSE 


Jour A M A 
July 21 r 1923 


Fluoroscopic examination, November 16, which was three 
weeks after the last temperature elevation, excepting that 
due to the serum reaction, showed the right lung about two- 
thirds collapsed, and in the left lung, between the seventh 
and eighth ribs posteriorly, a few fine rales were heard after 
cough Subsequently, complete resolution took place 

This case is reported because the handling of lobar pneu¬ 
monia in the presence of artificial collapse on the other side 
always offers some difficulty and is attended with very great 
danger 

In Peters’ 3 case of bronchopneumonia, aspiration was not 
performed, and the patient recovered In Weiss 1 case of 
lobar pneumonia, aspiration was performed twice because of 
severe dyspnea, one time with apparent improvement, the 
second time with collapse and death In two of Mayer’s * 
cases, aspiration was performed on the eighth day, because 
of air hunger and failing pulse, with almost immediate 
results It remains a question, however, whether a normal 
crisis happened at this time The withdrawal of the air from 
the collapsed side during the course of the pneumonia is not 
without danger, for the sudden withdrawal of such a large 


THE PATIENT’S MIND 

SHALL IT BC CONSIDERED IN TREATING HIM ?* 
WILLIAM HOUSE, MD 

PORTLAND, ORE 

Probably every physician thinks he is treating or at 
least considering his patient’s nund But, as a matter 
of fact, a vast majority receive no attention, a consider¬ 
able minority receive some attention, and a very limited 
minority receive attention to the mind commensurate 
with its importance in influencing, for better or worse, 
the physical ailment for which the physician is con¬ 
sulted If all patients had their minds ministered to, 
it is practically certain that spiritualists, both the 
domestic and the foreign brands, would find it difficult 
to fill even small halls for their lectures, whereas now 
they fill vast auditoriums with the curious and with 

those who are ill at ease 
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in mind and seek relief 
from mental travail Or¬ 
ganized groups that use 
the tiame of Christ to des¬ 
ignate their philosophy at 
the same time that they 
make Him second in im¬ 
portance to a self-created 
and self-apotheosized 
leader would be unable by 
an adroit combination of 
a pseudoreligion with an 
even more pseudoscience 
to fill great churches and, 
through them, commer¬ 
cially operated consulting 
rooms all over the land 
More orthodox religious 
bodies would refuse to 
place the stamp of ap¬ 
proval on paranoidal m- 
viduals who, by the aid of 
incantations and the lay¬ 
ing on of hands, claim to 
be able to place the sick 


amount favors mediastinal displacement and attendant car¬ 
diac strain This is especially objectionable m piic_nionia 
Tortunately, in this case the infection was a pneumococcus 
Type I, and an antiserum was available 

A further point of interest is the effect of this mtercurrcnt 
infection on the bronchiectasis Prior to the pneumonia, the 
patient was free from foul sputum as long as the lung was 
maintained in complete collapse, but if it was allowed to 
reexpand even slightly, the odor was again apparent This 
disappeared again with complete collapse While the treat¬ 
ment was of necessity discontinued for a time the long inter¬ 
nal being forty-seven days during the pneumonia as compared 
to an average of two weeks before we found that, following 
the pneumonia, while sputum appeared in increasing amounts 
immediately following the pneumothorax operations the foul 
odor has at 10 time been noted lhe patient has entirely 
recovered from the recent infection, and is continuing the 
pneumothorax in the hope of obtaining at least a partial relief 
from the bronchiectasis 

517 Imperia l Building _ 

A Pioneer—The pioneer of experimental physiology in 
Prince waTVrangel Magend.e (1783-1355). who emp oved 
both physical and chemical procedure in his investigation, 
and was the modem lounder of experimental pharmacology 
—Garrison s History of Medicine 


on the high road to health 
Well meaning foreigners would fail to set a large 
part of the nation to dancing a kind of mental 
syncopation in trying to delude itself either that 
it is not sick and cannot be sick, or, if sick, that 
it can readily be restored to health by iteration 
and reiteration of a Mother Goose rhyme If there 
were no need for mental ministrations, it is prob¬ 
able that a majority of the cults—mechanistic, religious, 
psychologic, and, one might add, with certain reserva¬ 
tions, psychanalytic—would never have emerged from 
the innocuous desuetude to which Grover Cleveland 
consigned those who were obnoxious to him, and which 
may serve as a realm from which evil forces may be 
invoked If the mind did not play an important part 
in disease, it is improbable that great masses of the 
public would be seeking relief from entirely illusory 
vertebral displacements and other nonexistent malfor¬ 
mations from which, either directlj or reflexly, physical 
disorders, utterly remote from the alleged lesions, are 
supposed to have sprung To bring the matter up to 
date medical mountebanks would find it impossible to 
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delude the sick, and oftentimes the dying, into the 
belief that, by the use of a mechanical vibratory 
apparatus and a few drops of the patient’s blood, all 
diseases can be correctly diagnosed, and many of those 
regarded by scientists as incurable completely cured 

The mind is a tremendously important factor m the 
production of symptoms Excluding the psychoses, 
consideration of which is not to be undertaken in 
these remarks, it enters little into the production of 
organic disease, but it causes symptoms, or the simula¬ 
tion of symptoms, which are often indistinguishable 
from those resulting from organic disease processes 
The mind as an etiologic factor is more of an aggra¬ 
vating than a producing force, and it is from this point 
of view that it will be discussed at this time 

FEAR 

There are two phases of activity that stand out in 
the minds of patients The first is fear and the second 
is desire for attention of a tangible and understandable 
nature Fear dominates the minds of a majority of 
sick persons—fear of the unknown, of the conse¬ 
quences of the disease, that the physician has not made 
a correct diagnosis or does not understand the trouble 
for which he is giving treatment, that the medicine 
will not act as it should act, that it will not successfully 
combat the developing disorder, of untoward results, 
of chromcity, of disabling effects, and that death is 
impending 

Those who depend for their results on religious and 
psychologic services do all that they can to eliminate 
fear They deny the existence of disease or they keep 
ever present before the patient’s eyes the “starry banner 
of hope,” or both Promises of a glowingly optimistic 
nature are made, regardless of the truth The main 
stock and reliance of mental healers is the promise of 
recovery, and such explanations as are made of the 
nature and character of disease, if disease be admitted 
at all, invariably discount pathologic activities and tend 
to continuous reassurances of restoration to perfect 
health 

DESIRE FOR ATTENTION 

The desire of the patient for tangible attention is 
probably the largest factor in the success of the 
mechanotherapeutists, whatever the name under which 
they disguise their treatments Many patients are not 
satisfied with the customary oldtime medical examina¬ 
tion, especially examination that consists principally of 
inquiries into the nature of symptoms, past or present 
It is not infrequent for a patient to complain that he 
was never examined notwithstanding the records may 
show that a prolonged and painstaking history—the 
most important part of the examination in a vast 
majoritv of cases—was taken This rarely satisfies him 
What he wants is a “thorough examination,” to use a 
phrase that is quoted again and again in the consulting 
room By “thorough,” he means a physical examina¬ 
tion He means tests such as percussion and ausculta¬ 
tion, counting lus pulse rate, inspection of his tongue, 
and the use of the blood pressure apparatus, of the 
ophthalmoscope, and of the multitudinous other diag¬ 
nostic agencies He likes to ha\e 1ns heart charted on 
his chest wall, the outlines of Ins lner marked with 
blue or red crayon, lus spleen located b\ the same 
means and, indeed, all of his viscera mapped out 

To such examinations, though thc\ may be unneces¬ 
sary, lie attaches -vast im]>ortancc If thc\ are supple¬ 
mented bv roentgenograms, blood tests, repeated 
urinalyses and examinations of the stomach contents 


and feces, if he is examined m such a way that naught 
is left to his imagination, he feels that he is receiving 
service Here and there a patient is found who con¬ 
siders such tests as buncombe, but the vast majorit\ 
like to ha\e them made A patient may 7 rebel when 
he is charged for the time spent and the skill used in 
performing these tests, but when they are made with 
sufficient detail and at sufficient length, he is cominced 
that he has had a complete examination and he tells 
his friends about it and sends them to the phvsician 
who has done this w 7 ork for him 

Again, he likes the kind of medical -visitor w 7 ho 
examines him at each visit He is not satisfied with 
the physician who looks in hastily, glances o\er his 
chart, gives a few orders and departs He is sick 
He is important to himself if to no one else His mind 
is beset with doubt and fear and anxiety He wants to 
be fussed over, and he welcomes the kind of attention 
of which this is considered a necessary part The 
physician who reexamines him at every visit, who 
personally 7 counts his pulse instead of determining what 
it is from the nurses’ chart, who daily looks at Ins 
tongue, listens to his heart, and percusses his abdomen, 
is the one who pleases him Now, every physician 
realizes that such services are many times worthless 
Often he is enabled to determine the patient’s condition 
at a glance, especially 7 if that glance is supplemented 
by another at the chart, and there is at all times a 
tendency to perform services m this way 

Contrast the average medical visit with a visit to the 
mechanotherapeutist, who, each time, strqis his patient, 
pinches him, hammers him, twists his neck, punches 
his spine, manipulates him, all with a vigor that creates 
an impression that lie is getting service If the manip¬ 
ulations are sufficiently vigorous, lie is not only con¬ 
vinced that something is being done, but he is delighted 
when the treatment is over Five or ten minutes of 
vigorous manipulation will seem as if he has received 
a half hour or an hour’s attention The latest fad 
requires that the patient shall be connected with an 
electrical device, that lus body shall be painted with 
colored substances, and that he shall remain m a 
certain position, receiving the inflow of healing currents 
for anywhere from half an hour to three or four hours, 
and the waiting rooms of those who use it arc crowded 
One may see the good effect of personal attention 
in the offices of nose and throat specialists m which 
patients receive legitimate and well directed treatments 
of half a dozen kinds, beginning with an application of 
an analgesic, and followed by washing out of the nasal 
cavities with antiseptic solutions, and an npjihcation of 
stimulants and finally of soothing oily substances 
Those who receive such treatments, however ill they 
may be on entering the office, leave it feeling that a 
definite procedure has been completed from which it 
is logical to expect a definite result 1 o carry the 
argument further, patients rareh complain very much 
of surgical operations through which tlicv hive pissed 
A patient mav dread an ojicr ltion in anticipation, but 
after it is over he is usmllv proud of tile nrdt il 
through which lie has pas=cd He Ides to tell of the 
pain he endured in the ojieration or the dressings md 
in manv inst mces he is most pleased v ho has lead the 
most dressings Hie wound which, having been made 
with perfect skill, heals rapidly and without compiler 
tion, often does not begin to give the ‘ itisf iction n 
the wound that docs rather badly , and, to 77 
extent a poor surgical result is 'coinjicmai 
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the pleasurable sensation of martyrdom or heroism 
which a bad result often entails 

Every irregular practitioner knows the value of 
attention and, wittingly or otherwise, takes advantage 
of it in his ministrations He makes constant appeals 
to the mind of his patient by performing services that 
are tangible and satisfying Thus he creates a market 
for his own errors 

In part based on registration, 1 it is estimated that 
there are in the United States about 5,030 osteopaths, 
7,000 chiropractors, 500 naturopaths, 8,000 Christian 
science practitioners and more than 7,274 unclassified 
healers, a total of 27,804 cultists as compared with 
145,354 registered doctors of medicine If to these 
cultists is added 2,000 physicians who have engaged in 
quackery, it will be seen that there are approximately 
one fifth as many irregular healers as there are qualified 
physicians The number of irregular healers is rela- 
tiv ely greater than their importance, yet they would not 
exist if they did not fill a kind of need 


WHY CULTISTS SEEM TO SUCCEED 
Every one having practical experience in medicine 
must admit that irregular healers seem to cure many 
patients with whom physicians have failed The prob¬ 
able reasons are three in number Either the diseases 
with which they succeed are imaginary, or self limited, 
or they do not actually cure patients, but make them 
believe themselves cured All three reasons are found 
among those whom they have treated Probably the 
first is the commonest It is notable that few persons 
who are acutely ill call irregular healers, and that such 
healers are not anxious to treat patients who are in 
dangerous condition, the principal exceptions occurring 
among the religious healers It is also true that few 
surgical patients who are acutely ill seek the ministra¬ 
tions of cultists, though many with chronic or incurable 
disorders, such as cancer, are to be found among their 
followers A small number of surgically sick persons, 
through fear of “the knife,” seek other healing mea¬ 
sures, usually from some renegade physician 

The patient who is acutely ill remains under medical 
care in part because he receives continuous ministra¬ 
tions He is confined to his bed, his temperature is 
frequently taken, nurses, professional or amateur, dance 
attendance on him, his diet is regulated, medicine is 
given him, and he receives many forms of service, all 
of which keep his mind occupied and, of equal impor¬ 
tance, keep occupied the minds of his relatives and 
friends Let the attending physician become inactive 
and resort to a policy of watchful waiting, and dissatis¬ 
faction develops As convalescence begins and activi¬ 
ties lessen about the sick bed, the battle is on 
Especially if the case is prolonged, the relatives are 
besieged by those who can either themselves restore the 
patient to health or know of some one else who 
possesses magic by which this desirable result can be 
accomplished Many convalescent patients desert those 
who have cared for them during the acute and danger¬ 
ous stages of illness, and new thought, Christian science, 
prayers, and cultism receive the credit for having per¬ 
formed the cure x „ , 

The purpose of these remarks is not to tell how to 
lnuld or maintain a practice Their intent is to treat 
the subject as a scientific and not a commercial problem, 
and this leads to the second inquiry _ 

1 These figures were furnished cn request by the Secretary of the 
Council cn C Vied cal Education and Hospital, of *e c ' n “ 

Vssocintion He explains cnrefullj 11 . . 3 p„ r0 iirnate closely 

exact figures are unobtainable I belies e that tney approxin~»' 

»* -rtf numbers of healers 


SCIENTIFIC rs\ chotherapy 

How may the physician meet the situation here pre¬ 
sented and fill the apparent need for something that seems 
to have been missing from his work? He cannot be 
expected to resort to subterfuge or evasion He cannot 
be expected to lie in the interests either of science or of 
success He has a reputation to sustain, and, whereas 
the cultists come and go, here one day and there 
another, willing to prostitute truth and science for 
temporary gam, the physician has but one standard 
and cannot violate it That standard is the truth, 
but it is difficult always to apply truth, naked and 
unashamed, and the attempt to do so often results in 
his patients seeking other means of restoration to health 

The first consideration should be adequate examina¬ 
tion by every known means to determine beyond cavil 
the nature of the illness, and this examination should 
include the ordinary good history plus necessary 
inquiries as to the patient’s state of mind There is 
no need, except perhaps in the rarest of cases, to 
secure this information by psychanalysis or any other 
form of mental legerdemain An inquiry that does not 
hesitate to include every phase of the patient’s life will 
fulfil all needs After the history has been taken and 
a diagnosis made, every therapeutic agent of value 
should be used It is exceptional to find a complaint 
that too much is being done When all this has been 
attended to, the patient’s state of mind should be con¬ 
sidered Patients often need, not a physician, but a 
divorce, a bank account, a steady and lucrative position, 
relief from harassing home or business environment, a 
vacation, or the turning of the mind into new paths 
Explanation as to the nature and character of the 
illness is of prime importance He who is not convinced 
that his physician knows what is wrong is never a 
satisfactory patient If he has not faith, it is better that 
he shall be allowed to go elsewhere On the other 
hand, the patient who is convinced that the physician 
knows what is wrong and what should be done is a 
satisfied and satisfactory patient Physicians frequently 
err in discussing before a patient doubts as to diagnosis 
Contrariwise, honesty may require that a physician shall 
tell his patient plainly that he is in doubt, that only time, 
patience and a certain amount of research will permit 
of accurate diagnosis One of the commonest inquiries 
that patients make is concerning the cause of a given 
disorder or why a given disorder has appeared 
Patients are unable to understand why certain diseases 
develop in a family which has heretofore been free 
from them, and the idea of heredity is so firmly fixed 
in the minds of many laymen as to convince them that 
such diseases are impossible in their families because 
they have never been there before 

Among faulty practices is the discussion m the sick¬ 
room of the patient’s condition either with consultants, 
nurses or members of the family, and this is particu¬ 
larly true with patients who are supposedly unconscious 
or semiconscious No little harm has resulted from 
this practice, and one is occasionally astounded to hear 
from a convalescent patient that a remark made weeks 
before, when he was presumably unconscious, was heard 
and produced serious mental perturbation and other¬ 
wise disturbing results 

A. large factor in disease is the misinterpretation the 
patient places on his own symptoms Palpitation of 
the heart mistaken for incurable disease is as serious 
as would be myocarditis or endocarditis Unfortu¬ 
nately the physician also frequently misinterprets the 
significance of functional disorders, and tells the patient 
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that he has an organic disease Nowhere else can be 
found disastrous effects excelling those resulting from 
erroneous diagnosis in connection with the heart The 
spine shares with it a place m the limelight The patient 
with a functional spinal disorder incorrectly diagnosed, 
let us say, as tuberculosis, an error that was not uncom¬ 
mon in war injury cases, will become anxious, sleepless 
and worried and will suffer from loss of weight, 
tremors and pin sical changes difficult to differentiate 
from the effects of organic disease Svmptoms soon 
lessen after he has been examined and convinced of the 
unreality of the alleged organic changes Part of the 
stock in trade of mechanotherapeutists is the diagnosis 
of an organic change, usually a displacement which they 
remove Doubtless here the good results come from the 
assurance of the operator that he has found a dis¬ 
placement and removed it Occasionally, the opposite 
result follows, for if symptoms persist after alleged 
reduction, the patient has added a new terror in the 
presence of an incurable disorder This terror can many 
times be made to disappear by sympathetic explanation 
of the impossibility of such a lesion 

There can be no doubt that the benefits of the recent 
pandemic of tooth extractions were in large part due to 
the appealing novelty of the proposition The newness 
of the thought, the dogmatic assurance of the diagnos¬ 
ticians, the more or less dramatic operation, contributed 
greatly to the result, and it is not surprising that patients 
with cancer, syphilis, tuberculosis and epilepsy were 
relieved by exodontia, and for a time convinced that 
their ills were the results of infection They were 
temporarily relieved of worry, their pains disappeared 
and their bodies gamed m weight from the removal, 
as if by magic, of the supposed cause, theretofore 
unknown, of their disorders One need not discount 
the real and by no means infrequent benefits to recognize 
the absurdity of some of the seemingly good results that 
temporarily follow extraction, just as such good results 
follow visits to the quack or, indeed, any other purveyor 
of optimism which takes no account of pathology and 
of truth 

One of the greatest aids in curing sick persons is 
to relieve their minds of anxiety, particularly that which 
is misdirected If a patient has an incurable disease, 
it is usually advisable so to inform his relatives, but 
as long as he can be relieved by medical aid, he is 
entitled to that aid 

It must never be forgotten that, though the machinery 
for physical activities is organic, and though the physical 
part of the body is made up of many marvelous struc¬ 
tures, they will not function unless correlated The 
great force for correlation is the mind Life might 
be defined as the manifestations of the coordination and 
interrelation of body and mind Just as the test tube 
and the laboratory are not the only agents of -value 
in diagnosis, so those things that are strictly scientific 
are not neccssarih most valuable in therapy Whoc\cr 
neglects the often intangible but ever present influence 
of the mind loses one of the greatest of therapeutic 
opportunities 

conclusions 

The sick body is alwajs accompanied by a sick mind 

Many sick persons have no organic disorder, but 
suffer from the effects of suggestion either from within 
or from without If suggestion produces disease, it can 
also cure disease 

Recover) of both mind and bodv is retarded by fear, 
worry and misinterpretation of svmptoms, and is 
hastened bv their removal 


Much of the success of the cultists is due to their 
ability to inspire hope All that thev do can be better 
done by trained physicians 
There is nothing mysterious in scientific ps)cho- 
therapy Ever) phvsician consciously or unconscioush 
uses it in his practice It consists m finding out what 
is going on in the patient's nnnd and relieving it b) 
rational explanation and encouragement based on 
accurate diagnosis 

Psychotherapy should supplement and not displace 
other recognized forms of treatment Scientific minds 
will respond to scientific methods, but child minds can 
be reached only by methods suited to their limitations 
Selling Building 


A NEW AND SIMPLE METHOD OF 
DETECTING FEIGNED UNILAT¬ 
ERAL DEAFNESS 

WALTER A WELLS, kl D 

WASHINGTON, D C 

Simulation of deafness is one of the commonest 
forms of malingering encountered m civil as well as 
in military life, and this, no doubt, for the reason that 
it is generally regarded as a form of disability ver) 
easy to assume and yer) difficult to detect 

The difficulty lies m the circumstance that deafness 
is a jiurely subjective phenomenon, which, though asso¬ 
ciated in a certain large class of cases (those of sound 
conducting apparatus) with demonstrable structuial 
alterations, m another class (those of sound perceiving 
apparatus), in which we may have deafness of the 
gravest t)pe, it is impossible b> an) method of exami¬ 
nation at our command to discover objective changes 
to account for it 

In the latter circumstance, recourse must be had to 
the so-called functional tests, and since information 
derived therefrom depends on the good faith of the 
subject examined, we must, when this is under sm 
picion, emplo> artifice to discover the deception 

Evadence of the fraud is obtained, for the most pait, 
by the demonstration of discrepancies or inconsistencies 
in the responses of the subject, and the real success of 
simulation tests depends on the ability of the examiner 
to keep the subject ignorant of the procedure or, still 
better, to mislead him into believing tint he is being 
tested in a particular different from what is actual) 
the case (confusion test) 

The fatal weakness of most if not all of the various 
tests of simulation lies in the fact that a previous 
knowledge of them enables a clever individual to antici- 
jnte one’s design and to avoid the pitfall which has bun 
prepared for him 

The auditor) malingerer nnv affect (1) complete 
deafness in both cars (2) complete deafness m one 
ear with partial deafness in the other, (I) complete 
deafness in one ear with normal lie iring 111 the othci , 
(4) partial deafness in one car with the other norm il, 
or (a) partial deafness m both ears—and the word 
partial mav applv to deafness of different degree wlmli 
to be more exact wc might design ite as sight, toil 
sidcrable or severe 

Of all the tv pcs the one most frequently assumed 
is the pretense of absolute deafness m one c ir the o 1 f 
hem., normal 1 Ins assumption entails the ’ 
venicncc and i« least difficult to maintain I* 
consistent with the subject s apparent yor 
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all ordinary purposes Furthermore, as it happens, it 
is quite consistent with the conditions of actual practice, 
for a complete labyrinthine deafness of one side from 
an explosion or other cause is not infrequently found, 
with the ear of the other side unaffected 

For the unmasking of simulated unilateral deafness, 
a number of tests have been devised, but they are for 
the most part too tedious and too cemphcatecl for 
practical use We find generally described in the text- 
hooks and relied on for those engaged in this kind of 
work only the stethoscope test, Chimam test, Ehrhardt 
test, and voice-raising test Each has a certain value, 
especially when it turns out positively, but in case 
of negative results, we are left in doubt There is not 
one of them that can be relied on if it happens that 
the subject has previously informed himself of the 
principles on which it rests 

I think, therefore, that there attaches to the test 
which I shall describe a peculiar value in that it is not 
invalidated by a previous knowledge, no matter how 
accurate, of its manner of working It is based on a 
well established acoustic principle, viz, that when the 
two ears are simultaneously exposed to sounds of 
identical pitch and quality, but of different intensity, 
the sound is invariably referred to the side of greater 
intensity 

The paraphernalia used for the test is very simple 
a piece of rubber tubing of one-fourth inch caliber, 
from 20 to 30 inches in length, and of a firmness to 
insure good conduction of sound In one end of the 
tube is an ear-piece that fits well into the auditory 
meatus, while in the other end we insert the stem of a 
long sounding fork of low pitch (about 126 vibrations 
a second) and of good amplitude When the apparatus 
is used on a person with normal hearing, should one 
end of the tube be placed, for example, in the right 
ear, and then the fork caused to vibrate within the 
usual hearing distance of the left ear, there will be 
no conscious perception of sound in the latter situation 
In accordance with the acoustic principle enunciated 
above, it is all referred to the right side because of the 
greater intensity due to direct conduction of the sound 
waves through the tube to the meatus 

One may easily verify these facts by making alternate 
compression and relaxation of the tube If the sound 
to the right ear is shut off, one will hear the fork 
perfectly on the left side, on releasing the compression, 
one will instantly find that the whole sound is referred 
again to the right 

Applied to the case of the malingerer, the value of 
the test lies in the fact that with the intensified sound 
in the alleged deaf ear one is deprived of the power 
of recognizing the -weaker sound in the good ear, which 
is not true in the case of real deafness, and is therefore 
a proof of simulation 

The best -way to proceed in suspected simulation is 
to begin by holding the vibrating fork alternately before 
each ear in the alleged deaf ear no hearing will be 
admitted, on the other side, one has only to note the 
o-reatest distance the fork is distinctly heard One then 
tests the sound of the fork as heard through the tube, 
with the ear-piece applied first to one ear and then to 
the other The subject will probably conclude that a 
sort of trumpet is being used to magnify the sound, and 
the malingerer, consistent with his determination to 
maintain deafness, will answer that he hears nothing in 
the alleged deaf ear 

He is now blindfolded, and the procedures are repeated 
while the person who is making the tests stands behind 


him Then while the ear-piece is in the supposed deaf 
ear, the vibrating fork is conducted stealthily to the 
meatus of the opposite ear, not too near, but to a poipt 
at which it has been previously ascertained that he could 
distinctly hear it The really deaf person will now, 
of course, hear the fork the instant it comes within 
the range of hearing of his good ear The malingerer, 
unconscious of any hearing in his good ear because of 
the lateralization of the sound to the alleged deaf ear, 
the side of greater intensity, continues to report no 
hearing, and thus gives incontestable proof of wilful 
simulation 

The reason that a preknowledge of this test does not 
nullify its usefulness is that even though the malingerer 
understands its principles and may realize that one is 
about to test the good ear, while pretending to test the 
alleged deaf one, it is impossible for him to know 
piecisely at what stage this is being done If he guesses 
too soon, one convicts him of hearing in his alleged 
deaf ear, if not soon enough, of failing to hear in his 
admitted good ear 

The only weakness in the test may be that in case 
of considerable real deafness m the alleged deaf ear, 
it is difficult to assure the necessary preponderance of 
sound intensity to get lateralization In moderate deaf¬ 
ness, this is easily overcome by a strongly vibrating 
fork, a good conducting tube, and care not to place the 
vibrating fork too near the good ear In case, however, 
of only slightly impaired or practically normal hearing, 
it will give an unerring verdict, which can in no way 
be evaded 
The Rochambeau 


THE OPERATION OF A BREAST 
MILK DAIRY * 

HENRY DWIGHT CHAPIN, MD 

NEW YORK 

In spite of all advances in the preparation of sub¬ 
stitute feeding, the tendency in recent years has been 
to stress the great desirability of utilizing the breast 
It has been estimated that about 80 per cent of babies 
dying before the completion of the first year are bottle 
fed Hence the most feasible and practical way of 
reducing infant mortality during the first year will lie 
in encouraging maternal feeding 

The possibilities of the human breast under proper 
control have been emphasized by the work of the 
lamented Sedgwick and his colleagues With suitable 
care and manipulation, results can often be obtained 
that are little short of marvelous 

One of the most remarkable anomalies in vital statis¬ 
tics consists in the fact that m New York City the 
infant death rate is lowest in some of the poorest and 
most densely populated districts Thus, in the twenty- 
sixth district, with a density of 650 persons to the 
acre, the infant death rate in 1921 was only 45 per 
thousand This district is on the lower East Side, 
with great poverty, ignorance and unhygienic sur¬ 
roundings, as well as overcrowding, but the mothers— 
Austrian, Hungarian, and Russian Jews—invariably 
nurse their babies 

In comparison, there is a large area on the upper 
West Side adjoining Central Park Here seven dis¬ 
tricts have only 204 to the acre, the population consist- 

... , Read before the American Tediatric Society Trench Inch Spring!, 
Ind May 3 1923 
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mg principally of well-to-do people, largely native 
white with a small proportion of foreign white As 
is well known, maternal nursing is comparatn ely rare 
among this class In spite of very favorable hygienic 
surroundings, the infant moitahty for 1921 was 66 9 
per thousand These comparisons, which could be 
reduplicated several times, would seem to indicate that 
maternal nursing is the great outstanding factor in 
the reduction of infant mortality If only the breast 
can be conserved, many otherwise unfavorable hygienic 
conditions may exist and be tolerated as far as the 
infant is concerned 

Heretofore the only practical way of furnishing 
breast milk for a baby needing and deprived of it has 
been to procure a wetnurse As is too well known, 
the difficulty of this problem is manifold It is hard 
to get the nursing woman, hard to manage her when 
she has been secured, and often hard to settle the 
problem of her own baby 

In recent years, and with increased knowledge of 
how best to manage the human breast, the plan of 
removing the milk and furnishing it apart from the 
mother has -offered a promising solution of this ques¬ 
tion It has likewise been found that in many cases 
a little breast milk, in addition to the bottle, will have 
a most favorable effect Human milk, or a combina¬ 
tion of this milk and cow’s milk, will prove especially 
beneficial in premature babies, in those born at term, 
during the first few weeks of life, and in cases of 
marasmus When we consider that the heaviest infant 
mortality occurs during the first month, and that here¬ 
tofore all efforts to reduce this mortality' have mate¬ 
rially failed, although fairly successful after the first 
month, the great importance of breast milk during the 
early weeks becomes apparent 

In 1910, Dr Talbot started an experiment in collect¬ 
ing and supplying breast milk in Boston Ten years 
ago, Dr Hoobler, acting on this idea, began furnishing 
breast milk with the cooperation of the social service 
department of Bellevue Hospital 1 He there demon¬ 
strated that mothers can be found perfectly willing to 
sell their milk, that certain mothers can spare a portion 
of their milk without detriment to their own babies, 
that human milk can be thus furnished at a reasonable 
price, a id that the collection can be made by existing 
agencies 

flic best method of handling this work is to have it 
linked up with a maternity' hospital In Detroit, the 
Woman’s Hospital and Infant’s Home, under Dr 
Hoobler’s direction, has successfully accomplished this 
endeavor In the absence of such an undertaking m 
New York, the directors of the Children's Welfare 
Federation started an experiment in 1921 aiming to 
procure and distribute a certain amount of breast milk 
to aid critical cases 

The health stations of the department of health are 
utilized m procuring the milk It is here attempted 
to secure, for a nominal price from a given number of 
mothers, a quantity of breast milk that may be 
employed in supplying hospitals and private homes 
caring for premature or weak babies A. matron is 
employed bv the federation to work in close touch 
with physician and nurse m the health station At first 
each mother was visited daily and the milk taken in 
her ow n home It vv as found that there vv as a tendenev 
among the mothers to have the milk ready when the 
matron arrived, giving one excuse or another, and 
finally one mother vv as found to be watering her milk 

1 Hoobler \rth PediaL 31 1/1 (March} J914 


This mother had been expressing her milk prior to the 
arrival of the collector, the reason given being that it 
was difficult for the nurse to reach the household just 
at the time the mother vv as ready’ to express her milk 
It became more and more difficult to insist on our 
regulations that only milk expressed in the presence 
of our worker could be used Each time our collector 
visited a home and found it necessary' to refuse the 
milk because the regulations were not observed, another 
visit was necessary to secure the normal supply on 
vv hich the hospitals and mdiv iduals vv ere relying 

It was therefore decided to change our method of 
collection by insisting that each mother willing to sell 
her milk should come into the health station, onlv a 
few blocks from her home, where our matron was 
installed The time is left optional with the mother 
No milk is now taken unless it is expressed in the 
station This at first cut down the supplv, but one 
mother who at first utterly refused to come to the 
station is now regularly making two visits a day and 
m time we shall be able to reach tw ice as many mothers 
by this method Our matron is at the station from 
early morning until all the mothers have come and 
the orders have been filled She is busy instructing 
and supervising the mothers, sterilizing the bottles, 
keeping records, and filling the orders In the later 
afternoon she goes out to visit new mothers m order 
to work up her clientele As it did not seem possible 
to secure a sufficient number of mothers from any one 
health station, arrangements were made to secure the 
cooperation of nurses m neighboring stations 

Only mothers who have more milk than needed by 
their own babies are used The baby has to be under 
the care of a physician and a nurse in the health station 
and the case recommended by them A mother mav 
come in once or twice a day and if she lives at a 
distance carfare is paid if she can give 10 or more 
ounces (300 c c ) A record book is kept and each 
mother sees an entry' made recording the amount of 
milk she has given The mother uses a small measur¬ 
ing glass when expressing her milk Finally, all the 
milk is pooled and put in large bottles on ice 

The supply is fluctuating, as it is affected by' many 
different factors, such as sickness of the mother or 
her baby, company at home, bad weather, and visits 
to relatives We have had as many as ten mothers 
at a time but the average has been only five or six 
a day During the last year, thirty-two mothers have 
sold their milk to us One mother gave as much as 
40 ounces (1,1 S3 cc) a day and supplied us with 
milk for eleven months It has been found that lacta¬ 
tion may be prolonged for fifteen or eighteen months 
and that the composition of the milk between the ninth 
and eighteenth month varies very little from that pro- 
duied between the sixth and the ninth month 5 

Even one buying maternal milk of the Qnldrui’s 
Wellare Federation is required to pasteurize the milk 
before use, as no \\ assennann test has been made on 
the mothers Dr Parks director of the lalyiratorv 
of the department of health, rendered the decision 
that any possible danger would be eliminated if this 
precaution was taken 

\ssays of the pooled milk have been made at intervals 
ot a lew months at the Babies Hospital The spcjtn 
grants of four different mixed specimens \ as 1 O?’ 

1 030, 1 03S and 1024 \s to fat, five c'anm itm 
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gave percentages of 4 25, 3 4, 3 9, 3 8 and 4 For 
protein, four examinations gave 1, 12, 1 49 and 1 48 
per cent In three examinations, the probable sugar 
reached 5 7, 7 09 and 6 7 per cent 

From 3 30 to 5 00 p m , the hospitals and private 
purchasers send to the station for their orders As 
arrangements have already been made through the 
central office of the federation and telephoned to the 
nurse, the milk is bottled and tagged The hospitals 
and others are required to return the bottles each day, 
but there is a sufficient supply on hand to have all the 
sterilizing done early in the morning before the day’s 
orders are filled 

From October, 1921, to April 1, 1923, a period of 
eighteen months, we have collected and sold at cost 
36,266 ounces In the Detroit experiment, 80,975 
ounces of mother’s milk was distributed during 1921 3 
and 55,849 ounces in 1922 4 

The milk costs us 13 cents an ounce, 10 cents being 
paid to the mother and overhead charges being 3 cents 
It is sold for from 15 to 20 cents an ounce, according 
to the financial status of the purchaser in private cases, 
and to hospitals for 10 cents an ounce It will be 
possible to collect twice the amount of milk at the 
same expense when the work is better known and 
more mothers are secured We have sold the milk to 


thirteen institutions and forty-three private persons 
referred to us by hospitals and physicians The service 
can be improved and developed as soon as we are able 
to give the experiment more publicity and to secure 
the cooperation of maternity hospitals and district 
nurses, who often come in contact with mothers having 
an oversupply of breast milk 

The mothers are paid by check each week and the 
extra money thus secured has been used for rent and 
other essentials One healthy young Italian mother 
earned $987 98 during 1922 and $73 early in 1923 
When we began to take her milk her own babv was 
not thriving, from being overfed It at once improved 
after the mother was relieved of some of her surplus 
milk It is hard to find mothers who have an extra 


supply of milk and often hard to persuade them that 
their own baby will be protected The husband’s dis¬ 
approval is sometimes another obstacle, as well as the 
time taken from home duties 

It is difficult to estimate the number of babies who 
have been benefited, as the hospitals receiving from 
30 to 50 ounces a day have used the milk for a number 
of different cases Taking the average amount used 
in private cases as a basis, I can fairly say that the 
milk has been given to at least a hundred babies during 
twelve consecutive months on an investment of $10 
for each baby to save its life Our supply has been 
so limited that I can safely say it has been used only 
in emergency cases Typical cases in which the milk 
was used were a 2-pound (946 gm ) baby, twins 
weighing less than 3 pounds each (1,419 gm ), and a 
2-v ear-old bab> weighing 12 pounds (5 4 kg ) 

Every locahtv having a maternity hospital or a 
community health center should inaugurate a similar 
undertaking It has been found that human milk,. if 
procurable, can be as advantageously fed from a bottle 
as directly from the breast, and that any period of 
lactation can usually fit a baby at any age It is espe¬ 
cially during the first month or two that infant mor¬ 
tality may be materially reduced by this kind of effort 


51 West Fiftj-rirst Street____ 

Vnnual Report Womans Hospital and Infants Home 1922 
4 Pcrxcml communication to the autnor 


RESUSCITATION BY INTRACARDI \C 
INJECTION OF EPINEPHRIN 
CHLORID 

PAUL B CHAMPLIN, BS, MD 

Resident Physician, St John s Hospital 
ST LOUIS 

Intracardiac injection of heart stimulants in acute 
cardiac failure had been tried many times without 
promising results until Dennis Crile 1 of Chicago 
reported the use of massive doses of epinephrin chlorid 
He introduced this both by direct puncture into the 
ventricle and by the intravenous route, showing bene¬ 
ficial results in all five cases reported, with recovery in 
two of them Bodon 2 has since reported ninety cases 
from the literature with permanent results m twenty- 
four, including one case of his own In this series, a 
variety of stimulants were used, with no special 
emphasis on any single one In Bodon’s case, a patient 
with syphilitic coronary arteritis with 'acute cardiac 
failure, he used 1 cc of a 1 1,000 epinephrin chlorid 
solution as a last resort after cessation of heart and 
respiration A few seconds after this had been given 
by direct puncture into the ventricle, the heart began to 
beat and the patient soon began to breathe The patient 
made a full recovery, and under antisyphilitic treatment 
had no recurrence 

REPORT OF CASE 

A man aged 69, entered St John’s Hospital in the service 
of Dr Bransford Lewis, complaining of urinary retention 
Examination revealed hypertrophy of the prostate gland 
After suitable preoperative treatment, a first stage suprapubic 
prostatectomy was performed under local anesthesia At this 
time the patient received one-sixth gram (11 mg ) of morphm 
sulphate with three doses of one-one hundred and thirtieth 
gram (0 5 mg) of scopolamin, hydrobromid, thirty minutes 
apart, with a local anesthesia of 0 5 per cent procam The 
patient withstood the operation well, returning to bed in good 
condition His general condition improved after suprapubic 
drainage, and on the fourteenth day after operation, the second 
stage was attempted with a caudal anesthesia of 0 5 per cent 
procam The patient received a preoperative narcotic of 
one-sixth grain (11 mg) of morplnn sulphate and one one 
hundred and thirtieth grain (0 5 mg) of scopolamin, hydro¬ 
bromid thirty minutes before operation After conclusion of 
the caudal injection, the patient was placed in a suitable 
position for operation, but it was noticed that he had stopped 
breathing and was very pallid An unsuccessful attempt 
was made at resuscitation with artificial respiration, oxygen 
camphorated oil and atropin sulphate The radial pulse was 
imperceptible, and no cardiac sounds could be elicited over 
the precordium. The patient’s arms were slightly spastic 
and the pupils were contracted A long spinal puncture needle 
with a 10 cc syringe was procured, and an injection of 10 cc 
of a 1 1 000 epinephrin chlorid solution was given directly 
into the left ventricle of the heart through a puncture about 
5 cm to the left of the sternal margin in the fifth intercostal 
space This was done about five minutes after the patient 
had collapsed The result was almost instantaneous The 
heart began beating so vigorously that the pulsation of the 
abdominal aorta was seen through the abdominal wall within 
thirty seconds following the injection Examination revealed 
a strong rapid radial pulse with feeble respiration at first, 
later becoming full and strong The blood pressure taken 
about five minutes after injection, was 200 systolic and 110 
diastolic the same as on entrance to the hospital, but the 
sjstohc pressure was 40 mm higher than it was just pre¬ 
ceding the operation The patient had returned to conscious- 

1 Crile Dennis Resuscitation with Intracardiac Injections Surv 
Gynec & Obst 15 772 (Dec ) 1922 

2 Bodon Carl Inlracardiac Injection of Adrenalin Lancet 1 5 86 
(March 24) 1923 
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ness at this time, and his face was slightly flushed Operation 
uas postponed and he was returned to bed About thirty 
minutes later, the pulse became slightly intermittent but soon 
returned to normal The patient showed no ill effects of the 
procedure, except for a single instantaneous sharp shooting 
pain over the precordium late the following day The 
operation was completed about one week later, under caudal 
anesthesia with a preoperative narcotic of one-eighth gram 
(8 mg) of morphm and one-one hundred and thirtieth 
grain (0 5 mg) of scopolamin hydrobrormd The patient 
withstood the operation well and returned to bed m good 
condition On physical examination, the prostate was found 
to have a malignant growth, which on roentgen-raj examina¬ 
tion, showed metastasis to the lungs The patient was dis¬ 
charged twenty-five days after the second stage operation, 
with sy mptoms of lung metastasis, but able to be up and 
around 

Bodon believed it dangerous to give more than 1 c c 
of a 1 1,000 solution of epmephrin, but as Dennis Crile 
used as high as 20 cc in one case with 10 cc in the 
other four, and I used 10 cc in the foregoing case 
without harmful results, I believe that this type of 
patient can stand far more epinephnn than the normal 
individual 

G W Crile of Cleveland in his work on anemia and 
resuscitation in dogs has shown that resuscitation is 
impossible in dogs when the cerebral centers are anemic 
for more than ten minutes I believe that this is true 
also in human beings considering the temporary results 
obtained in three of the cases reported by Dennis Crile 
In these instances, the epmephrin was given from fif¬ 
teen to twenty-five minutes after cardiac failure The 
heart started to beat again in all cases, with feeble 
spontaneous respiratory movements, but the patient did 
not return to consciousness and soon died This shows 
that the time limit in human beings for the use of this 
method is from ten to fifteen minutes after cardiac 
failure Thus, to use this method to the best advantage, 
it must be done as quickly after failure as possible. We 
now hold in readiness in the operating room the proper 
equipment for the use of this method, so that we shall 
be prepared for any emergency, should it arise 

The limitations of this method have not as yet been 
determined, but we feel that it is a procedure with 
which all should become familiar, so that it can be 
given a thorough trial in the future 


Water Glass as a Mounting Medium—The use of the com¬ 
mon water glass or egg preserver as a mounting medium for 
microscopic objects has not been reported to my knowledge 
Very recently I have had occasion to use it with such appar¬ 
ently successful results that I am forwarding this note in the 
hope that others who possibly have tried it success full) or 
otherwise will give us the benefit of their experiences It is 
used in the same manner as one would employ Canada 
balsam but has the added advantage that dehydration is not 
necessary The medium at the periphery of the cover glass 
quickly hardens to the consistency of glass itself thus scaling 
in the liquid center in which the specimen is held The hqutd 
condition of the medium surrounding the specimen while 
viscous enough to prevent movement allows hairs 'calcs and 
bristles to maintain a natural position It is not satisfactorv 
for mo inting alcoholic specimens but those previously cleared 
m KOH mav be mounted with the same ease that is expcri 
cticcd with fresh or water preparations It also makes a 
verv satisfactory substitute for shellac in mounting insects 
on points as it is colorless unaffected bv heat and holds the 
insect securely m many cases where the shellac mounted 
insect is apt to snap off—Dean T Burk, University of Calt- 
tomia Scianc Julv 6 1923 


THE PRECIPITATION TEST FOR SYPHILIS 
OF CONCENTRATED ARACHNOID 
FLUID AND SERUM* 

RUSSELL D HERROLD, MD 

CHICVGO 

I bay e already described the application of a ring or 
contact method of precipitation test for syphilis 1 
Moody 2 has confirmed the results and, in a series of 
1,500 tests, he obtained a close similarity in the results 
with the Wassermann and the precipitation tests 

Briefly, the nng method requires the clear, activated 
or inactivated serum and theO 4 per cent cbolesterolized 
antigen first described by Newnann and Gager, 3 and 
later applied m a flocculation test by Kalin 1 The antigen 
is an alcoholic extract of pig or beef heart that lias been 
freed of ether extractives, cholesterol is then added to 
make a 0 4 per cent solution The antigen is diluted 
rapidly to 1 10 with physiologic sodium chlorid solution 
and placed, by means of a small capillary pipet, into small 
precipitin tubes approximately 5 mm in diameter Tile 
serum is placed at the bottom of the tube with a small 
pipet, thus securing perfect contact with the antigen 
If the tip of the pipet containing the serum has a pro¬ 
truding drop, it should be wuped off before passing it 
through the antigen, the capillary end of the pipet 
should be small enough so that the serum runs out 
slowly A clear serum is desirable, and can usually be 
obtained by' bleeding the patient three or four hours 
after meals, as is generally advised for the Wassermann 
test If blood is taken with tins precaution, and tile 
tube slanted and left one hour at room temperature 
before being placed in the icebox, turbid scrums are 
rarely' obtained They' ought to occur, as a rule, much 
less frequently than 14 per cent, as found by Moon 5 in 
his senes The false clouding with turbid serums, as 
emphasized by Moon, can usually be interpreted with 
the aid of physiologic sodium chlorui solution controls 
The tube with serum and salt solution gives a similar 
reaction to that of serum and antigen in negative turbid 
serums, while positive turbid serums give a heavier and 
more definite ring with the antigen than with the salt 
solution This contrast may be intensified by dilution 
of the serum with one or two parts of physiologic 
sodium chlorid solution before m iking the test I In 
occasional highly hpoidal scrum which mav still remain 
doubtful can be absolutely controlled bv the method 
of concentration described in tins paper, in which tin 
fraction containing the turbid element can be removed 
without any appreciable loss of antibody There is i 
marked contrast between this method and tint of Kahn 
since be advises mixing by violent agitation for two 
or three minutes to obtain the best results, while in the 
ring method, the optimum results arc obtained by con¬ 
tact without mixing The ring test reaches its maxi¬ 
mum reaction within one hour at room tempi nture 
md the Kalin method onl\ after several hours 

It was found during the earlier observations tint 
some of the Wassermann positive arachnoid fluids g i\ ( 
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a positive reaction by the method as used with blood 
serum, but the percentage of negative results was too 
large to give the test any practical value This, no 
doubt, is due to the smaller amount of syphilitic anti¬ 
body (“reagin”) per volume in arachnoid fluid than in 
blood serum This is indicated by the results of the 
Wassermann test, the general rule being to use larger 


Table 1 —Titration of Positive Arachnoid Fluid ('+ -f- -j- -{-) 
Mixed with Varying Amounts of Saturated 
Ammonium Sulphate 


Arachnoid Fluid 3 C c 
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precipitation when it was found that the higher frac¬ 
tions of pseudoglobulin and protein contained no 
“reagin” and could be eliminated, thus permitting a 
high concentration with loss of but a trace of the active 
substance in the waste 

The tests m Table 2 represent the results of using 40 
per cent saturation by mixing 3 c c of serum and 2 c c 
of saturated ammonium sulphate, and redissolving the 
sediment in from 0 2 to 03 cc of salt solution This 
need not be absolutely accurate as given, because the 
centrifugated sediment may be dissolved completely 
by addition of the salt solution drop by drop, thus 
securing a maximum concentration which would be of 
particular value in the case of weakly positive fluids, 
since the quantity of sediment varies directly in propor¬ 
tion to the strength of the reaction of syphilitic 
arachnoid fluid The mixtures of meningococcal, strep¬ 
tococcal and tuberculous arachnoid fluids, however, 
give a heavy precipitate, but negative precipitation tests 
after solution The arachnoid fluid and saturated 
ammonium sulphate, mixed in the ordinary test tube 
and left standing from fifteen minutes to one hour, are 


quantities of arachnoid fluid than of serum, and in most 
instances at least one tube is used with 1 c c of undi¬ 
luted arachnoid fluid 

It occurred to me that if the elements containing 
the syphilitic “reagin” were thrown down, by means 
of a certain percentage of saturation with ammonium 
sulphate, the precipitate might be redissolved in a much 
smaller quantity of physiologic sodium chlorid solu¬ 
tion than the original amount of fluid, so that the react¬ 
ing substance would be concentrated enough to give 
consistent results with the precipitation test 

As the first step, strongly Wassermann positive, 
pooled arachnoid fluids were used, which gave a posi¬ 
tive precipitation test undiluted Varying quantities 
of saturated ammonium sulphate were added to con¬ 
stant amounts of arachnoid fluid, so that the resulting 
saturations ranged from 25 to 100 per cent The cen¬ 
trifugated precipitate of each fraction was redissolved 
m an amount of physiologic sodium chlorid solution 
equal to one tenth the original quantity of arachnoid 
fluid Comparative quantitative precipitation and Was¬ 
sermann tests were then made, and, as may be seen in 

Table 2—Comparison of IVasscrmann and Precipitation 
Reactions on Arachnoid 


Number of Arachnoid Fluids 
Forty <dx 
Sixty even 
Three 
rwo 
Three 
One 

Pno meningococcal 
IVo streptococcal 
One tuberculous 
Ono normal with addition o! 
gonococcus pus 


■Wassermann Test 
of Arachnoid 
Fluid 

+ + + + 

0 

+ + + 

+ + 

+ 

+ 

0 

0 

0 

0 


Precipitation Test by 
Ring Method of Con 
centrated Fluid 
positive 
0 

Positive 

Positive 

positive 

0 

O 

0 

0 

0 


Table 1 the maximum reaction was reached at 40 per 
cent saturation As will be seen later, this reaction 
point is shghtlj higher than that of the serum, and may 
be explained, perhaps, by the higher water content of 
spinal fluid per volume, thus requiring a slightly 
greater percentage to throw down all the euglobuhns 
than is necessary wath blood serum This was indi¬ 
cated also bv adding increasing quantities of ammonium 
sulphate to the supernatant fluid of each preceding 


Table 3 —Titration by Precipitation of a Fractioned 
Syphilitic Serum (Positive + 


Fractions ol Scrum Hcsults ol Precipitation Physio 

Precipitate Dissolved In with Each Dilution of logic 


Same Amount of 
Physiologic Sodium 

Chlorid Solution as r- - 

Original Scrum 10 20 

A Two parts scrum and 
one part saturated solu 
tlon of ammonium sul 
phate + + 

B Supcrnntant fluid of 
Mixture A plus ammo 
nlum sulphate to 60 per 
cent saturation + + 

C Supernatant fluid of 
Mixture B plus ammo¬ 
nium sulphnto to 66 per 
cent saturation 0 0 

D Supernatant fluid of 
Mixture C plus ammo 
nlum sulphnte to ICO 
per cent saturation 0 O 

Original whole scrum + + 


Cholestcrollzcd 

Antigen 



Sodium 

Chlorid 

xSolution 

Control 

40 

80 

ICO 

320 

G40 

+ 

-f 

+ 

+ 

0 

0 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

+ 

+ 

+ : 

Doubt 

0 

0 


ful 


centrifugated at high speed The fluids with a small 
amount of “reagin” require somewhat longer to pre¬ 
cipitate , hence it is better that all mixtures with a fine 
precipitate or no evident precipitate, as is the rule with 
absolutely negative fluid, should be left standing one 
hour before centrifugation The supernatant fluid is 
poured off, and the tube is inverted and flamed to pre¬ 
cipitate the ammonium sulphate and spinal fluid on the 
side of the tube, thereby minimizing the amount of 
ammonium sulphate which would be mixed with the 
salt solution of the precipitate when the tube is placed 
upright The results of a series of 128 tests are given 
in Table 2 Analysis shows a close correspondence 
between the results of Wassermann tests of whole 
spinal fluid and the results of the ring tests of concen¬ 
trated spinal fluid Control tests of meningococcal, 
streptococcal, tuberculous and normal arachnoid fluids, 
as well as with normal fluid mixed with the pus of 
gonococcal arthritis, all gave negative results 

The next step was to apply the method to serum m 
order to work out a test that may be applicable to 
weakly positive blood serum and to the Wassermann 
negative serum of the treated case The concentration 
here cannot be made to such a degree as in the case of 
spinal fluid, the maximum concentration being usually 
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from four to eight times that of the original serum 
The first series of tests was made with a strongly posi¬ 
tive serum, and the fractions were brought up to the 
original quantity of serum with physiologic sodium 
chlorid solution when quantitative precipitation tests 
were made of each fraction and of the original serum 
Additional ammonum sulphate was added to the super¬ 
natant fluid of each fractional precipitation The 
results in Table 3 show that most of the syphilitic anti¬ 
body or “reagin” is thrown down with the 33 per cent 
fraction but a distinct reaction was obtained in the 
lower antigen dilutions of the 33 to 50 per cent frac¬ 
tion Above 50 per cent, the precipitation tests were 
negative 

In the series m Table 4, a constant quantity of posi¬ 
tive serum was used in parallel tubes with a varying 
quantity of saturated ammonium sulphate Quantita¬ 
tive precipitation tests were made of the whole serum and 
of each fraction, Wassermann tests were made of 0 1 c c 
of the whole serum and of 0 1 c c of a I 10 dilution of 
each fraction Because of anticomplementary reac¬ 
tions with the Wassermann test of the fractions with 
ammonium sulphate, particularly of the higher frac- 


Table 4 —Titration of Various Fractions of a Syphilitic 
Scrum by Addition of Varying Quantities of 
Ammonium Sulphate 


0 9 O c of Scrum and 

Results of Precipitation with 

Result^ of 

Saturated Solution of 


Varying Dilutions of 


Wnsscr 

Ammonium Sulnhnto ns 



Cholesterohzed 


mnnn Test 

Below Precipitates in 0.9 C c 



Antigen 


with OlCc. 

of l^hy-dologic Sodium 

r - 

— 

— 

— 

—«— 



a Of 1 10 

Chlorid Solution O c 

10 

20 

30 

40 

GO 

SO 120 

100 

Dilution 

028 

+ 

4- 

0 

0 

O 

0 0 

0 

4-4-4* 

03 

4- 

4- 

4- 

4- 

4- 

0 0 

0 

4-4-4- 

04 

+ 

4- 

4- 

4- 

4- 

+ Doubt 

0 

+ 4 . 4 . 4 . 







ful 



0 49 

4- 

4- 

4* 

4- 

4- 

+ + 

0 

+++ + 

or, 

+ 

4- 

4* 

4- 

4- 

4- 

0 

4-4-4-4- 

0G 

+' 

4- 

4- 

4- 

4- 

+ 4- 

0 

+ + + + 

09 

+ 

+ 

4- 

4- 

4- 

+ 4- 

0 

Antieomple- 









mentnry 

12 

4- 

+ 

4- 

4- 

4- 

4' Doubt 

0 

Antieomple- 







ful 


incntnry 

"Whole serum 

4- 

4- 

4- 

4- 

4- 

+ Doubt 

0 

4-4-4- 







ful 




tions when concentrated, the precipitation test becomes 
the only method in this case for quantitative titration 
The maximum precipitation was reached it the 33 per 
cent, or euglobulin friction, and there is apparently 
no advantage in retaining the precipitates except per¬ 
haps just within the borderline above 

It was noticed that there was some opacity in the 
solution of the euglobulin fraction, which sometimes 
interfered with the reading of the precipitation test and 
also prevented as clear a solution as desired for con¬ 
centration To obtain the most practical solutions, 
experiments were made, using 1 cc of serum, and 
starting with that amount of saturated ammonium sul¬ 
phate which just threw down a definite precipitate 
This w'as found to be approximately 0 35 c c of 
saturated ammonium sulphate for each cubic centimeter 
of serum To the supernatant fluid of the mixture and 
of each succeeding mixture, 015 cc of saturated 
ammonium sulphate solution was added, and the pre¬ 
cipitate redissohed in 02 cc of physiologic sodium 
chlorid solution, which is one fifth the original quantity 
of serum 

Table 5 illustrates that the maximum results were 
obtained with solution of the precipitate from the addi¬ 
tion of 015 cc of ammonium sulphate to the first 
supernatant fluid It was noted which is ot great 
importance for practical work, that the solution 


of the first precipitate retains all of the opacity, 
but very little of the “reagin,” while the second solution 
is perfectly clear The method chosen for a series of 
tests was to add 0 35 c c of a saturated solution of 
ammonium sulphate to 1 c c of serum The mixture 

Table 5 —Fractioning of 1 c c of Posilrn Scrum to DAir- 
mine Most Practical Fraction for Routine Tisis 
by Concentration Method 


Serum—Saturated Ammonium Sulphate 
Mixture Precipitate Di« olvcd in 


Result's of Precipitation 
■with 1 nch Dilution of 
Cholesterolizctl \ntigtn 



Cblond Solution 

10 

20 

40 

SO 

1G0 

S' > ’ 

V 

1 c.c serwn and 0.33 cc. saturated 
solution of ammonium sulphate 

4- 

Doubt 

0 

0 

0 

0 

B 

Supernatant fluid of Mixture \ plus 
015 cc saturated solution of 
ammonium sulphate 

+ 

fill 

+ 

4- 

4- 

4- 

0 

C 

Supernatant fluid of Mixture B plus 

015 c c saturated solution of 
ammonium sulphate 

4- 


4- 

0 

0 

0 

D 

Supernatant fluid of Mixture C plus 
015 cc saturated solution of 
ammonium sulpbato 

4- 

0 

0 

0 

0 

0 

E 

Supernatant fluid of Mixture D plus 
015 cc saturated solution of 
ammonium sulphate 

0 

0 

0 

0 

0 

0 

Whole serum 

4- 

+ 

4- 

0 

0 

0 


was centrifugated for a few minutes at high speed, and 
0 15 c c of saturated solution of ammonium sulphate 
was then added to the supernatant fluid The centrif¬ 
ugated precipitate of the second mixture w as dissoh cd 
in 0 2 c c of salt solution and the ring test was made 
with 1 10 dilution of cholesterohzed antigen No 
doubt the precipitate would frequently ln\c dissoh ed 
in smaller amounts of salt solution, which could be 
added drop by drop until solution resulted A scries 
of 100 serums w'ere then tested by this method The 
majority of the serums W'ere weakly positne or nega- 
tne in the Wassermann tests, and were from syphilitic 
patients who had recened or w'ere recenmg treatment 
The results are gnen m Table 6, and indicate that a 
more sensitive reaction may be secured by this method 
than by the Wassermann or precipitation test of whole 
serum, since in several treated cases with negatne 
Wassermann reactions, positive precipitation results 
were obtained In one instance, with a positive dark 
field, the serum which gave negative Wassermann and 
precipitation reactions in the usual way ga\e positne 
reactions w'hen concentrated 

At the completion of the work, a recent article In 
Harold 0 was encountered, in which he states that the 


Table 6—Results of Ring Precipitation Tests of 
Conco trated S< rums 


Number 

of 

Results of 
l\n ermann 

Re ult« of Precipitation 
lets ol ‘'Crums of 
Treated 2 atirnts 

— 

Kc«u1ts of I rec'pilntlon 
ta of Vrmn* ot 
Untreated I atlrnt* 

Number 

Number 

Number 

NuiJiN 

Cases 

1W« 

I 0 Hive 

Nrrntire 

1 O ItiTP 

Nej. nth e 

12 

+ 4-4-4- 

2 

0 

10 

0 

9 

+ + + 

4 

0 


0 

IS 

4 4* 

1G 

0 

z 

O 

13 

+ 

0 

1 

z 

1 

S 

0 

U 

IP 

1 

1« 


syphilitic antibodies arc found entirely in the euglobulin 
fraction as determined In the ammonium sulphate >t d 
acetic acid method ol precipitation He made \Vi«m r- 
liiann tests of the solution ol the frictional precipitate 
Ruppel a little later oho found that the euglobulin 

6 H rrld C. H II I ~~ 1 m G sr Iiy J fl t ~ t j 
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contains the syphilitic antibodies Mackie 8 divided the 
serum into three fractions by a carbonic acid method 
of precipitation, and designated them as “A, carbonic 
aud insoluble globulin, B, carbonic acid soluble pseudo- 
globulin, and C, albumin ” He states that the property 
of giving positive Sachs-Georgi reactions is retained by 
fraction B, while A is inactive, but on mixing A and B, 
the reaction is inhibited He also found that the more 
active element for the Wassermann test was in fraction 
A, although B gave a weak reaction, and he concludes 
that the “reagins” responsible for the Wassermann and 
Sachs-Georgi reaction are independent In my work, 
the results with the euglobulm fraction obtained by 33 
per cent saturation of serum show clearly that most 
of the syphilitic antibody or “reagin” is precipitated at 
this point, but some is usually found in the fractions 
immediately higher Harold based his conclusion more 
on the precipitation by acetic acid, and it is possible that 
with the ammonium sulphate mefhod the euglobulm is 
not completely thrown down at 33 per cent, and that 
the remaining euglobulm, which is precipitated at the 
greater saturation, is sufficient to give the degree of 
reaction obtained It seems evident that, for purposes 
of practical application, the fraction above 33 per cent 
can be discarded, and certainly that above 40 per cent 
of saturation Further experiments may determine a 
more optimum fraction for concentration, but the 
results so far indicate that future development of 
increased sensitiveness of tests for the diagnosis of 
syphilis will be more fruitful if attempts are made at 
the point of concentration of the antibody or “reagin” 
in a solution that is as nearly free as possible of protein 
and other elements which are not essential to the 


reaction 

It seems fair to assure that results of value may be 
obtained by carefully following the treatment of patients 
with precipitation tests of concentrated serum or 
arachnoid fluid 

CONCLUSIONS 


The ring or contact precipitation test for the diag¬ 
nosis of syphilis has been successfully applied to the 
arachnoid fluid by means of a single and practical 
method of concentration This is accomplished by 
adding a saturated solution of ammonium sulphate to 
the fluid, and redissolving the precipitate in physiologic 
sodium chlond solution in a quantity equal to a frac¬ 
tional amount of the original fluid 

The euglobulm fraction has been found to contain 
almost all of the syphilitic antibody or “reagin” in 
serum, as indicated by the precipitation and Wasser¬ 
mann tests of solutions of fractional precipitates 
obtained by the ammonium sulphate method 

I he precipitated fraction containing the “reagin” in 
serum may be dissolved in physiologic sodium chlond 
solution in amounts much less than the ongmal quan¬ 
tity of whole serum, and, thus concentrated, it gives a 
more sensitive test than the whole serum A practical 
method for routine use has been described and applied 
to a series of 100 cases, the majority being in patients 
treated for syphilis in most of whom the serum was 
cither weakly positive or negative on Wassermann test 
of the wffiole serum, and the results in this series indi¬ 
cate that the method of concentration and ring precipi¬ 
tation gives a more sensitive test than reactions with 
whole serum The method outlined may prove a valu¬ 
able aid in the contr ol of treatment __ 

3 Mickic T J Scrum Constituents Responsible for Was 
aml^ Sachs Georgi /tractions J Path S. Barter,ol 26 120 (Jan) 19-3 


THE PREVENTION OF CERTAIN FORMS 
OF CHRONIC CARDIAC VALVULAR 
DISEASE * 

WARREN COLEMAN, MD 

NEW YORK 

Until recently, perhaps few persons, even physicians 
of long experience in large general hospitals, have 
realized the magnitude of the “cardiac problem,” from 
whatever standpoint it is approached Heart disease 
has become, in this country at least, the most important 
of the causes of death According to the estimate of 
Knight, 1 some 180,000 persons in continental United 
States and Canada died last year of heart disease 
Tables and estimates of mortality, however, give but 
incomplete evidence of the prevalence of heart disease, 
because many deaths recorded as from pneumonia and 
other infections, for example, probably would not have 
occurred except for coexisting disease of the heart It 
has been estimated that 200,000 children of school age 
in the United States have heart disease 

Facts such as these make it apparent that heart 
disease is perhaps the most pressing public health prob¬ 
lem confronting the medical profession today And 
because of the magnitude of the problem, any con¬ 
tribution to its solution is to be welcomed 

The conception that endocarditis might heal without 
crippling the heart first presented itself to me 2 in 1897, 
when I had under my care a patient with endocarditis 
who recovered and whose heart was found to be normal 
two and one-half years afterward An obvious corol¬ 
lary from this conception is that, if any means can be 
found of hastening the healing of the valves, it might 
be possible to prevent the development of chronic 
valvular disease in at least some cases Since 1897, 
these questions have engaged my attention 

Before proceeding further, it will be advisable to 
define the limits of the discussion and the significance 
of some of the terms that will be employed The 
discussion is based entirely on clinical observations and, 
while I am aware of the frequency with which the 
myocardium becomes involved along with the valves in 
endocarditis, it is to the valves especially that I would 
direct attention 

The forms of heart disease here referred to are 
those occurring for the most part in children, adoles¬ 
cents and young adults, which are infective in nature, 
and which, for lack of more precise knowledge, may be 
classified broadly as rheumatic The term endocarditis 
will be restricted to an existing inflammation of the 
endocardium The term chronic valvular disease will 
denote permanent deformity of a valve or valves which 
interferes with their proper functioning 

All previous attempts to prevent these forms of heart 
disease have been limited, so far as a careful search 
of the literature reveals, to the removal of foci from 
which infections of the endocardium are believed to 
arise, and to the closing of supposed atria of infection 
Such attempts at prevention are of great importance, 
but years of trial will be required to test their effec- 
tneness 


* Read before the Association of American Physicians Atlantic City, 

N J May 1 1923 

* From the Department of Medicine University and Delict tic Hos 
pital Medical College 

1 Knight Life Waste in 1922—Its Warning and Its Lesson Proc 
Sixteenth Annual Meeting Association of Life Insurance Presidents 
New York 1922 p 2a 

2 Coleman Warren Acute Infective Endocarditis Following Vac 
cinaticn Recovery Philadelphia M J 6 1193 1900 
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The plan to which I wish to direct attention relates 
rather to the management of cases after infection of 
the valve has occurred, and is based on the assumption 
that inflamed cardiac vahes are susceptible of success¬ 
ful repair 

HEALING OF THE INFLAMED ENDOCARDIUM 

Clinical observation long ago led to the belief that 
the inflamed endocardium is susceptible of healing, the 
demonstration postmortem of the process of repair, 
partial or complete, removes all doubt concerning the 
question 

The frequency with which the endocardium heals, 
however, seems scarcely to be realized My own belief 
is that healing occurs in the great majority of cases 
of rheumatic endocarditis, exceptions to be mentioned 
are the cases cut short by accidents, such as embolism, 
and by unusual myocardial involvement There is also 
the possibility that in some cases a low-grade inflam¬ 
matory process becomes established and persists perhaps 
for years Unless the inflamed valves in the rheumatic 
forms of endocarditis heal, it would be difficult to 
explain the large number of cases of chronic valvular 
disease in adults, the beginnings of which may be 
traced to childhood In fact, the very deformities of 
the valves may be adduced as evidence that the valves 
have healed, even though the result is failure from the 
physiologic standpoint 

HEALING OF THE VALVES WITHOUT DEFORMITY 

In endocarditis, the normal functioning of the vahes 
may be impaired in at least two ways by (1) vegeta¬ 
tions so situated that they prevent perfect approxi¬ 
mation of the cusps or leaflets, and by (2) swelling 
and distortion of the segments In either case a mur¬ 
mur would probably develop, m both cases it is con¬ 
ceivable that the murmurs might disappear when the 
valves heal, that is, after the shrinking of vegetations, 
the subsidence of the swelling, and the return of flexi¬ 
bility to the leaflets, the competence of the valve may 
be completely restored On no other hypothesis can 
one explain the disappearance of obstructive murmurs 
(mitral presystolic and aortic systolic), which develop 
during an attack of rheumatic fever, weeks or perhaps 
months after the attack has subsided 

When valves heal without sufficient deformity to 
produce a murmur, there may remain no clinical evi¬ 
dence of previous disease unless such evidence results 
from coincident involvement of the myocardium 
Case 1, which is typical, illustrates this fact 

Case 1—A bo\, aged 13 years m 1909 developed acute 
endocarditis with slight fc\er (from 99 to 100 F) and 
moderate anemia At various times during his illness, three 
cardiac murmurs appeared (mitral prcsy stohc, mitral systolic 
and aortic systohc) which were not constantly present 

Although the disease persisted for nearly two years, the 
boj made a complete recovery and Ins remained well He 
entered the army as a pro ate in Jul\, 1918 and was put 
through the usual routine, suffered from a severe attack of 
influenza during his service, and was discharged as fit 
in January, 1919 In February I found the left border of 
his heart 1 5 cm within the mpple-hnc with normal rhvthm 
and no murmurs The left border of the heart was still well 
within the nipple line, April 26 1923, there were no murmurs 
and the exercise reaction was normal In this patients 
bistory is to be found the only clue to the previous attack 
of endocarditis 

There is t Type of case, however, following endo¬ 
carditis, which is dirccth referable to the temporarv 
incompetence of the valves, although possibly in part 


to coincident myocarditis I refer to cases of cardiac 
enlargement (hypertrophy or dilatation, or both) m 
early life, without murmurs, for which none of the 
commonly accepted causes of enlargement may be 
found Case 2 is a ty pical example 

Case 2—A bov, aged 5 vears during an attack of chorea 
developed aortic systolic mitral presvstohc and mitral systolic 
murmurs with hypertrophy and dilatation The left border 
of the heart extended well beyond the nipple line A vear 
later all the murmurs had disappeared, though the hyper¬ 
trophy and dilatation persisted 

At the last examination, two years later enlargement 
was the only remaining evidence of previous disease of the 
heart 

In cases such as this, the hypertrophy remains after 
the valves have healed and the murmurs have disap¬ 
peared How long such hy pertrophy may persist must 
be left, for the present, an open question, though I am 
disposed to think it may be permanent Case 3 lends 
support to this opinion 

Case 3—A boy, aged 10 years, with infected tonsils and 
enlarged adenoids developed endocarditis with murmurs 
Exercise was restricted until lie was 21 At present in his 
twenty-eighth year, no murmurs are present but the heart 
is markedly hypertrophied measuring 3 5 cm to the right 
and 115 cm to the left of the midline (3 5 cm outside the 
nipple line) 

I believe that cases of hypertrophy originating dur¬ 
ing the course of endocarditis which heals without 
deformity of the valves are relatively common At 
least, since my attention lias been directed to this form 
of hypertrophy, I have seen an increasing number of 
cases which could be most easily explained on such an 
hypothesis This type of case also has a direct bear¬ 
ing on the question of the so-called athlete’s heart, but 
it would lead too far to discuss the matter at this time 

PERMANENT DETORMI TV 

When permanent deformity of a cardiac valve is not 
due to destruction of a portion of the valve, it is 
attributable directly to the process of repair Vegeta¬ 
tions are organized (and jyossibly calcified), adjacent 
segments (or chordae) fuse, and leaflets arc thickened 
and distorted by scar tissue 

It is probable that, m the process of repair m the 
endocardium, the amount of new connective tissue 
formed is proportional to the extent of the origin d 
injury and to the duration of the inflammatory jiroccss 
After the lighter grades of endocarditis the function of 
the valve may ue completely restored, as has been 
pointed out, when the injury is more severe, or the 
inflammation more prolonged, the valve may be dis¬ 
torted to such a degree that it is rendered permanently 
incompetent—and the slow contraction of the se lr 
tissue serves only to increase the deformity 

There is still another way, in this group of cases, in 
which the cardiac valves mav become permanently 
deformed , that is, through recurrent attacks of endocar¬ 
ditis As is well known from clime il and pathologic 
observations damaged \alvcs readih bccomi reinfected 
and each succeeding attack of cmdocarditis icav es behind 
its increment of sear tissue to came or to increase •> i 
existing deformity Statistics are not vet avaihb’e to 
indicate what proportion of ca c es of healed endocarditis 
become reinfected, but it is probably hrge 

Tor the purpose of bringing oil information con¬ 
cerning the etiologic rclatio lslnp of recurrent air'd- 
of endocarditis to chronic valvular eh »a e, 'cvcral 
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years ago I requested Dr Douglas Symmers to bear 
the question in mind m necropsies on patients dying of, 
or with, these diseases He states that 

It is a matter of not infrequent observation at necropsy 
that the heart valves, particularly those on the left side, 
exhibit sclerotic or even calcific changes without anatomic 
indications or a clinical history of functional disturbances 
This, I think, is due to the fact that all of the heart valves 
are larger than is actually necessary m order to meet the 
demands made on them, that is to say, that, above the line 
of closure, there is a quantity of valve tissue which must he 
dispensed with before regurgitation can occur, and, on the 
other hand, that sclerotic heart valves commonly offer no 
stenosis to the normal passage of blood Sclerosis of the 
heart valve in these circumstances represents the end-stage 
of the process of healing That sclerotic heart valves may 
be reinfected is shown by the not infrequent discovery at 
necropsy of vegetations on them in different stages of repair 
By this I mean to say that there is anatomic evidence which 
indicates that an individual may recover from an attack of 
valvulitis, sustaining sclerosis of the valve, but without impair¬ 
ment of its function, secondly, that a sclerotic valve may 
become reinfected on one or more occasions and that, 
ultimately, function is impaired as a result of retraction on 
the one hand or stenosis on the other 

From my clinical experience I am inclined to believe 
that recurrent attacks of endocarditis play a not incon¬ 
spicuous role in the development of chronic valvular 
disease The sequence of events was clearly illustrated 
in Case 4 

Case 4 —A boy, aged 11 years, whose tonsils had been 
removed in his fifth year and adenoids in his eighth year, 
developed an attack of rheumatic fever in April, 1919 The 
mitral and aortic valves were affected during this attack, and 
aor.ttc obstructive and double mitral murmurs appeared 

By June, 1920, the murmurs had disappeared, the heart was 
of normal size and the exercise reaction was normal Again 
in December, 1920, the heart was found to be normal in 
every respect 

In January, 1921, at boarding school, the boy was put to 
bed for a “cold” While m bed, he developed severe pains 
in the muscles of the thighs which lasted for four days 
After being up and about for a few days, his heart suddenly 
dilated and his condition caused great alarm At the Easter 
vacation (when I saw him) there were a systolic and a 
diastolic murmur at the aortic orifice, with mitral regurgita¬ 
tion and marked enlargement of the heart 

Both aortic murmurs were present in December, 1922, and 
the enlargement of the heart persisted 

Clearly, then, in this case, the first attack of endocar¬ 
ditis healed with complete restoration of the function 
of the aortic and mitral valves Though the valves 
undoubtedly bore scars from the recent inflammation, 
their repair had been successful from the physiologic 
point of a lew The second attack of endocarditis, 
however, has caused what, so far, appears to be perma¬ 
nent deformity Whether the aortic valve may again 
become competent, only the future will determine— 
just a little more than a year has elapsed since the 
second attack of endocarditis 

diagnosis 

Ba>=ed, as my suggestions are, on the conviction that 
inflamed cardiac vahes possess the power of healing, 
tint their healing may be promoted and that the 
tendency to recurrent attacks of inflammation may be 
levelled, it is obvious that success in the treatment ot 
endocarditis stands in close relationship to the early 
recognition of the condition 

In the absence of murmurs, the existence of endocar¬ 
ditis may only be suspected, but, as is weil known, not 


all cardiac murmurs have a pathologic basis the organic 
must be differentiated from functional murmurs I 
shall not attempt at this time to evaluate the various 
criteria which have been put forward as characteristic, 
respectively, of functional and of organic murmurs I 
shall say only that I feel far less confident than 
formerly of being able to distinguish them 

The early diagnosis of endocarditis does not rest on 
examination of the heart alone Evidences of a consti¬ 
tutional reaction must be sought, and they may appear 
insignificant Approaching the diagnosis from this 
direction, if a child or adolescent is reported to be out 
of sorts, or is anemic, or exhibits a low-grade con¬ 
tinuous or recurring fever (say from 99 to 100 F ) for 
which no obvious cause can be found, careful attention 
should be given to the possible existence of endocar¬ 
ditis Such patients should not be dismissed with the 
diagnosis of an “ailment of childhood” and the com¬ 
forting advice to the parents that “he will outgrow it ” 
The history of the patient may furnish important clues 
to a correct diagnosis, and such information as may 
be obtained from the blood picture or blood cultures 
should be utilized 

The diagnosis of recurrent attacks of endocarditis 
rests on essentially similar considerations 

No less important than the early recognition of endo¬ 
carditis is the determination of the approximate time 
at which the inflammation subsides The difficulties 
that stand in the way are obvious The persistence of 
murmurs cannot be interpreted to mean that inflamma¬ 
tion is still present On the contrary, however, the 
persistence of constitutional symptoms undoubtedly 
signifies that the inflammatory process is still active' 
The prolongation of apparent convalescence will always 
bear most careful investigation Yet, after all has been 
said, the question, “Have the valves healed 7 ” must' 
not infrequently remain unanswered And treatment 
should not permanently be interrupted until this ques¬ 
tion may be answered with reasonable assurance in the 
affirmative 

TREATMENT 

There are two mam objectives in the treatment of 
endocarditis (1) the reduction of the work of the 
heart to a minimum, and (2) the protection of the 
patient from all influences which may lower resistance, 
especially exposure 

These objectives may be reached only by keeping 
the patient in bed Rest in bed usually reduces the 
rate of the heart, often as many as twenty or more 
beats a minute, and lessens the injury to the valves 
which is incident to their closure The dire conse¬ 
quences of exposure, to patients recently recovered 
from acute articular rheumatism, furnish a strong 
argument in favor of maintaining the body of a patient 
with rheumatic endocarditis at an equable temperature 
Other analogies may readily be called to mind 

1 he mere recommendation of rest in bed for patients 
with endocarditis, of course, presents nothing new 
In cases of endocarditis with active fever, or with 
serious involvement of the myocardium, or in cases 
which develop in the course of rheumatic fever, the 
necessity of putting the patient to bed is obvious But 
it is not primarily such cases that I have in mind, it is 
rather those in which there are murmurs which, on 
superficial examination, might be interpreted as func¬ 
tional, and in which the constitutional reaction will 
escape attention unless seemingly insignificant symj>- 
toms are given their true perspective If the parent 
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is not put to bed and kept there, the cardiac valves are 
not given the fullest opportunity to heal, the inflamma¬ 
tory process is prolonged, and recurrent attacks of 
endocarditis are invited The progressive course of 
many cases of mitral stenosis, for example, seems 
scarcely due to the injury wrought by a single attack 
of endocarditis of even relatively long duration 

The length of time which patients with rheumatic 
endocarditis should be kept in bed varies with each 
case The only general recommendation which is 
applicable to all is that no patient should be allowed to 
get up until after the disappearance of the constitu¬ 
tional symptoms At times a slight relative increase in 
the polymorphonuclear cells may be the only evidence 
that the constitutional reaction has not subsided 

In my own experience, the duration of the confine¬ 
ment to bed has varied from several months to two 
years When the longer periods of rest are necessary, 
one of the most difficult problems is to gain the 
cooperation of the parents The decision to permit a 
patient to get up must always be tentative At first the 
same dose supervision as when the patient was in bed 
is necessary, and at the return of any unfavorable 
symptoms the bed-treatment must be resumed Heal¬ 
ing valves readily become reinfected, and ample time 
should be allowed for their recovery 

In Case 1, the constitutional symptoms persisted for 
nearly eighteen months The patient was then allowed 
to get up The symptoms quickly returned, however, 
and he was put back to bed for six months more 
When at last he was out of bed he was unable to stand, 
but with massage and carefully regulated exercises the 
power of the muscles soon returned For the next six 
years the boy’s activities were carefully supervised, 
that is, until 1917 Since then there have been no 
restrictions whatever on him 

If justification for such a plan of treatment is 
required, the answer is that the spending of two years 
of one’s childhood or youth in bed is not an excessive 
price to pay for a normal heart 

All patients who have had acute or recurrent attacks 
of endocarditis, especially children and adolescents, 
should be kept under observation for years Nor 
should they be dismissed even after thorough exami¬ 
nation of the heart until the next periodic examination 
of the heart 

Examinations of the blood and careful readings 
of the body temperature extending over se\eral 
weeks should be made at internals and be sub¬ 
mitted to the physician Only in this waj may the 
earliest stages of recurrent attacks be detected, and 
recurrences should be treated in the same manner as 
first attacks 

CONCLUSIONS 

1 In rheumatic endocarditis, the tendency of the 
inflamed vahes is to heal, they may heal without 
deformity and there may remain no clinical evidence of 
prcMous disease, or the heart may remain enlarged as 
a remit of the temporary incompetence of the vahes 

2 The permanent deformity of the cardiac \al\es 
in many cases of chronic \al\ular disease is probably 
due to recurrent attacks of endocarditis 

3 Healing of the \ahes is promoted by keeping the 
patient in bed, this treatment should be maintained 
until after the disappearance of all constitutional 
o\ nijitoins 
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A CASE OF MWEDEMA IN WHICH THE B\S-\L .METABOLIC 
RATE WAS MINUS FIFT1 SIX PER CENT * 

K M Bowman MD and G P Gkmjfield MD Boston 

This case is presented because of the Ion basal metabolism 
minus 56 per cent This is, as far as we can determine the 
lowest reading that has been recorded 1 

REPORT OF CASE 

A single woman, aged 44, was admitted to the Boston 
Psychopathic Hospital, Noe 5, 1922, apparently somewhat 
confused and disoriented The family history was negatiee 
for endocrine disorders or mental disease most of the ances¬ 
tors having died of cardiac or arteriosclerotic conditions 

The patient evas born m Massachusetts, Aug 23, 1S7S 
The birth had been normal, she had been a full-term babe 
eveighing 8 V 2 pounds (3 8 kg) She had been a licalthe 
bottle-fed infant Dentition had been normal She had 
evalked at 20 months She had had the usual infectious dis¬ 
eases of childhood including pneumonia at 12 and starlet 
fever at 15 There eeas no history of coneulsions, chorea 
sleep evalking, nail biting or tantrums She eeas not regarded 
as a neurotic, high strung child, or as being abnormally 
placid 

The patient had attended school from her fifth to her 
seeenteenth year, and eeas said to haec been a bright girl 
but alevays eeorried oeer her school eeork She did not grad 
uate from high school because she failed in chcmistre and 
one other subject 

The menses evcrc established at the age of 17 Thee eecrc 
never regular, being usually from six to eight weeks apart 
and occasionally eery profuse For example, in March 1922 
her period lasted fiec eeeeks In June or Jule she had a 
menstrual period of from six to seeen evecks and lost much 
blood At times she had had dysmenorrhea 

The patient had evorked for a dressmaker for a year or 
two evhen she eeas about 20 years of age Then she eecnt 
to a business college for nine months After this she obtained 
a clerical position in a store and remained there for two 
years Next she came to Boston and continued eeork 111 a 
clerical capacity She evas secretary of one compane for a 
time and held a eery responsible position She is said to 
have been quite proficient and her work had always been 
satisfactory She continued to eeork until September 1922 

Of her habits it eeas said that she had nceer used alcohol 
or drugs and had had no lore affairs She was quite deioled 
to her brother, and eeas much upset when he married about 
four years prceiously and left her 

Concerning the patients personality there were conflicting 
data According to the mother the patient was 1 eery mild 
placid child cecry one eeas fond of her and she e as sociable 
On the other hand there eeas some outside iiiiormation that 
she had an ugle disposition and had aleeaee been erratic anil 
peculiar 

The patients first ncreous semptoms appeared teeclec years 
previously after the death of a faeorite aunt rolloeein 
this the patient complained of loss of strength ''he found 
it hard to eealk upstairs She is said to haec had plmte ol 
ambition howeeer but simple lacled phesica! stamina She 
kept on at eeork \fter about fiec or si\ years she obtain d 
a six months leaec of absence became In r head e oubl Ml 
tired her legs aeould feel e cat and she sctnnd 11 11! le to 
carry on ordinary eeork Mu 1 said to haec bad a nereois 
breakdoeen m March I'd follow in.. the <!• ith of Inf 
father She talked continually al o it 11 nr 11 _ t! it lie e mi'd 
die and of liaeinr heart trojhlc ‘-In Iilh r eere e cal ml 
could not be indi ced to cat saeiij t'la f <-.J Jid n n !■ 
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good and imagining that everything she ate would hurt her 
She was in bed for about three weeks, but gradually recov¬ 
ered, and by June seemed quite herself again mentally but 
was still easily fatigued In September she started to work, 
but gave it up after three weeks because she had contracted 
a slight cold and complained of "weakness ” In the latter 
part of October, 1922, about a week before admission, she 
told the neighbors that her mother was deranged and that 
she did not wish to be left alone with her She would try 
to telephone her friends or to go out and see the neighbors 
to tell them that her mother was crazy Two days before 
admission she began to shriek and scream She wanted all 
the neighbors called in, and said that her mother was trying 
to give her too much bromid to quiet her She told the 
physician that her mother was going to die He administered 
morphin and scopolamin to quiet her 
The family had noticed that for the last twelve or fifteen 
years she had puffiness of her face and swollen lids This 
had been especially noticeable when she was nervous The 
skin had had a yellow hue for possibly ten years, and her 
voice had been thick for the last year 

On admission to the hospital the patient was in a stuporous 
condition She could not speak intelligibly but uttered thick 



Record of temperature pulse and respiration in a case of myxedema 
d A thyroid treatment started B thyroid discontinued 


incomprehensible sounds, she could not open her eyes with¬ 
out assistance, and she was unable to raise her right arm 
any distance from her side and could not grasp with her 
right hand She understood and obeyed simple commands, 
such as to protrude her tongue When asked if she was 
happy, she consistently nodded in the affirmative, and when 
asked if she was unhappy, she would shake her head 
The patient was short and heavy-set with a sparse growth 
of coarse black hair on her head The skin was of a lemon- 
vellow hue and was dry, harsh and desquamating, but only 
moderatelv thickened There was scant pubic hair and no 
axillary hair The patient could not stand without aid There 
was questionable weakness ot the right side of the face and 
the right arm. The pupils were equal and reacted sluggishly 
to light the left was very slightly irregular Ophthalmo¬ 
scopic examination showed the right disk to be pale, and the 
lett disk less definitely so There was some weakness of 
the right external rectus muscle The abdominal reflexes 
were not elicited, but other reflexes were normal The tongue 
was large, red shiny and smoo'h The thvroid was not 
palpable" The heart was essentially normal _the rate being 
CO The blood pressure on admission was 1SS systolic and 
120 diastolic The next dav it was 115 systolic and 80 dias¬ 
tolic. The radial pulses were consistently so faint that the 


pulse rate could not be estimated The urine had a specific 
gravity of 1014, was acid, and shoyved a very slight trace 
of albumin and many hyaline casts No sugar or bile yvas 
present The albumin and casts disappeared during the first 
week Blood examination revealed hemoglobin, 80 per cent 
(Sahh) , red blood cells, 4,160,000, white blood cells, 13,400 
polymorphonuclears, 88 per cent , lymphocytes, 8 per cent , 
large mononuclears, 2 per cent , eosinophils, 2 per cent The 
red blood cells appeared normal The pheuolsulphonephthal- 
ein test gave 50 per cent excretion in 85 cc of urine in 
two hours and ten minutes The basal metabolism deter¬ 
mination, November 8, showed a reading of minus 56 per 
cent (figured according to the Aub-Du Bois standards) This 
is the average of two determinations checking within 5 per 
cent, made w ith the Benedict portable apparatus The blood 
sugar curve was as follows The blood, fasting, contained 
134 mg of dextrose One hour after sugar was taken, it 
was 144 mg , two hours, 160 mg , three hours, 170 mg The 
nonprotein nitrogen of the blood was 441 mg for each 
hundred cubic centimeters 

The patient showed vqry little change for the first five 
days in the hospital She was dull, listless and apathetic, 
lay quietly in bed with her eyes closed, and apparently under¬ 
stood some of the things said to her It was necessary to 
catheterize her She was put on a milk diet November 10, 
the administration of thyroid, 2 grains (01 gm ) five times 
daily was begun November 11, she seemed a little brighter 
she voided urine without the aid of a catheter She con 
tmued to improve for the next two days Her temperature 
rose from between 94 and 95 F, where it had been up to this 
time, to about 96 or 97 A basal metabolism estimation, 
November 12, was minus 46 per cent On the morning of 
November 13, it was noted that she seemed much brighter, 
she opened her eyes, waved her left hand and smiled She 
tried to write for the nurses and made some effort to speak 
She could not read communications written for her That 
evening she vomited Her temperature had risen to 994 F 
The next day, November 14, she continued to be nauseated 
and vomited The thyroid was discontinued after the first 
dose that day She was given sodium phosphate and an 
enema At times she moaned as if in pain November 15, 
her temperature was 102 F She took no nourishment and 
had to be tube-fed Her condition continued unchanged 
throughout the 16th, but the temperature returned to normal 
on the 17th At that time the pulse rate yvas 108, respira¬ 
tions, 32 The lungs yvere examined carefully, but no evi¬ 
dence of any involvement yvas found, nor yvas any other 
cause for the pyrexia The white blood cell courit yvas 
19000 Thyroid, 2 grains (01 gm ), yvas given three times 
during the 18th, and her condition seemed unchanged On 
the morning of the 19th, the stupor gradually deepened, 
respirations increased, and the patient died Permission for 
a necropsy was refused 

COMMENT 

1 The condition of hypothyroidism remained undiagnosed 
for tyvelve years and yvas discovered only because the 
patient presented mental symptoms sufficient to demand 
hospitalization 

2 The patient probably had a "complete myxedema” yvith 
the loyyest basal metabolic rate as yet recorded as far as 
yve can ascertain 

3 In spite of the long duration and completeness of the 
mvxcdema renal function was little impaired, although there 
was evidence of renal damage 


Suicide Statistics —An investigation by John Rice Miner, 
associate in biometry and vital statistics in the Johns Hop¬ 
kins School of Hvgiene and Public Health, showed that May 
and June are the most popular months for committing suicide, 
and December and Tanuary the least favored Other out¬ 
standing features of the report of the investigation show that 
fewer married persons commit suicide than single or widowed 
persons and fewer parents commit suicide than persons with¬ 
out children Urban rates are higher than rural, the rate 
among farmers and others cmplo>ed in steady manual labor 
in the open air being very low High suicide rates are found 
among persons engaged in the professions (except clergy 
and teachers) 
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A CASE OF IRITIS AND ONE OF CORNEAL ULCl'R 
CURFD B\ TONSILLECTOMY 

Riciiard M Nelson M D Atlanta Ga 
Visiting Ophthalmologist Georgia Baptist Hospital 

Mrs M D S , aged 20, housewife, consulted me, June 8, 
1922, for a corneal ulcer of the right eye complicated by 
severe iritis Physical examination was negative except for 
the eye trouble and a bad chronic tonsillitis The Wasser- 
mann blood tests and urinalysis were negative In Decem¬ 
ber, 1920, I had advised tonsillectomy for the chronic ton¬ 
sillitis found then At that time I also noted some faint 
corneal scars in the right eye, and learned that four years 
previously this patient had been many weeks under treatment 
for corneal ulcer For three weeks the usual methods of 
treatment were tried, with little real improvement Believ¬ 
ing the tonsillitis to be the cause of the eye inflammation I 
again urged operation The tonsils, on removal, showed 
many crypts filled with cheesy and purulent material Within 
twenty-four hours the pain the photophobia and the ciliary 
congestion were all greatly lessened, and within a week 
practically all evidence of both corneal ulcer and iritis was 
gone 

E H, a boy, aged 15, a bank employee, came to me, Feb 
2, 1923, for treatment of an unusually severe acute iritis of 
the right eye There was no history of previous eye disease 
or defect, but there was a definite history of repeated attacks 
of acute tonsillitis followed by “rheumatism" every year for 
the last three years Several internists had advised tonsil¬ 
lectomy to cure the chronic tonsillitis, and ns a probable 
cure of the "rheumatism ” Physical examination was nega¬ 
tive except for the eye and throat conditions The Wasser- 
mann blood tests and urinalysis were negative A thorough 
trial of the usual methods of treatment of iritis gave only 
slight improvement by February 9, when I remov ed the badly 
diseased tonsils and adenoids By the next day all the eye 
symptoms had vanished All local eye treatment and internal 
medication had been stopped the night before the operation 
and were never resumed , 

From all reports received, both these patients have enjoyed 
excellent health in every way to the present time, June 6, 
1923 

828 Candler Building 


A NEW BITE BLOCK FOR PERORAL PROCEDURES 
IN CHILDREN * 

William Frederic Moore M D Piuladelpiiia 
Assistant Bronclioscoptc Clinic JefTerson Hospital 

The importance of a mouth gag that can be securely held 
by the same assistant who holds the bead is realized by 
laryngologists, who all, at times, must work m the throat 
of unanesthetized children for vari¬ 
ous purposes, such as palpation for 
retropharyngeal abscess, palpation for 
adenoids, intubation and bronchos¬ 
copy Self-retaining mouth gags 
useful in anesthetized patients are 
not satisfactory for this purpose 

The thimble idea original with Dr 
John W Bovce presents manv ad¬ 
vantages, but the thimbles so far 
devised are not casilv kept in posi¬ 
tion by most men without encroach¬ 
ing so much on the rclativ tlv small 
oral cavity of children as to interfere 1 —New lute Mock 

with the operator 

The instrument is made of brass, the lines of the old bite 
block being followed as far as the alveolar wedge is con 
corned but in tile child s size the width is decreased so that 
the block encroaches less on the oral cavitv Tile main 
departure is in the finger hold The insertion instead of 
being placed in the bodv of the block and coming in at the 

* Prom the Bruncho ccpic Clime JefTerson llo pital 



top, is superimposed at the base of the wedge, and runs at a 
right angle \ ridge of metal has been placed in the finger 
hold in order to aid in retention 

The thimble shown in Figure 1 has been thoroughlv tested 
m the Bronchoscopic Clinic and has been found abeolutelv 
ideal by both assistants and operators 
As will be seen in Figure 2, the angle at which the inter¬ 
dental part is placed on the digital part obviates the uncom¬ 



fortable and, for some men impossible extreme flexion of tile 
finger and yet the interdental part docs not intrude within 
the inner line of the alveolar arches, nor docs it undulv drag 
the oral orifice sidewise 

The bite block is also made in an adult size, which is 
especially useful in bronchoscopy and esopliagoscopv In 
this block the same general idea is carried out as in tin 
childrens block—the base of the wedge is practically of tin 
same width as the old bite block but the serrations on tin 
biting faces arc much deeper and arc run at an angle which 
insures apposition on the teeth at a right angle The ser 
rated face of the block slopes in straight lines to the apex 
of the wedge which is rounded to prevent trauma 

The bite blocks formerlv used were of aluminum Light 
ness however is not an important factor in this work as it 
will be found that the heavier instrument of brass when 
inserted stays in place much better without tiring tin fin s er 
or causing inconvenience to the patient furthermore alunii 
num is roughened and corroded hv boiling 

When treating suppurative conditions of the lung« broncho 
scopically it will be found that the assistant e til iinuitaii 
the correct position of the head much easier and it thr amr 
turn be can increase the distance litween him elf am! tin 
patient 

Tin Bovce position which requires a raised extend, d 
position of the bead les ens the space between the occiput 
and tin heavv shoulder muscles With the old lute Id, il 
this space was taken up rather fullv bv the thirl, t pirt , 
the forearm With a right atijcd 1 itr Id, cl thr , i t , nI 
is enabled to ettlc tbc patients nril it ,r, r the mi t t l,n 
getting easier and raorc crmpbte extrusion 

In children with uner ptcel teetn 11 » Idotl ud) 
jdace since tbc alveolar face is proovril wub rmuifli t, [ ' 

the gingival margin 
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A CASE OF MULTIPLE LIPOMAS OF SYMMETRICAL 
DISTRIBUTION * 

Hilbert F Day, M D and William A Hintoy, M D , 
Boston 

This case is reported (1) because of the symmetrical place¬ 
ment of lipomas, which showed a marked tendency to follow 
the paths of certain superficial nerves, and (2) because the 
distribution of the painful tumors was so characteristic of 
the typical von Recklinghausen’s disease (generalized neuro¬ 
fibromatosis) that the histologic report of multiple lipomas 
was a surprise 

REPORT OF CASE 

A car repairer, aged 30, and single, came to the surgical 
department of the Boston Dispensary, complaining of painful 
lumps on his arms, back and legs His family history had 
no relation to his present condition His habits were con¬ 
fined to the moderate use of tobacco and alcohol, except for 
an occasional excess in the latter The patient’s own history 
was unimportant, except that he said he had a complete 
right-sided “neuritis” at the age of 19, lasting two months, 
and characterized by dull pain on the affected side This 



Distribution of lipomas Scars are indicated in outline the existing 
lipoma3 by solid dots 


was not relieved by morphin or phenacetm His present 
symptoms began six years ago, while in the Canadian army, 
when he first developed hematuria and a dropped heart beat, 
for which he was given a subcutaneous injection m the left 
arm One month later, he noticed a slight elevation near 
the site of the injection Associated with this elevated area 
was a tickling sensation Shortlj after, similar lumps 
appeared on the left hip As these grew, they became pain¬ 
ful Additional ones came on the left arm, left hip, and, 
later on the right arm, leg and hip He said that during 
the last six vears he had had eight operations, at which 
varving numbers of these tumors were removed 

The examination was confined to the external surface of 
the bodv The patient was well developed and well nour¬ 
ished with a slight tendenev to obesity The external sur¬ 
face of the bodj showed no abnormal pigmentation Irfty- 
six scars were noted The skin was clear except for the 
scars and for acne marks, which were situated chieflj on 
the back. In addition to these lesions, six or more tumors 
varvmg in size from approximated 2 mm to 4 cm, were 
observed, one on the right side of the ensnorm process and 
another on the Ieit buttock All the tumors wereJrceb 
movable, firm but not hard and In) just beneath *ecpi- 
dermis The diagram bv Mr A L Caron of the Harvard 


Freni the Bo.toa Dispensary 


Medical School, shows that the distribution of the scars and 
tumors was bilaterally symmetrical and followed very closely 
the superficial nerves Those of the legs and back seemed 
to be limited to the areas supplied by the dorsal divisions 
of the second and third lumbar nerves, the lateral femoral 
cutaneous nerve and one of its branches, the anterior femoral 
cutaneous 

Those of the arms are not quite so definitely from one or 
two nerves, but are limited to the following definite branches 
of the brachial plexus (composed of the fifth, sixth, seventh 
and eighth cervical nerves, and the first thoracic nerve) 
(a) the lateral antibrachial cutaneous, a continuation of the 
musculocutaneous, from the lateral cord, (b) the medial 
antibracheal cutaneous, from the medial cord, and (c) the 
dorsal antibrachial cutaneous, from the radial, which is a 
continuation of the posterior cord 

The characteristic response of extreme tenderness was not 
elicited by pressure over the existing tumors The scars 
from the earlier operations were white, while those from the 
later ones were red They all showed a distinct tendency to 
keloid formation 

With local anesthesia, three tumors were removed for his¬ 
tologic examination at two sittings, because it seemed that 
the pathologic examination should show neurofibroma The 
tumors were surrounded by a connective tissue capsule which 
contained small blood vessels, the endothelial layer of which 
had not flattened out, in many instances The trabeculae 
showed a similar structure The intervening tissue was com¬ 
posed of fat cells About four fifths of the cut section was 
composed of fatty tissue, and the remaining part of trabe¬ 
culae and capsule The histologic picture was that of lipoma 

COMMENT 

This, therefore, is undoubtedly a case of adiposis dolorosa, 
which is a name given to the disease of multiple subcu¬ 
taneous lipomas According to other minds, these lipomas 
are frequently symmetrical, and, in a certain group of cases, 
pain is a prominent symptom The multiple tumors do not 
tend to increase rapidly in size, and pain, which often accom¬ 
panies their appearance, does not long persist 

45 Bay State Road 


YEAST MENINGITIS PRELIMINARY REPORT 

L L Shapiro M D and Josephine B Neal M D New York 

In view of the rarity of yeast meningitis and the fact that 
it is seldom diagnosed during life, it seems advisable to 
publish a brief preliminary report of a case now under 
observation 

A boy, aged 16, developed a severe headache with vomiting 
after eating a large amount of chocolate and pie, May 15, 
1923 He complained also of weakness and dizziness His 
family physician (Dr Shapiro) was consulted, May 19, and 
suitable treatment was given, but the headache and vomiting 
persisted A few days later, May 23, the patient was sent to 
a sanatorium, where he was under careful observation 
Various diagnoses were considered, such as a subacute attack 
of meningitis, either tuberculous or meningococcic in origin, 
encephalitis, and brain tumor, the last being suggested on 
account of the marked papilledema During this period the 
temperature was normal most of the time The mental con¬ 
dition was clear except for a period of delirium which lasted 
only a few hours The blood count showed a moderate leuko- 
cjtosis, with a slight increase in the percentage of poly- 
morphonuclears Although the patient complained of a slight 
tenderness at the back of the neck, there was at no time a 
well defined stiffness A moderate Kernig sign developed 
The patient complained m a rather indefinite way of some 
slight disturbance of vision 

This describes the condition up to May 29 On this date, 
a lumbar puncture was made and the fluid found to be under 
verj high tension Only about 15 cc of fluid was removed 
at the first puncture Dail) lumbar punctures have been 
made since then and larger amounts removed Examination 
or these fluids b> smear and culture has shown the constant 
presence of a pathogenic yeast usually classified as Torula 
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At present (June 5) the patient is showing a slight clinical 
improvement, and the number of yeast cells is apparently 
decreasing 

A full report of the case with a detailed study of the yeast 
will be published later 
955 Park Avenue 


ANOMALY OF THE APPENDIX 
L S Willour M D McAlester Okla 

Attachment of the tip of the appendix to the bladder with 
rupture into this organ has been reported by Judd, but I am 
unable to find any case, noted at operation, in which the 
appendix tip was attached to the intestine and communicating 
with its lumen 

Careful search of the literature reveals three cases found 
at necropsy one by Thoyer,' in which the cause of death was 
cancer of the rectum, one by McDonald, in which the cause 



of death is not given, and one by Pohlman, 1 2 in which the 
cause of death was pulmonary tuberculosis 

REPORT OF CASE 

R H, a farmer, aged 28 whose history as to previous 
disease was negative, had i typical attack of acute appendi¬ 
citis in December, 1922, as reported by lus famtl) physician 
at which time operation was advised Two weeks before I 
saw him lie had an attack of pain in the right inguinal region 
of much milder character than that of the preceding attack 
The present attack started fort>-eight hours before I saw linn 
and the attending physician reported that with this attack 
there had been fever and vomiting 
Examination of sclera mouth throat and chest was nega¬ 
tive The abdomen was flat with a point of tenderness over 
McBurucy’s point There was considerable spasm o f the 
right rectus muscle when palpation m the region of the 
appendix was attempted The remainder of the phvsicai 
examination was negative The temperature was ^9 ■) T 
pulse, 88, leukoevtes 8,500, pohmorphonuclcars 85 per cent 
Operation was performed at once Jan 19 1923 Exposure 
of the cecum showed many fine adhesions The appendix 
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was deep red, with the base normally attached and the tip 
attached to the ileum about 5 inches from the ileocecal 
junction This was first thought to be an mflammatorv 
adhesion, but as it could not be detached by ordinarv means 
it was found that the contents of the appendix could be milked 
into the ileum 

The appendix was removed, the hole in the ileum repaired 
and the stump of the appendix treated m the usual manner 
It is my opinion that during the first attack the tip of the 
appendix became attached to the bowel and ruptured into it, 
but, as drainage was incomplete, there was return of the 
symptoms, however the condition may have been congenital 
The accompanying illustration shows the condition as 
found at operation 
Cambron Building 


New and Nonofficial Remedies 


The FOLLOWING ADDITIONAL ARTICLES TtAVE BEEX vccetted 
AS CONFORMING TO THE RULES OF TnE COUXCII OX PlI \RM \CV 
and Chemistry of the American Medic\l Association for 
admission to New and Nonofficivl Reviedies A cor\ or 
the rules on which the Council bvsfs its action will bi 
sent on application YV A Puckxer, Secretarv 


SULPHARSPHENAMINE (see The Journal, March ol 
1923, p 919) 

Sulpharsphenamme-Billon—A brand of sulpharsphcnammc- 
N N X 

Manufactured by Powers \\ eightnnn Roscngartcn Co Fhihdclptm 
under U S Patent 1024993 (April 30 1912 cvpires 1929) by been i 
of the Chemical Foundation Ine 

Stilpharsplicnamine Billon 0 1 Gut Ampules 
Sulphursl heuamme Billon 0 2 Cm Ampules 
Sulpl irsphenanuni Ritteii 0 3 Gin Ampules 
Stilpharsphcnonitne Billon 0 1 Gin Ampules 
Sulp/tarsplieiianttnc Dtllott 0 5 Gin Ampules 
Sulpharsplienauiiiie Billon 0 6 Gin Ampules 

RADIUM EMANATION (Radium Emanation Corpora¬ 
tion)—The emanation, mechanically removed from a solu¬ 
tion of a radium salt m admixture with inert gases It is 
supplied in scaled glass capillary tubes, each tube is accom 
pamed bv a statement of the amount of radium emanation in 
terms of millicurie contained in it at the time of sale 
Actions and Uses —The radiation from radium emanation 
as a therapeutic agent is analogous m all respects to tint 
from radium and its salts except that the activity decreases 
•pi dy (Sec Radium and Radium Salts, New and Non 
official Remedies, 1923, p 255 ) 

Dosage —Sec Radium and Radium Salts, New' and Non 
official Remedies 1923, p 255 Tlicropeuticalh the penetrat 
ing radiation from one millicurie of radium emanation is of 
the same nature and intensity as (bat from one milhgnm of 
rad urn but the radiation available from a tube of radium 
emanation is greater than tint from a tube containing the 
same number of milligrams of radium The intensity of 
radiation from an initial millicurie docs however not remain 
practically constant as m the case of radium because of tin 
rapid decay of the emanation (about three fourths per cult 
per hour) 

Manufactured by the Radium Emanation Corj oratirn New \<il. 
No U S patent or trademark 

Radium Fmanatinn (Radium Fmanation Corj oratirn) is dtnnr! 
b> remmne the radium emanation pro*]nerd m a unhitirn rf a n’it*n 
xalt The emanation is removed from the Mutim !> a ty t m cf 
mcrcurv pump together with other pa es fornr] hr the dre ~i 
don ’I'he extraneous Ra es are for the rrn t jart rrm vrl It e] mi 
ical mean The residual pas with the emat atirn it frrerd into 11 e 
desired container 

To determine the emanation erntent rf a Jr 1 o i atr r it i 
compared offer equilibrium i attuned hr drtrrrmnfi n f fl r -a 
rav activitv with a tul e of radium *af tali far !i rt ! the ( S 
Tlureau of Standard The tuVs are ’njirl in 1 illr If it i r 


Radium— The total supph of radmm n the Lmttd M ite*. 
it is reported i* about 100 prim* mo t of whkb j*> j 
I n pin icnn* Rich deposit* of ndun Irnt reutth It t 
found in the African Conco the Radii m 0> i tin ; t G b> 
rado ha* closed it** mi ic* and i< nn \ an a K cr t t - t*i G i » 
*uppH which nlthot ph richer th m t'G " Gr ’ ) 

wild* onh 1 part of radium to *000 
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A PROPOSED CLASSIFICATION OF 
HYPERSENSITIVENESS 


Classifications, like theories, are, only too often, clay 
idols which fetter the imagination of men During 
their reign, however, they form a target to focus effort, 
and their very downfall marks the improved aim they 
have engendered, so we must welcome any attempt to 
organize the protean and perplexing phenomena vari¬ 
ously known as allergy, anaphylaxis, idiosyncrasy and 
hypersensitiveness Doerr 1 and Coca and Cooke 2 ha\e 
been active in this work, and the classification evolved 
by the latter may be of interest 

Hypersensitiveness is chosen as the generic term and 
defined as “a state of susceptibility in man and animal 
that is mediated by a special mechanism that occurs 
naturally or is developed artificially, and which may be 
specifically influenced (toward increased or diminished 
sensitiveness) by the suitable administration of the 
exciting agent ” The “special mechanism,” e g, the 
various immune bodies, may be demonstrated and 
artificially induced in anaphylaxis and infection, but m 
certain forms of hypersensitiveness, as hay-fever, the 
mechanism is not yet known, and in such cases its pres¬ 
ence is inferred by two criteria The presence of a 
reaction in but few individuals of a species or in one 
species of mammalia while absent in all others indicates 
in these individuals or m this species a special 
mechanism for its production not present in the others, 
and which is the basis of the hvpersensitiv eness The 
other factor in the definition, that administering the 
exciting agent may change the susceptibility, includes 
the usual sensitizations and desensitizations 

A h) persensitn eness of a whole species which is 
present in varming degrees in all its members is con¬ 
sidered normal, in contradistinction to that present only 
in certain individuals and therefore abnormal Thus 
serum disease in man (the urticaria, pruritus, joint pains 
and fever occurring from five to fifteen days after the 
administration of serum, not the immediate true 
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anaphylaxis or the dyspnea in susceptible persons) 
appears with various intensities in 90 per cent of all 
persons, but is said to be unknown in animal^ a nd 
similar relations hold for dermatitis venenata (caused 
by poison ivy and sumac), whereas hay-fever and 
asthma are present m fewer than one in ten persons 
Serum disease and dermatitis venenata are therefore 
the results of what is called normal hypersensitiveness 
Three kinds of abnormal hypersensitiveness are 
distinguished anaphylaxis, “the hypersensitiveness 
of infection” and “atopy,” each of which has its own 
special mechanism and distinguishing earmarks The 
“hypersensitiveness of infection” includes the cutaneous 
and other reactions which may be induced in infected 
persons by injecting preparations of the infecting agent 
The best known of these is the response of the tuber¬ 
culous to tuberculin injections, but similar susceptibility 
has been found for B typhosus, B mallei, Spirochaeta 
pallida, Tuchophyton and other agents This form of 
hypersensitiveness is distinguished from anaphylactic 
sensitiveness by a number of points The latter h 
expressed by definite symptoms and lesions character¬ 
istic in each species, and differing in the guinea-pig, 
rabbit and dog, while the former is expressed m symp 
toms and lesions (both cutaneous and general) which 
are not characteristic in each species and which are 
different from the anaphj lactic reaction in any speces 
Further, anaphylactic sensitiveness is developed by 
administration of proteins which are precipitinogenic 
(and therefore true antigens), while the hypersensi¬ 
tiveness of infection develops in the course of an infec¬ 
tion with micro-organisms in response to supposedly 
nonprecipitinogemc substances—probably the secretory 
products of bacterial growth Injection of killed cul¬ 
tures (bacterial proteins) induces the anaphylactic 
sensitiveness, not this type Finally, anaphylactic 
sensitiveness can be passively transferred to norm'll 
animals with the serum of sensitized ones, whereas 
the hypersensitiveness of infection apparently cannot 
be so transferred In not being inherited, and in being 
removable by injection of the active substance, these 
two forms are similar 

Atopy or atopic (out of place or rare) hypersensi¬ 
tiveness is coined to cover inherited idiosyncrasies, as 
asthma, hay-fever, and drug idiosyncrasy The fact that 
this sensitiveness is inherited (subject to a dominant 
gen) in itself distinguishes it from both of the other 
forms of abnormal hypersensitiveness Furthermore, it 
is expressed in symptoms and lesions, the important ones 
of which are different from the anaphylactic reaction in 
the guinea-pig, rabbit or dog Atopy may be exhibited 
against either precipitinogenic or nonprecipitinogemc 
substances, is not passively transferable w ith the blood 
of a sensitive individual, and may be lessened but not 
removed bv injection of the active substance, which 
criteria help further to distinguish this hjpersensi- 
tiv eness 
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As the authors realize, these groups are by no means 
final, and further investigation is certain to show some 
overlapping, as, in fact, it is already doing Until, 
however, the actual mechanism of each kind of sensi¬ 
bility is known no classification can be biologically 
certain, and the one proposed has at least the merit of 
pointing out obvious differences and distinctions 
Anaphylaxis is limited to a definite condition not occur¬ 
ring naturally so far as known, and very rare in the 
human species, and it is to be hoped that this will help 
the practitioner to realize—to paraphrase Hamlet— 
that there are more things besides anaphylaxis in hvper- 
sensitiveness that have not been accounted for in his 
philosophy 


PHYSIOLOGIC CLINKERS 
One reason why the professional study of science in 
general, and medicine in particular, has failed to win 
public applause and gather popular support in larger 
measure than it does at present lies in the distortions 
and misrepresentations to which this department of 
learning has all too often been subjected The quack 
and the impostor make no sincere pretense of adhering 
strictly to the known in heralding their claims, the 
pseudoscientist usually dresses his propaganda in a 
variety of raiment that may include ignorance, 
erroneous belief and mere conjecture All too often, 
even the reputed scientist is found supporting a doc¬ 
trine that is dangerously near uncertainty of demon¬ 
stration, or rests at best on the basis of inadequate 
investigation Much of the scientific teaching of today 
is permeated with a cock-sureness that is unwarranted 
by tire meager facts of experience or experiment 
When the out-and-out fraud is perpetrated we do not 
hesitate to assail the perpetrator The Propaganda for 
Reform supported by the American Medical Associa¬ 
tion is frank and unrelenting in its attacks on such 
persons as nostrum venders and their ilk E\ en the pub¬ 
lic can usually appreciate the propriety and benefit of 
these efforts to eradicate a harmful evil Criticisms of 
the food faker, the health faddist and similar types of 
pseudoscientists usually find a less sympathetic hearing, 
possibly because the man in the street is unable to dis¬ 
tinguish between the language of these uncritical if not 
unscrupulous propagandists and that of the honest 
devotee of science As for the unveighed or 
unguarded statements of the latter, they are often 
received as the dictum of "authority ” Who among us 
can alyyays discriminate between the offhand remark 
and the well reasoned belief of an “expert” m science 7 
The tune has come when those interested in the dig¬ 
nity of science should protest, wherecer it seems desir¬ 
able, against any semblance of finality or am 
assumption of authority m unwarranted statements of 
those who trade on scientific imestigations When 
we hear the enthusiastic adsertiser say that “fish is a 
''ram food’ or that his suction de\ice wall “grow hair ’ 


on a bald head or that electric belts will preacnt an 
attack of rheumatism, let us soundly berate him Lit 
us not oierlook the more subtle forms of questionabL 
information such as recently appeared in the alleged 
remarks of a president of one of the prosperous med¬ 
ical cults Attacking what he termed “food druid- 
ards,” he was quoted wudeh as saving 

The American diet of bread and meat and potatoes, topped 
off with sweets is the cause of more spinal curvature and 
joint deformation than an\ other one thing If cmigre-s 
would place a tax of a dollar a pound on sugar the nation il 
health would show an immediate improiement As for bread 
and meat and potatoes the} are too heave and concentrated 
and form clinkers in the system 

It is, of course, true that bread and meat are “co i- 
centrated foods” when compared with fruits and vege¬ 
tables m general Howeaer, few foods in the entiie 
dietary of man show as high a coefficient of digesti¬ 
bility as do the items which the “drugless” fool 
“expert” has so glibly condemned What, then is 
meant by “clinkers in the system” in the case of the e 
foods 7 Surely not indigestible residues Studies in 
nutrition belie such an answer Or arc there perhaps 
“clinkers” in the metabolism—some half oxidized frag¬ 
ment of an annno-acid or glucose 7 Scientific reasoning 
fails here when the unmeaning analogy of the cell ir 
furnace is used to conjure with before an audience that 
understands the firebox of iron and clay only Bread, 
the backbone of our national dietary, produces jilnsio- 
logic clinkers 7 Bosh I And, y'ct, a little physiologic 
knowledge is a dangerous thing—m the hands of a 
clinker expert 


RESPIRATORY CHANGES AT HIGH ALTITUDES 

The study of the physiology of altitude has unques¬ 
tionably receired a great impetus from progress in 
ballooning and ayiation Onlv a feyy years ago it yy is 
primarily the mountain climber and the resident of moun¬ 
tainous regions yy ho ayy akened an interest m the changes 
of bodily functions associated yyitli lowered barometric 
pressure It gradually became apparent that man s abil¬ 
ity to grapple yyitli altitude in something more than in 
amateurish fashion depended on learning yyitli precision 
yyhat his handicaps arc m the upjier reaches of the 
atmosphere The menace of mountain sickness long 
remained a puzzle When its analogue in the form of 
mal des ayiateurs—ayiators sickness—came into notu e 
the need of physiologic Inowlcdge y\ is emphasized 
more than erer The conquest of the highest peak ot 
the Himalayas or an ascent of more than fiye null- 
upyyard in an aeroplane arc to be rated as physiologic 
achieremcnis quite as much as jilnsical simesso 
\\ hat are some of the conditions that must I e 
encountered 7 

Foremost has long been recognized the rclatm -lu rt- 
age of oxygen experienced with the falling barometric 
pressure In rcsoonse to this changes occur in tin 
oxygen-carrying capacity of the blood I be mimUr 
of red corpuscles m the circulat ng medium is p-omj> 1 
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increased as an obvious adaptive response There are 
altered behaviors in other aspects of the circulation 
Respiration is also modified under conditions of low¬ 
ered oxygen pressure With respect to the gaseous 
metabolism at high altitudes, opinions have not been 
entirely concordant It is highly important to establish 
the truth about the respiratory exchange, however, 
because it will tell us something of the conditions 
attending physical activity m rarefied atmospheres 
Professor Schneider 1 of the School of Aviation Medi¬ 
cine at Mitchell Field, Long Island, has recently 
reported his numerous observations on men both at rest 
and at work during a period of acclimatization on 
Pike’s Peak, at an altitude of 14,110 feet These 
studies show that physical exertion caused a higher rate 
of metabolism than was normal for low altitudes, dur¬ 
ing the first days of residence at the high altitude 
There were individual differences in the amount of 
increase and in the time that the heightened metabolism 
persisted The results thus indicate that, during the 
first part of a sojourn at a high altitude, physical exer¬ 
tion may be more costly to the body than at a low 
altitude or than it will be later on at the high altitude 
Plowever, as acclimatization occurs, the gaseous metab¬ 
olism, which is an expression of the exchange of 
energv, usually returns to, or almost to, the low altitude 
level In some individuals this return is made more 
slowly than in others Usually from one to three days 
suffices at the height of Pike’s Peak The conclusion 
that there is no profound change in the gaseous metab¬ 
olism at the high altitude is supported by the fact that 
the respiratory quotient is not definitely altered by resi¬ 
dence there 

It is now generally admitted that a foremost factor 
m the causation of mountain sickness is the lack of 
oxygen This has not satisfied all investigators, how- 
e\ er, as an adequate explanation of the entire phe¬ 
nomenon Physiologists of note have asserted that lack 
of acid or an undue proportion of alkalis in the blood 
is a contnbutive, if not a dominant, factor Barcroft, 2 
for example, believes that the vomiting center is stimu¬ 
lated by the lack of acid in the blood when mountain 
sickness is induced by the action of want of oxygen on 
the bram Haldane and his collaborators m England, 
and Sundstroem, Henderson and Haggard in this coun¬ 
try, find in alkalosis a probable explanation of some of 
the symptoms For these students of the subject, accli¬ 
matization would presumably consist m the excretion 
of the excess of alkali from the blood Schneider s 
experience, on the other hand, fortified by many 
analyses of the alveolar air of his subjects on Pike’s 
Peak, leads to the conclusion that some men are more 
tolerant of low oxygen than are others, and that moun¬ 
tain sickness is more closely associated with oxygen 
want tlian with an alkalosis of the blood Indeed, he 
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doubts whether the latter is an important causative 
factor Mountain sickness was found to be most 
severe in the phvsically unfit, and to be associated with 
a low alveolar ox\gen tension Hence, those who 
aspire to reach great heights must truly cultivate fitness 
of body 


Current Comment 


CONNECTICUT SEES THE LIGHT 

Governor Templeton of Connecticut has rendered a 
praiseworthy service recently in vetoing two bills relat¬ 
ing to the treatment of disease and injury One b 11 
undertook to validate some twenty licenses to practice 
medicine, which had been found to be void because 
based on unlawful certifications by the Connecticut 
Eclectic Medical Examining Board The other created 
a commission to pass on the moral and educational 
qualifications of persons applying for licenses, and to 
report to the general assembly in 1925 on the status 
of medical legislation, with suggestions for such 
changes or codification as the commission might deem 
proper The bill to validate the void licenses was 
briefly disposed of in the governor s enlightened veto 
message as follows 

It is admitted that the eclectic board approved these names 
in violation of law True, the particular eclectic 

board which took this action is worthy of censure, but that 
does not justify receiving as doctors persons who are not 
qualified The public should be considered first in the mat¬ 
ter These persons knew that they were taking chances when 
they went to an inferior school and received an easy diploma 
At all events, I feel bound to protect the public, however 
much I may regret inconveniencing these individuals 

The bill creating a commission to act as a preliminary 
examining board and to report on the legislative needs 
of the state was meritorious m the ends it sought to 
accomplish, but defective m the method through which 
it sought to attain them, for a fatal error was made in 
defining the personnel of the commission, which was to 
be made up of a physician, a homeopathic physician, 
an eclectic physician, an osteopath, a chiropractor, a 
naturopath and five laymen Pointing out the incon¬ 
gruity between the qualifications of this commission 
and the functions it was to perform. Governor Temple¬ 
ton said 

To this commission the bill gives power not only to recom¬ 
mend new law, but actual and sweeping power over the 
admission of applicants These are very large powers 

to place in the hands of five laymen, however competent, and 
of si\ professional men of whom three are m theory opposed 
to the use of medicine This bill might force those 

schools (which insist on a high standard of education) to 
accept lower standards or different standards, and deprive 
the sick of even that insufficient protection which the Con¬ 
necticut law now affords And the public ought to be con¬ 
sidered in the matter 

The physicians of Connecticut compare favorably with 
those found elsewhere Yet it has long been recognized 
that, because of inadequate protective laws, Connecticut 
has become one of the sloughs into which float the 
spawn of the most notorious proprietary medical col¬ 
leges m the country and other medical and pseudo¬ 
medical riffraff It is to be regretted, therefore, that 
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the details of the bill to improve the situation were not 
better thought out, ne\ ertheless the gov ernor is to be 
commended for his insight and courage in exposing the 
flaw in it and in forestalling its operation Doubtless 
he can still attain the mam object of the bill by appoint¬ 
ing on his own initiative a commission of representatn e 
citizens to report such changes in the laws of the state 
as mat be deemed necessary, and with its advice the 
governor can recommend to the next general assembh 
the enactment of whatever legislation mat be necessart 
to safeguard the health of the people against incompe¬ 
tence and quackery Let us hope he will do so 


CARBONATED WATERS 

A press sheet just receited, issued by the Publicity 
Bureau of the American Bottlers of Carbonated Bev¬ 
erages, is a plea for the giving of soft drinks to }oung 
children and an attempt to combat “a prejudice held 
by some persons” against this product 

Carbon dioxid used in the manufacture of carbonated 
beverages, long has been recognized as an aid to digestion 
and as hawng \aluable germicidal qualities A fact not so 
well known is that mother s milk also contains 10 per cent 
carbonic gas by volume—proof that Nature realizes the 
health-giving qualities of COj 

Reasoning from the fact tint mother’s milk con¬ 
tains sugar, w'ater and carbon dioxid, the inspired 
publicity man continues 

Thus it is seen that three—and the main three—component 
parts of a carbonated beverage are in accordance with 
Nature’s own formula for infant food To these the manu¬ 
facturer of carbonated beverages adds a fruit flavor with its 
vitamines and cell-building elements 

This paragraph and the one that follows are note¬ 
worthy not only for their absolute disregard of proved 
fact, but for their dangerous implied recommendations 

A carbonated beverage is a food It is recognized and 
regulated as such by law An av erage bottle giv es more food 
value than a slice of meat or a slice of bread—its cnergj 
immediately available with no tax on the digestion 

How preposterous that it should be necessary to 
advertise such a staple as ordinary soda water, not on 
its merit as a sweet, cool drink but as a stimulating, 
nourishing food substance 1 Is there no limit to the 
extent to which the public is to be deluded, misguided 
and exploited by uncontrolled and selfish commercial 
propaganda ? _ 


LIGHT THERAPY IN TETANY 
Good results following exposure to light in the treat¬ 
ment of rickets have been duplicated bv similar treat¬ 
ment in active infantile tetanv In 1920, Huldschinskv 1 
treated six children suffering with tetanj bv means of 
ultraviolet rays, and reported that the symptoms disap¬ 
peared in from four days to four weeks Experiments 
performed bv Howland and his associates in the depart¬ 
ment of pediatrics at the Johns Hopkins University 
have shown that the calcium concentration of the serum 
of children with rickets can be raised to the normal level 
by exposing the children to ravs from the mercury 
vapor quartz lamp It has also been shown that in 

1 Hutdsclmok) K Die Beemfluesuns der Tctame diirch Lain 
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cases of active infantile tetanv the calcium concentra¬ 
tion of the serum is unitormlv low Recently Casparis 
and Kramer " of the same department exposed fiv e chil¬ 
dren suffering with tetanv to the ravs from the mercury 
vapor quartz lamp Clinical manifestations ot tetanv 
were present m each case and three of the patient'- had 
had convulsions before admission to the hospital Tliev 
report briefly that the clinical manifestations disan- 
peared in from three to seven davs following exposure 
to the ravs, and that the calcium concentration of the 
serum increased approximately to normal As tliev 
point out, similar results may be obtained in tetanv bv 
the administration of large doses of calcium clilond 
However, such medication does not increase the con¬ 
centration of inorganic phosphorus in the serum 
whereas light treatment increases not only the calcium 
concentration but also that of phosphorus If tlic-e 
experiences are confirmed, we shall have available a 
new, simple and effective means of treating tetanv 
Moreover, the striking systemic effect of these ravs 
offers an explanation for other conditions in which the 
calcium metabolism seems to require stimulation Tliev 
may even indicate to some extent the manner in which 
exposure to light effects healing of tuberculous lesions 


OXYGEN AND METABOLISM 

The word oxygen has long been endowed with 
unique vitalizing significance in its popular apprecia¬ 
tion For the lavman, as for the physiologist, the 
intake of oxjgen spells the very breath of life, and 
not without propriety Since the davs of Pnestlcv 
and Lavoisier a centurj ago, the importance of this 
gaseous constituent of the atmosphere has gained 
proper recognition in its relation to the processes of 
life To the untutored, oxjgen is merely a word to 
conjure with, it represents the essence of some jxnver 
that stimulates and vivifies man, so that one often hears 
of the dcsirabilit) of “getting plenty of pure oxjgcn ' 
into ones lungs The linjilication that some product 
or some procedure will supply more oxygen is likelv 
to make an appeal to the seeker of health It is, of 
course, eminently true that oxjgcn is a jiromotcr of 
physiologic well being The lack of oxygen, as it is 
found for example, at high altitudes or m disc isc 
conditions in which respiration becomes seriously 
impaired, mav be attended by distressing consequences 
Enough oxygen is always required to permit the 
metabolism to proceed in a normal manner Given a 
soundly functioning organism, it is obvious front ill 
human experience that the “sea of oxygen m which 
we are bathed” suffices to meet the physiologic need- 
Nevertheless there is an impression abroad among 
mail) that oxygen is a “stimulant or energizer ot 
such wholesome potency that a large do c is likelv to 
prove a veritable blessing Un-- jiojiuhr tonccjitini 
involves a belief that oxygen is the i nw of met dm 
lism whereas modern phjsiolog) --nice the davs of 
Carl \ oit has clcarl) demonstrated that in rcahtv the 
degree or extent of metabolism going on—the tr msior 
mation of matter—determines the need of o'vgc i ‘-rv 
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eral years ago, Benedict and Higgins 1 of the Nutrition 
Laboratory of the Carnegie Institution of Washington, 
at Boston, examined carefully the effect of the inhala¬ 
tion of oxygen on the metabolism of man They 
concluded that, as indicated by the gaseous exchange, 
the breathing of mixtures containing 40, 60 and even 
90 per cent of oxygen does not alter the basal metab¬ 
olism of normal persons And now Meyer 2 of the 
School of Hygiene and Public Health at the Johns 
Plopkins University has made tests on animals under 
exposure to pure oxygen at atmospheric pressure 
without detecting any demonstrable change in the 
metabolism It is time to teach the public that there 
is a limit to the degree to which man can be successfully 
“oxygenated ” 


VITAMINS AND EXERCISE 


The lack of positive knowledge regarding those 
more recently recognized dietary essentials described 
as vitamins is annoying to students of nutrition, who 
are continually being importuned to explain the 
physiologic functions of these food factors Although 
various pathologic manifestations of a fairly specific 
sort are now recognized as indications of deficiency of 
one or anothei of the vitamins, it by no means follows 
that the phenomena of shortage of the latter will give 
an answer to the question of their normal actions in 
the organism To assume that they “promote” some 
ill-defined process—that they stimulate growth or 
metabolism—is at present largely an excursion into 
the domain of conjecture There is as yet no positive 
evidence that any of the known vitamins excite the 
secretory glands to action, although it would appear 
that vitamin B, at least, is concerned with the appetite 
Somehow the impression has gone abroad that vitamins 
are concerned with muscular efficiency in that the ill 
effects of lack of these dietary essentials are more 
severe or appear earlier in both animals and human 
subjects under the strain of muscular exercise than in 
comparable subjects at rest The well-known vitamin 
report of the Bi ltish Medical Research Committee 3 
actually states that “whilst there is as yet practically 
no experimental evidence on this point there are 
indications based on human experience that the demand 
for the three accessory factors is greater when work 
is being accomplished ” Recently, however, Keith and 
Mitchell 4 of the University of Illinois have compared 
the condition and the weight changes of exercised and 
unexercised animals on rations deficient in vitamin A 
or vitamin B, other conditions being kept as nearly 
uniform as possible As regards vitamin B, no clear 
evidence was obtained that the amount and type of 
muscular work imposed affected the dietary require¬ 
ment for this factor On the other hand, vigorous 
exercise did hasten the appearance of symptoms of 
deficiency in vitamin A. and hastened the death ot 
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young animals receiving insufficient amounts of this 
vitamin Keith and Mitchell venture the conclusion 
that muscular exercise or some condition contingent 
on it increases the demand for vitamin A, and thev 
believe that the latter is involved in the metabolism 
incident to increased activity of the voluntary muscles 
The fact that exercise may increase the susceptibility 
to the ill effects of the lack of vitamin A seems demon¬ 
strated , but beyond this we cannot follow the Illinois 
investigators until more cogent evidence of the concern 
of muscular metabolism with vitamin functions is 
forthcoming The prospect of discovering a new 
“pep” in the category of vitamins is too alluring—to 
the nostrum promoter—to warrant the acceptance of 
any uncertain indications m these days of limitless 
propaganda 


Association News 


MEETINGS OF THE BOARD OF TRUSTEES 

The Board of Trustees of the American Medical Associa¬ 
tion met at the Palace Hotel, San Francisco, at 4 p in, 
Saturday, June 23, and meetings were held daily until after 
the final adjournment of the House of Delegates 

The following, among other business, was transacted 

Pathologists Protest Against Advertising of Commercial 
Xaboratones in The Journal 

A protest from the American Society of Clinical Pathol¬ 
ogists m regard to the advertisement of commercial labora¬ 
tories m The Journal was presented to the Board at its 
first meeting It was voted to postpone action, however, until 
representatives of the society presenting the protest could be 
present The matter was again brought up at the meeting 
of the Board held in the Civic Center Auditorium at 3 p m, 
June 26 A committee consisting of Dr Philip Hillkowitz 
president, Dr William C MacCarty, vice president, and Dr 
E A Victors, a member of the American Society of Clinical 
Pathologists, was present The protest, with arguments, was 
presented to the Board by Dr MacCarty, and was discussed 
at length by members of the Board and by Drs Fishbein and 
West Dr Hillkowitz objected to any kind of advertising of 
commercial laboratories appearing in The Journal, while 
Dr MacCarty expressed the opinion that advertising of such 
laboratories would not be objectionable if the fees for work 
done and the names of consultants were not mentioned 
Attention was called to a quarter-page, boldly printed 
announcement of Dr Hillkowitz’ laboratory in Colorado 
Medicine as representing what is asked by the clinical pathol¬ 
ogists The chairman of the Board inquired as to whether 
the members of the committee did their own laboratory work, 
and stated that he knew from personal observation that some 
laboratories conducted by clinical pathologists employ lay 
technicians to do most of the work Dr Hillkowitz replied 
that they supervise all of the work done in their laboratories 
After the committee had retired, the Board discussed the 
subject fully and decided to refer the matter, and that of the 
advertisement of baby foods, to the Executive Committee of 
the Board with the understanding that that committee should 
continue to act m an advisory capacity to the committee on 
advertising at headquarters for an indefinite period 

Gorgas Memorial 

A communication was received from Dr Franklin H 
Martin relative to the reorganization of the board of trustees 
of the Gorgas Memorial, and the Board was informed that 
Dr Martin desired to present the plans of the reorganization 
to the House of Delegates It was moved that Trustee 
Richardson be requested to secure an opportunity for Dr 
Martin to appear before the House of Delegates if possible 
(JAMA 81 40 [July 7] 1923) 
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Veterans’ Bureau 

The Secretary of the Association called attention to a com¬ 
munication from the U S Veterans Bureau (JAMA 
80 1914 [June 30] 1923), and stated that Dr H C Watts of 
San Francisco, a representative of that bureau desired to 
appear before the Board on the subject, viz. the official repre¬ 
sentation of the Veterans' Bureau in the House of Delegates 
Dr Watts appeared before the Board and presented the 
matter Incidentally, the question of the bureau’s policy m 
training disabled soldiers m chiropractic was discussed It 
was agreed that the representatn e of the Veterans' Bureau 
attempt to secure from the director of the bureau a statement 
in regard to the adopted policy in the education and training 
of disabled veterans in chiropractic A report was prepared 
for presentation to the House to the effect that direct official 
representation of the Veterans’ Bureau in the House of 
Delegates would necessitate a change in the Constitution and 
was not advisable (J A M A 81 39 [July 7] 1923) 

On Thursday, June 28, a telegram was received from the 
director of the Veterans’ Bureau to be read to the House 
of Delegates (J A M A 81 117 [July 14] 1923) 

Advertising in Hygeia 

President de Schweinitz presented a resolution from the 
Philadelphia Pediatric Society protesting against the adver¬ 
tisement of infant foods in Hygcia (JAMA 81 36 [July 
7] 1923) The subject was fully discussed after which the 
Board directed that the Executive Committee determine this 
question, as well as other questions relating to advertisements 
in the publications of the Association acting in an advisory 
capacity to the Committee on Advertising at headquarters 

Council on Health and Public Instruction 

At the meeting of the Board at the Palace Hotel on the 
afternoon of June 25, Dr Rankin of the Council on Health 
and Public Instruction, appeared before the Board He stated 
that, speaking for himself, he was of the opinion that the 
need for the Council on Health and Public Instruction no 
longer existed, since its functions on organization, on legis¬ 
lation and on medicolegal affairs have been distributed to 
other departments, and that hereafter the health activities of 
the Association would be conducted largely through Hygaa 
and its proper conduct was, therefore of vital importance 
Dr Rankin suggested that the responsibility for the publica¬ 
tion of Hygeia should be placed on the Board of Trustees 
After discussion of the matter, the Board approved and 
adopted resolutions favoring the proposition made by Dr 
Rankin (J A M A 81 40 [July 7] 1923) At a later and 
final meeting of the Board, the matter was brought up and 
emphasis was laid on the imperative need of the early organ¬ 
ization of the Bureau on Health and Public Instruction at 
headquarters, as authorized by the House of Delegates 
Attention was called to the fact that the establishment of 
such a bureau at headquarters implied the appointment of an 
executive secretary of the bureau and an editor of H\gaa 
The Board directed that the Executive Committee and the 
General Manager make survevs and investigations necessary 
to the proper organization of the bureau and the selection of 
a qualified editor of H\gcta 

Special Journal on Diseases of the Ear, Nose and Throat 
A petition was received signed bv the majoritv of the 
members of the Section on Larvngologv Otologv and Rhmol- 
ogy dated June 27 1923 requesting the Board to establish a 
special monthly journal devoted to diseases of the car, nose 
and throat 

Final Meeting 

The final meeting of the Board was held at the Civic Center 
Auditorium at 5 30 p m Tluirsdav after the adjournment 
of the House of Delegates The meeting was called to order 
by Dr Dowling and Dr J H j bpham was introduced as 
the newly elected member Ml the members of the Board 
were present also the President Dr Wilbur and the 
Speaker of the House Dr Wanishuis The Board proceeded 
to the matter of reorganization winch resulted in the election 
of Dr Wendell C Phillips as chairman Dr Thomas McDav ut 
as vice rhav-rwan and Dr Frank Billing- as -ecrctarv The 


chairman appointed Drs D Chester Brown (chairman) 
J H J Upham and Frank Bill ngs to constitute the Commit¬ 
tee on Scientific Exhibit He also named as the Executive 
Committee for the ensuing vear Drs A R Mitchell, Charles 
W Richardson and Frank Billings 

Appreciahon of Services of Dr Sarles 
The Board passed a resolution expressing deep appreciation 
for the splendid service rendered bv Dr Sarles to the Asso 
ciation during his fifteen vears of trusteeship for his univer¬ 
sal courtesv and for his splendid judgment in the discussion 
and disposal of matters brought before the Board, and 
expressed the regret of the Board in the termination of tin- 
long and pleasant association with him 
The Board unanimously adopted a resolution to be formu¬ 
lated bv the secretary of the Board indicating appreciation of 
the splendid work accomplished by Dr W E Musgravc 
chairman, and the other members of the Local Committee of 
Arrangements 

Fraxk Biluxgs 
Secretary, Board of Trustees 
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THIS DEPARTMENT ITEMS OF NEWS OF MORE OR Lr^S GEN 
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CALIFORNIA 

Society News—The following officers were elected June 
23 at the eleventh annual meeting of the Pacific Coast Oto 
Ophthalmological Society at Los Angeles Dr Frederick A 
Kiehle Portland Ore president, Drs \rthur C loncs 
Boise Idaho, and Ronald A Green Spokane Wash, vice 
presidents and Dr Clarence Benson Wood, Los \ngclc' 
secretary-treasurer 

Hospital News—The first wing of the permanent building 
for Fabiola hospital, Oakland will be dedicated m October 
it was recently announced It will contain fiftv beds and 
will cost $250 000 Mrs H Spcns Black lias endowed one 

of the beds for $10000-A bond issue of $5 000 000 lias been 

approved for the Department of Chanties of Los Angchs 
County three million of which will be spent on the I os 
Angeles County Hospital 

FLORIDA 

Personal —Dr A C Hamblin Tampa has resigned as 
district health officer for the state board of health to accept 
the position of citv health officer of Tampa 

GEORGIA 

Medical Society Reorganized—The JcfTcrson Cotintv Med¬ 
ical Socictv was reorganized June 22 Dr J J Pilcher 
Wrens was elected president and Dr W B Jordan Bartow 
seerctarv 

IDAHO 

Hospital News—The Wendell Inn Wendell lias birn 
taken over by the Benedictine Sisters ami will be remodeled 
as a hospital and a home for the aged 

ILLINOIS 

Smallpox Quarantine Lifted—The smallpox quarantin, 
which had been in force for two weeks at St Charles w is 
lifted lunc 30 Tlie epidemic caused no d> atlis 

Health Officers Dismissed—Twcntv one <b tnet healil 
officers of tile state were dismissed June 0 bv Dr 1- fy 
Rawling' director of the department of hriUh n i tc irtrd 
on account of a reduction in the appro >-i itn i f,,r tf < > < ‘ , 
ccrs from $80060 to $>9000 S ven of thr t\ n iv i r i i• 
said will be rccmplo cd 

Health Examination Campaign — vt tlm s ; ' ti n of t r 
National Health Council lie 1 itc <’ t irl v <>f t , p 1 

health has initiated a move aent f> r < la < un’- ca i at 
stimulate frcqi ent ,i n ic-,1 c\j-i a no, \ 1 alj i 
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agencies, including the medical society, Red Cross and tuber¬ 
culosis association, have been invited to an organization con¬ 
ference at Springfield in July 

Half Holiday for Physicians —The physicians of Gibson 
City will close their offices on Thursday afternoons during 
July, August and September The vacation schedule is so 
arranged, however, that not all physicians will be out of the 
city at the same time 

Physician Committed—Dr Alfred Stocker, Rock Island, 
was held to the grand jury, July 2, it is reported, charged with 
violation of the Harrison Narcotic Law In default of the 
$3,000 bond fixed by the federal commissioner, Dr Stocker 
was committed to jail 

“Doctor” Scott Jailed—A Scott, alias “Dr” A Scott, 
Peoria, a negro, was placed in the county jail, recently, it is 
reported, on complaint of a patient for whom he prescribed 
without having a license to practice medicine “Doctor” Scott, 
the report states, has been tried and convicted on the same 
charge on previous occasions 

Society News—The seventy-fifth semiannual meeting of the 
Aesculapian Society of the Wabash Valley, composed of 
physicians of the cities of eastern Illinois and western 
Indiana, was held in Mattoon, May 31 Following the ban¬ 
quet, Dr Zachary T Baum, Paris, spoke on “Reminiscences 

of the Last Thirty Years in Medical Work”-At the annual 

meeting of the Lake County Medical Society at Libertyville, 
June 7, Dr Morris J Kaye Waukegan, was elected president 
to succeed Dr Louis B Jolley, Waukegan, and Dr Luther J 
Osgood, Chicago, was elected secretary 

Meas’es—During the first six months to 1923 there were 
about 30,000 more cases of measles reported to the state 
department of public health than for the same period last 
year There was also an increase in pneumonia of 4,000 
cases, while whooping-cough reports increased 2,000, and 
tuberculosis, 1,000 The increased registration of the latter, 
as well as slight increases for venereal diseases, is believed 
to be due to more complete reports rather than to an increased 
prevalence Very definite declines marked the reporting of 
diphtheria, scarlet fever, smallpox and typhoid fever 

Eighth Annual Baby Conference Announced —The state 
director of public health announces that plans have been com¬ 
pleted for the Eighth Annual State Fair Better Babies Con¬ 
ference, to be held in Springfield, September IS Applications 
for entry will be received between July 23 and September 7, 
all children in the state between 6 and 60 months being 
eligible for examination No registration fee or other charge 
will be made Complete mental and physical examinations 
will be given, and each child will be rated on the basis of a 
standard score card The maximum capacity of the con¬ 
ference will probably be from 500 to 600 

An Advance in Social Hygiene—A new state law provides 
for heavy fines and imprisonment for patrons, owners, lessors 
proprietors or other persons directly influencing the operation 
of houses or quarters for prostitution The standards of 
mfectivity have been worked out by a committee consisting 
of Drs W A Evans, Herman N Bundesen and Louis 
Schmidt of Chicago The first draft of the standards was 
written after visits to important clinics and eminent special¬ 
ists They were then sent to a number of physicians, and to 
state, provincial and large city health officers for criticism 
The final draft has been turned over to the state director of 
public health The standards of mfectivity will be distributed 
in September 

Chicago 

Hospital News —The Illinois Home for the Aged Deaf, the 
first of its kind in Illinois, was dedicated, June 17, under the 
auspices of the Illinois Association of the Deaf-An out¬ 

patient department for diabetes and nephritis has been insti¬ 
tuted at St Bernard's Hospital, with Dr H Leonard Bolen 
in charge Arrangements have been made for beds for 
charity cases for treatment of diabetic conditions with insulin 

IOWA 

Society Meets m Open —The Fayette County Medical 
Society held its session at Donnan June 29, on the lawn 
Among other papers read was that of Dr Howard Risk, 
Oelwein, on the early history of medicine in Fayette County 
Dr Jacob M Schmittle, Waucoma, was elected president of 
the society and Dr John R. Wood, Wadena, vice president 
Personal—Dr Rodnev Fagan Des Moines, has been reap¬ 
pointed secretan of the state board of health for a term of 


five years, beginning July 1-Dr Lydia M O’Harrou 

assistant director of the student health department, low 
University, Iowa City, has resigned to accept a position a 
Smith College, Northampton, Mass, in the department o 

physical education and health -Dr David N Loose 

Maquoketa, has been elected president of the Jackson Count; 

Public Health Association-Dr Clare V Lawton, Kanawha 

has been appointed resident physician at Mercy Hospital 
Iowa City 

KANSAS 

Personal—Dr Clive S McGinnis, Parsons, it is reported 
has succeeded Dr Orton S Hubbard as superintendent o 
the state hospital for epileptics 

Neglect of County Inmates Leads to Manslaughter Charges 
—An investigation at the Butler County poor farm following 
the death of two aged inmates led to the filing of charges ol 
manslaughter for the neglect of the county’s dependents, it is 
reported, against two county commissioners, the county health 
officer, Dr Fred A Garvin, and the county physician, Dr 
Ralph B Earp 

LOUISIANA 

Society Favors Restraining Marriage—The house of dele¬ 
gates of the Louisiana State Medical Society went on record 
at the recent annual meeting as favoring a law that would 
restrain the insane, feebleminded, epileptic, or persons 
infected with venereal disease from marrying A special 
committee was appointed to draw up a suitable law to that 
effect and to report back to the house at the 1924 session 

MARYLAND 

Society News—At the annual meeting of the Charles 
County Medical Society at La Plata, June 20, Dr Thomas 
Carlyle Speake, Grayton, was elected president, and Dr 
Samuel J Fort, La Plata, secretary 

Preschool Child Clinic—The child hygiene bureau of the 
state department of health will shortly establish a child 
hygiene clinic at Tilghman’s Island, where a public health 
demonstration in the care of preschool children will be given 
The demonstration, involving the physical examination of 
all children nearing school age whose parents consent to the 
test, and efforts to correct defects, covers a field almost 
untouched in Maryland counties, according to Dr James H 
Mason Knox, director of the bureau Dr Walter W Palmer, 
county health officer, and Dr J R Sudler, the only physician 
on the island, will cooperate in this work Tilghman’s Island 
is a typical rural community 

MASSACHUSETTS 

Physician’s License Revoked —The Board of Registration 
m Medicine reports that the license to practice medicine and 
surgery of Dr Walter B Willey, Everett, was revoked, May 
2, 1923, after he had been arrested for violation of the Pro¬ 
hibition Act 

Clinical Demonstrations During July—There will be held 
during July in the amphitheater of the Peter Bent Brigham 
Hospital, Boston, a clinical demonstration of diabetic patients 
with particular reference to the use of insulin All physicians 
are invited to these demonstrations, which take place between 
10 and 11 a m 

Personal —Dr David L Edsall, Boston, has resigned from 
service at the Massachusetts General Hospital and as Jack- 
son Professor of Clinical Medicine at Harvard Medical 
School, in order to be able to give more time to other school 

duties-Dr Homer Gage, Worcester, has retired after 

thirty-five years’ service as surgeon to the Memorial Hospital 

-Dr Hugh G Rowell, New Bedford, has been appointed 

lecturer in physical education and assistant physician in 
Teachers College, Columbia University College of Physicians 
and Surgeons, New York He will begin his new duties in 
September 

MICHIGAN 

Personal—Dr J Earl McIntyre Lansifig, has been 

appointed a member of the Lansing Board of Health-Dr 

Glen L Beilis Manton, has been appointed superintendent of 
the Muirdale Sanitarium, Milwaukee, it is reported 

Veteran Dines County Physicians—Dr Henry A Bishop, 
aged 73, for sixteen years postmaster at Millington, assisted 
by Dr Wynne C Garvin, the present postmaster entertained 
at dinner, June 14, all the physicians and their wives of Tus¬ 
cola County 
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Physician Arraigned for Prescribing Narcotics—Dr A 
Lee Smith, Detroit, was recently arraigned before United 
States Commissioner J Stanley Hurd, charged with violation 
of the Harrison Narcotic Law, according to reports Dr 
Smith, it is alleged, prescribed narcotics m attempting to cure 
patients of the drug habit 

Statistics Sold by Health Department Employee —An 
imestigation in the near future probably av ill be made m all 
departments of the state, it is reported in order to protect 
the public from further annoyance and to stop such petty 
graft as was recently discovered by Dr Richard M Olin of 
the state health department It appears that tombstone manu¬ 
facturers bought lists of deaths from a health department 
clerk, and sent agents or letters or both to relatives of the 
deceased to interest them in monuments Patent medicine 
companies purchased from the clerk lists of births, then cir¬ 
cularized the mothers to interest them in ‘baby foods” and 
medicines Dr Olm has turned over to the governor a report 
of his discovery The clerk, it is said, earned more selling 
state records than he received in salary 

Reorganization of the Butterworth Hospital —Reorganiza¬ 
tion of the staff of the Butterworth Hospital, Grand Rapids, 
preparatory to moving into the new building was completed, 
June 11, at a meeting of the board of trustees The follow¬ 
ing appointments were announced Chief of staff, Dr Robert 
J Hutchinson, vice chief of staff Dr George L McBride 
chief of surgery, Dr Rowland F Webb vice chief of surgery, 
Dr Ansel B Smith, chief of medicine, Dr Burton R Corbus 
vice chief of medicine, Dr Abel J Baker, chief of eve, ear, 
nose and throat, Dr John R Rogers, chief of obstetrics, Dr 
Harrison S Colhsi, chief of pediatrics, Dr Frederick J 
Lamed, chief of outpatient department, Dr Frederick C 
Warnshuis The attending staff will be divided into five 
grouos medicine, surgery, obstetrics, pediatrics and eye, ear 
nose and throat It also will be divided into junior and 
senior groups 

MINNESOTA 

County Commissioner May Authorize Hospital Admissions 
—A law recently passed in Minnesota authorizes a county 
commissioner to sign a certificate admitting patients from Ins 
district to the University Hospital The state and county' 
will each pay half of the cost for the patient’s care and 
treatment 

Medicinal Garden to be Transplanted —The three acre 
tract on the University Campus which for thirty-one years 
has been a medicinal garden is near the site selected for the 
new memorial auditorium The drug bearing plants which 
have attracted scientists from afar, and which have been 
a source of pride to university students, will be transported 
to another location 

MISSOURI 

Personal—Dr J J Ertz, Marion has been appointed chief 
of the Wichita health department to succeed Dr M O 
Nyberg, now secretary of the state board of health 

NEW JERSEY 

Typhoid Fever at Rockaway—There were during Mav and 
Tune forty cases of typhoid feier at Rockaway, with three 
deaths 

Governor Appoints Consultants —Governor Silzer has 
appointed the following board of physicians to act as 
adv iscrs in matters pertaining to health and as consultants 
w ith the state medical society Dr Arthur L Smith New 
Brunswick, chairman Drs Francis R Haussling, Newark 
A Haines Lippmcott Camden, John J Broderick, Jersey 
City, and John C McCov, Paterson 

NEW YORK 

Chairman Public Health Council Appointed —Dr Simon 
ricxiicr of the Rockefeller Institute of Medical Research was 
appointed bv Governor Smith Julv 13 chairman of the Public 
Health Council, to succeed the late Dr Hermann M Biggs 
Dr rie\ncr has been a member of the council since its 
establishment 

Society News—The Italian Medical Socictv gave its third 
annual dinner at Brooklvn Line 9 The socictv s first meet¬ 
ing was held in FH5 but the meetings were discontinued until 
1920 owing to the World War Dr Frank D Jennings Dr 
Charles A Gordon Dr ioscpli A. Manzclla and Dr Joseph B 
L Lpiscopo gave addre ses 


New Health Commissioner Appointed —Dr Matthias 
Nicoll, Jr of Albanv, was appointed bv the governor Tulv 
12 state commissioner of health to succeed the late Dr 
Herman M Biggs Dr Nicoll has been with the state health 
department for eight vears and has been depute state health 
commissioner for the past four vears 

Nassau Hospital Staff Reorganized—Miss Katherine Hur¬ 
ley of South Acvvorth N H has been appointed superin¬ 
tendent of the Nassau Hospital Mineola L. I, and with her 
appointment the medical and surgical staff of the hospital 
has been reorganized The new staff consists of Dr- Ben 
jamin W Seaman B R Allison M D Lawrence \rthur 
C Martin, Richard Derby, Everett C Jessup and Hcnrv P 
Smith 

Children’s Hospital Service Extended—The Childrens 
Hospital Service which has been in existence m New Aors. 
state for several years has been rapidlv extended during the 
past vear This service which offers relief to deserving chil¬ 
dren at special rates, is now available in 125 hospitals and 
dispensaries m eightv-five different localities throughout New 
\ork state The New \ork state department of education 
urges school authorities to familiarize themselves with the 
service available in their particular localities, so that it mav 
be utilized to give the best attention to school children 

Cornell’s Traveling Fellowship—A traveling fellowship in 
medicine has been established at the Cornell Universitv 
Medical College for 1923-1924 amounting to $2 000 It is 
available for men and women who have graduated from 
Cornell within ten vears or who arc graduates of other medi¬ 
cal colleges within ten vears and are now attached to tin. 
instructing staff of Cornell Candidates must have completed 
a hospital internship or have engaged in laboratorv training 
or research for two years after graduation The fellowship 
has been awarded to Harold Edwin Himwich, who graduated 
in 1919 

A Law to Protect Dairymen—A measure signed bv the 
governor at the close of the recent legislature provides for 
the examination of glassware used to count bacteria in milk 
and cream Officials of the experiment station at Geneva 
N Y, have been designated to make the examination of all 
pipets to be used in taking samples of milk or cream which 
pipets must conform to certain set standards The new law 
aims to make bacterial counts more reliable Purchasers of 
milk and cream, on the basis of bacterial content arc for 
bidden to use other than standard pipets passed as satisfac 
torv bv the experiment station authorities 

Veterans' Memorial Hospital—Ground was broken Julv 4 
at Kings Park Long Island for the Veterans Memorial IIos 
pital for which the state legislature has appropriated 
$1 500 000, and which will permit the concentration there of 
all the mentallv disabled veterans of the state The hospital 
has been designed to set a higher standard in the care and 
treatment of the insane The buildings will he as nearlv 
fireproof as possible, none will be more than two stories high 
the lighting will be installed so as to avoid eve strain heat¬ 
ing will be done from a central power house Most of tin 
patients will he housed m cottages each unit containing 
twenty-five beds No dormitorv will have more than tvvcntv 
beds and there will be a large number of single rooms 
Recreation will be afforded in a gvmnasium an athletic field 
a drill field for calisthenics and a modern asscmblv hall 

Physical Tests for School Children—The state department 
of education made public Julv 6 the results of the fourth 
annual state plnsical tests for children above the mth gradi 
in schools outside of New 1 ork City The ratim s win 
made by testing the ahilitv to run jump throw and climb 
The state is divided into six districts for the competitun 
Comparison of this vears scores with those of past , or 
shovvs a stcadv gain winch has been most marl < d m the o c 
of girls Reports indicate tint more than 00 (HO cluldrr i 
were reached through these activities Emblems arc award 1 
to pupils vvlio score or more pom s in each <vmt II 
work Ins been verv effective in interesting chiVrcn in pbv ie 1 
education The plan should help trim children to fivir t 
annual health examination The scores ot e veil child ar> I <, * 
from v ear to v ear 

New York City 

Pbvsician Missing— Dr Inline Vein <cn it n r< j > tr ' 
has been missing trom his iirrotlv l br-p" 1 cr tutv •< I) 
Weinstein had a nervo s I red ’iwn ix cu i l'bv > 

Smallpox la B-oollva— To r can o st-allj m have •’ r 
oped a long tic e^rocs of P'> ill'll in t’ e *•. no i 
Heights district. T1 c victims h v <- Ml ! ' n it t , 1 ( ,1 
and arc said to 1 aic a i Id tvpc if 1 *• di'rsnr 



222 


MEDICAL NEWS 


Jour A Vf \ 
July 21 1923 


Health Department Moves Diagnosis Station —The Hos¬ 
pital Diagnosis Station, previously located at 128 Prince 
Street, was transferred to SOS Pearl Street and affiliated with 
the Corlears Tuberculosis Clinic, which is under the super¬ 
vision of Dr Edward L Creeden The station will be open 
Tuesdays, Thursdays and Saturdays from 2 30 to 4 30 p m 
Summer Courses at Kings County Hospital—The Depart¬ 
ment of Public Welfare announces a course m the treatment 
of fractures, Aug 3-Sept 30, 1923, on Mondays, Wednesdays 
and Fridays from 11 a m to 12 m There will also be a 
course m operative surgery, August 4-September 29 These 
courses will be under the direction of Dr Joseph Tenopvr, 
and each will be limited to ten postgraduate students 

Personal—Dr William D Cutter, Albany, has resigned 
as secretary of the state board of medical examiners to 
become dean of the New York Post-Graduate Medical School 

and Hospital, New York City-At a meeting of the council 

of the University of Strasbourg, May 24, the honorary degree 
of doctor of the University of Strasbourg was conferred on 
Dr Simon Flexner, director of the Rockefeller Institute for 

Medical Research, New York-Dr Clarence C Burlingame 

rs the new executive officer of the combined Presbyterian 
Hospital and the Medical Department of Columbia University 
with the title of executive vice president Dr Charles H 
Young, former superintendent of the Presbyterian Hospital, 
is now head of the Hospital of the Good Shepherd, Syracuse 


NORTH CAROLINA 

Personal—Dr Everett A Lockett, Winston-Salem, was 
recently appointed county physician 

Increase in Diphtheria Investigated —Unable to explain 
the alarming increase in the number of cases of diphtheria 
in the state despite constant activity by the state department 
of health to lower the incidence, State Officer Rankin has 
written to every physician in the state, it is reported, asking 
cooperation to determine the cause From 1919 to 1922 the 
number of cases increased from 3,519 to 8,136 It has been 
noted during this period that the number of cases steadily 
increases from August until December, when it starts to 
decline 

NORTH DAKOTA 

Fargo Health Officer Appointed—Dr Burton K Kilbourne, 
Topeka, Kan, was recently appointed health officer of Fargo 
The American Child Health Association, which is conducting 
"a health demonstration at Fargo, will bear the expense of 
this new office until September 1, when the commission will 
assume the expense for one year 

OHIO 

Child Health Stations—The Cincinnati health department 
will soon open six child health stations A physician and a 
nurse will be in attendance at each station Special attention 
will be given children of preschool age and infants 

Chiropractor Loses Appeal—The Court of Appeals, Cleve¬ 
land June 30, upheld the chief justice in the municipal court 
,n the conviction of Albert J Schnacke, chiropractor, for 
practicing without a license, according to reports Schnacke 
was the onh one of a score of other chiropractors recently 
convicted m municipal court who appealed his case, the others 
were fined $25 each, but chose to go to jail 

Health Examination Conference—Plans for a state-wide 
campaign to encourage periodic health examinations were 
3 at a conference at Columbus June 22 at which, among 
others representatives from the following organizations were 
present the state federation of labor, manufacturers asso- 
,n\mn American Legion, Ohio Farm Bureau Federation, 
state medical association and Ohio Public Health Associa- 
,on Dr John E Monger, state director of health was 
elected chairman of the campaign committee The campaign 
which will be educational, will be conducted under the dlr cc 
^Lsf the state department of health in cooperation with the 
Ohio Public Health Association and other affiliated bodies 

PerS t°e n d 1 a-£low G ' E o7^e M C omm, S s t s,o^7or n ^ B,e$T| 

D BojS, to tl„cc in.l a InH jean toKh 
commissioner ol Mahon,™Co.,^ 'b Sd” 

gj “ .Tps,.'h,?.rs Unisersitj o. 


Cincinnati College of Medicine, has resigned, it is reported 
Dr Wolfstein has been identified with medical education in 
Cincinnati since 1894 


OKLAHOMA 

Tulsa Adopts Health Measures—On the recommendation 
of the superintendent of health, the city commission appointed, 
July 3, an active board of health as follows Drs Albert W 
Pigford, Arthur V Emerson, Thomas W Stallings, Clarence 
S Summers, and Irenaeus N Tucker The commission also 
amended the milk ordinance to require that every cow whose 
milk is sold in the city must have a tuberculin test annually, 
the collection of milk bottles by junk dealers for resale to 
persons engaged in selling milk was prohibited 

OREGON 

Personal—Dr Frederick O Strieker, state health officer, 
was elected president of the Pacific Coast Health Officers’ 
Association at the meeting recently held in San Francisco 

PENNSYLVANIA 

Campaign for Health Examinations —The state secretary 
of health called a meeting, June 21, at Harrisburg, to organize 
an educational campaign to encourage annual health exami¬ 
nations Dr Charles Miner, state secretary of health, intro¬ 
duced, among others, the following speakers Dr Edward 
Martin, Philadelphia, chairman of the Committee on Public 
Relations of the state medical society, Dr Elizabeth Bricker 
Harrisburg, of the Department of Labor and Industry, Dr 
Howard C Frontz, Huntingdon, president-elect of the state 
medical society Dr Miner was empowered to appoint an 
executive committee of five to formulate detailed plans and 
to report to the general committee 

Philadelphia 

Club Founds Hospital Bed —The Poor Richard Club of 
this citv has founded a bed in the American Hospital in 
Brussels, to be known as “The Poor Richard Club Bed ” 

Woman’s Medical College Appointments—The following 
appointments have been made to the teaching staff of the 
Woman’s Medical College of Pennsylvania Dr George M 
Dorrance, on the staff of the University of Pennsylvania 
Hospital to the chair of surgery, Dr Joseph C Doane, med 
ical director of the Philadelphia General Hospital, to be clin¬ 
ical professor of medicine. Dr Elizabeth Dixon Wilson, to 
be director of laboratory hospital work, and Dr H Evert 
Kendig, to the chair of pharmacology and materia medica 

Congestion a Menace to Health —Migration of Southern 
negroes to this city in record breaking numbers has produced 
a serious health menace from overcrowding and inadequate 
housing, according to a recent survey by a committee repre¬ 
senting the Armstrong Association, the Mercy Hospital (both 
colored institutions), Travelers Aid Society and the Phila¬ 
delphia Housing Association Approximately 10,500 negroes, 
or about one-third the total number of newcomers m this 
city in one year, arrived here between July 1, 1922, and June 
30 of this year Families are going into premises already 
occupied, either as householders m one or two rooms, or as 
lodgers A single room in West Philadelphia, which had 
neither jard nor toilet, was occupied by sixteen persons 
Within seven months, medical inspectors have quarantined 
forty-two different districts and vaccinated residents Every 
one of the smallpox cases found in these districts was a 
negro who had recently arrived from the South In one 
house, it is said occupied by thirty-eight recent arrivals, 
seven cases were found 

SOUTH CAROLINA 

Infant Welfare Campaign—The state board of health and 
the county medical society are cooperating in a two months’ 
infant welfare campaign which was recently started in \bbc 
ville County The campaign will be educational and pre¬ 
ventive 

Abrams’ Followers to Be Expelled —The Barnwell County 
Medical Society adopted resolutions, May 30, it is reported, 
to expel all members who now or may in the future practice 
the Abrams methods Barnwell it is said, is the pioneer 
county in the state to disown the Abrams disciples 

SOUTH DAKOTA 

Personal—Governor McMaster has appointed Dr Alfred 

Hennings Kadoka health officer of Washabaugh Countv -- 

Dr W G Magee Watertown has been appointed county 
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coroner for the unexpired term of H O Haroldson, who has 
moved to Minot, North Dakota 

TEXAS 

Hospital News—The war memorial hospital of the Wood¬ 
men of the World, San Antonio, was dedicated, Jul> 4 
State Board Appointed—Governor Neff recently announced 
the appointment of a state board of health to be composed 
of the following members Drs Murff Franklin Bledsoe, 
Port Arthur, Albert Fitzhugh Beverly, Austin, Wm F Hol¬ 
land Santa Anna, Frank Lafayette Paschal San Antonio, 
Arthur Carroll Scott, Temple, and Thomas B Fisher, Dallas 

WASHINGTON 

Personal—Dr Edward L Brinson has been appointed 
health officer of Whatcom County, to succeed Dr Fred V 

Shute, whose term expired July 1-Dr John T Coleman, 

Chehalis, has been reappointed county health officer by the 
board of county commissioners 

WISCONSIN 

Law Makers Deadlocked on Medical Bills—By a vote of 
62 to 24, the assembly recently killed the Benfry bill which 
required all who practice medicine to submit proof of ade¬ 
quate preparation, and which conformed with a recent 
decision of the supreme court The senate recently killed a 
bill introduced by chiropractors, it is said, which would allow 
them to sign health reports and death certificates and to 
treat contagious diseases The deadlock between the two 
houses resulted in no new legislation affecting the medical 
practice act 

CANADA 

Public Health News—According to a recent bulletin, the 
health of Ontario province for May, 1923, was about on a 
par with that of May, 1922, with the exception of a marked 
decrease in the number of cases of smallpox and an increase 
in scarlet fever There was also an increase of 198 cases of 
measles, the month’s total being 2,359 
Hospital Notes—Plans have been completed for a $600 000 
addition to the Hospital General St Vincent de Paul, Sher¬ 
brooke-An addition will be made to the Lady Grey Hos¬ 
pital, Ottawa, in the near future-A new $40,000 Catholic 

hospital will be erected at St Paul des Metis, Alberta It 

will be a one-story frame structure-Construction work has 

been started on the $40000 addition to Moose Jaw General 
Hospital, Moose Jaw Plans call for a three-story building 

of brick construction-A four-story building will be added 

to the Salvation Army Hospital at Winnipeg 
Banting’s Recognition by Canada a Precedent —Recogni¬ 
tion by the Canadian government of Dr Frederick G Banting 
with an unconditional annuity of $7,500 a year constitutes a 
precedent for Canada, it is reported, and for many other 
nations in the wav of reward for scientific achievement The 
federal government s annuity is in addition it is said, to the 
provision recently made by the Ontario legislature which 
provided $10000 a year for a department of research in the 
University of Toronto the chair to be known as the Banting 
Best Chair of Research By an understanding with the 
government, Dr Banting has been appointed the first incum¬ 
bent in this position with a salary of $6000 thus making in 
all an assured income of $13 500 

GENERAL 

Society News—\t the recent meeting of the American 
Sanatorium Association at Santa Barbara Calif the tollow- 
ing officers were elected Dr I \V Pettit, Ottawa Ill presi¬ 
dent Dr r M Pottenger Monrovia Calif vice president, 
Dr E S McSwcency, New A orb sccrctarv-treasurer 
Aid for Russian Physicians—The Nansen Relief Mission 
has appealed for contributions and equipment to help the 
physicians of Russia among whom it is said there is a high 
death rate due to lack of food overwork and exposure Con¬ 
tributions should be sent to \anscn Relief Mission Aid for 
Physicians in Russia, Dr Gregory Stragnell Treasurer 
1 Madison Avenue New Aork 
Embargo on Narcotics to Continue—The Federal Narcotics 
Control Board reccntlv announced that the embargo on the 
importation of narcotic drugs would continue until it was 
decided what disposition will be made of surplus arms and 
navy supplies which it is said arc suiticicnt to stock up 
tie manufacturers who arc asking for permission to import 
tluse drugs 


Delegates to International Physiologic Congress Sail — 
Among the delegates of the American Society tor Experi¬ 
mental Biology at the eleventh international phvsioiogic 
congress, to be held in Edinburgh who sailed on the MonooUa 
July 11, were Dr Victor C Myers New Aork, Dr Albert L. 
Stavely Washington D C, and Drs Leon Jonas and Arthur 
B Light, Philadelphia 

Beer Not Medicinal—The Assistant Secretary o the 
Treasury made public supplemental instructions to the Public 
Health Service June 29, orohibiting the allowance of beer 
and malt liquors to liners for medicinal purposes Tile order 
said that under Section 2 of the Act of Nov 23 I°21 (Willis- 
Campbell Act) ‘only spiritous and vinous liquors may be 
prescribed for medicinal purposes in the United States all 
forms of beer and malt liquors being thus prohibited bv 
exclusion' 

Liquor Withdrawals —The amount of tax-paid distilled 
spirits withdrawn in the three years since prohibition became 
effective has been about 75 per cent less than the amount 
withdrawn in the three years immediately preceding prohi¬ 
bition Records of withdrawals according to Commissioner 
Haynes for the present fiscal vear have been (thus far) at 
a rate of only one third as much as that for the last fiscal 
year which was approximately one third that of the previous 
year 1921 For the ten months of the present fiscal vear 
9003,204 gallons of alcohol high wines and cologne spirits 
were withdrawn, and 1 517 345 of whisky gin and brandv 

Head of Bureau of Chemistry Appointed — Announcement 
of the selection of Charles A Browne PhD lo head the 
Bureau of Chemistry U S Department of Agriculture has 
been made by Secretary Wallace Dr Browne succeeds Dr 
Carl L Alsberg who resigned two years ago Dr Browne 
is a graduate of Williams College, and received the PhD 
degree from the University of Gottingen in 1902 He has 
engaged in agricultural chemistrv but is noted especially tor 
his researches on sugar Since 1°07 he has been in charge 
of the New A ork Sugar Trade Laboratory He is author of 
a number of books and is associate editor of the Journal of 
the American Chemical SocttlV 

Council of League of Nations Indorses Opium Report—The 
Council of the League of Nations Geneva Switzerland, Ttilv 
7 indorsed the report of the recent opium conlercncc and 
adopted a resolution inviting the Leagues assembly to concur 
in realizing its aims The report will be communicated at 
once to all state members of the league in order to enable 
their representatives at the forthcoming assembly to take such 
action as is necessary to make the recommendations effective 
The Chinese delegate voiced the appreciation of his country 
for the efforts of the United States in this work Lord Robert 
Cecil also praised America’s efforts and on lus proposal a 
unanimous vote of thanks to the United States government 
for sending a delegation to the opium conference was placed 
on the minutes 

Life Expectancy Gains—Figures just made public by the 
Metropolitan Life Insurance Company for the registration 
area of the United States during 1921 show that the mortality 
rate was the lowest and life expectancy the greatest on record 
At birth the expected life span was 5S01 years an increase 
of 3’A years over the figure for 1920 The average life span 
was extended more during 1921 than during the preceding 
ten years The male population of the United States showed 
an increase of 411 years in lite span the female population 
a gam of 3 99 vears Gains in life expectancy were most 
pronounced at the younger ages The more favorable bilancc 
among males resulted almost entirely from the more r-,ud 
decline of the infant death rate for miles The indication 
according to this report arc that the years 1022 and lOJy 
will cxeccd the 1921 record 

Provisional Birth and Mortality Figures J9r2—Tin 

Department of Commerce announces that birth rites for F22 
were lov cr than for 1921 in all ol the twenty five stau f o 
which birth registration figures arc availabli I at hi In t 
1922 birth rate ('4 4 per thousand) was in the citm <i 
Vvomuif, the loy cst (16 5) in the rural district' o t_i 
nccticut Death rates for 1922 v ere slightly limber m f - 
1921 in nineteen of the twenty even 't-ioe havi data II r 
highest 1°22 death rate (21 S per thousand) wa n t! <• r in 

ol Mississippi and the lowc't m the -i ral tr»i t» I ’1 i 

tana (74) The highest 1°22 mfan i t rt h v rate (19-) y 
in the cities of Sen'll Carolina ml tl h v i t U ) i i t* r 

rural di tricts of Neb-aska In ml i -t Ittv r u 1 y i 

for boih years for fifty iic ei'ie o r lfn'ni , < V or m — 
are lower in nmetecn o f thr <e cum i >r P'22 li n 9 I'C 
the h ghi't rate (167) i« i- T-c 'eh c t l~J) r 

Seattle 
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Churches Establish Clinics—St Marks-m-the-Bomverie, 
New York, the church founded by Peter Stuyvesant, and the 
Plymouth Congregational Church, Seattle, have opened clinics 
for the treatment of disease The former organization 
announced that physicians highly trained in medicine and 
psychiatry will conduct examinations of patterns and offer 
such help as may be practicable The plan constitutes, it is 
said, a complete cooperation between specialists in medicine 
and clergymen, and was instituted only after many con¬ 
ferences The Rev Mr Crosby said, it is reported, that the 
plan “is against medical quackery of all sorts and it is against 
the quackery that sometimes hides under the name of faith 
healing in various stages of organization and various depths 
of charlatanism ” The pastor of the church m Seattle 
announces, it is said, that the clinic “has no use for any 
occult philosophy or primitive supernaturalism or faith cure, 
but the best scientific knowledge which this generation has to 
offer Five reputable physicians of the city, it is said, will 
conduct the clinic 

Information on Maternal Welfare Wanted—The Committee 
on Maternal Welfare of the American Association of Obste¬ 
tricians, Gynecologists and Abdominal Surgeons desires accu¬ 
rate information on the progress each state is making in 
maternal welfare m order to formulate a report for the 
annual meeting m Philadelphia, in September A preliminary 
program was published in the American Journal of Obstttucs 
and Gynecology, June, 1923, which may suggest an outline 
for national work among medical societies, departments of 
health and commissions of social workers A brief synopsis 
of the results accomplished in each state and if possible a 
contrast of the record of the clinics or regions where patients 
have had pre-natal care with the statistics of the community 
in general where no supervision has been afforded prospective 
mothers are especially desired These, it is planned, to 
incorporate in the completed survey to be presented to the 
association and to be published m the annual transactions 
later on Such information will be glndiv received by Dr 
Henry Schwarz, St Louis, Dr George W Kosmak, New 
York, or Dr George Clark Mosher, chairman, Kansas 
City, Mo 

Fake Medical Schools Flood India with “Doctors’’—The 
editor of the Indian Medical Record (June) writes at some 
length to warn his government and the public against the 
flood of “medical men” with questionable foreign degrees 
which has recently inundated Calcutta and other large Indian 
cities He emphasizes the fact that many of these “degrees” 
come from schools not listed in the last educational number 
of The Journal and calls for an explanation of that fact 
from the representatives of these schools in India The 
‘ schools ’ questioned by the editor are “The International 
Medical College,” said to be affiliated with the Lincoln Jef 
ferson University, 65 West Randolph Street, Chicago, Ill 
(2) ‘The Oriental University of Washington,” and (3) The 
International University of U S A” The editor reprints 
a letter signed by the principal of ‘The Oriental University 
of Washington” in which, as a special concession, a diploma 
(MD) is offered for Rs 400 References are made to The 
Journal’s educational number throughout the editors letter, 
which concludes “There are good universities m U S A 
whose diplomas are held in high esteem throughout the 
world and a list of which will be found in the educational 
number of The Journal of 1922 Any so-called university 
the name of which does not appear m that list should be 
looked on with suspicion” 


LATIN AMERICA 

Personal— Dr W F Molina has been elected dean of the 
f te flty of sciences University of Lima, Dr Manuel V 
\ illnr-in has been reelected president 

Argentine Prize Offered for Work on Hygiene—The Argen¬ 
tine Medical Association has established the biennial Rawson 
Drize ol a gold medal and the interest on $a 300 to be 
awarded for the best unpublished work on hygiene presented 
,n competition by phvsicians students or professors residing 
in Argentina 

FOREIGN 

Societv News —The ninety-first annual meeting of the 
Briti-h Medical Association will entertain as the guest of the 
JuU 24-27 

Veteran Editor to Be Entertained -The Council ot the 
British Medical Association will entertam as the S“ est 
evening at the council dinner, Oct 24, 19-0, bir Daw .on 


Williams, who has completed twenty-five years as editor of 
the British Medical Journal 

Pasteur Scholarships in Holland —The organization, 
"Studiefonds Pasteur,” recently formed, has for its purpose 
the provision of fund? for young investigators of Holland 
who desire to complete their studies at the Pasteur Institute 
at Paris Two scholarships are now available 

The Budde Memorial Laboratory m Copenhagen—Dr Villi 
Budde, who for many years was editor of the Ugiskrifl for 
Lager, on his death bequeathed 250,000 kroner to the Univer¬ 
sity of Copenhagen for an institute of hygiene By the death 
of his widow, this sum has recently become available 

New Hospital for China—The New South Manchurian 
Railway is erecting a three-story hospital of from six to 
eight units, which will accommodate about 300 patients The 
hospital will be for the use of the Japanese as well as the 
Chinese people in South Manchuria It will cost about 
4,000,000 yen 

The German Council on Pharmacy and Chemistry—The 
Arzneimittelprufungsstelle has been recently organized as an 
attempt m Germany to supervise proprietary medicinal 
articles along the lines of the principles followed by the 
Council on Pharmacy and Chemistry of the American Med¬ 
ical Association Our German exchanges state that there 
is an agitation under way to have veterinary articles included 
in the investigations of the council 

No Decline in Diphtheria in Swedish Cities—Official sta¬ 
tistics show that during the five-year period, 1890-1894, the 
city population in Sweden was 925,482, with 13,460 cases of 
diphtheria, or 29 cases per 10 000 inhabitants During the 
period 1910-1914, there were 25,632 cases to a population of 
1,444,617, or 35 per 10,000 During the period 1915-1919, the 
city population had increased to 1,635,666, and the cases of 
diphtheria and membranous croup to 42,743, or 52 per 10,000 

International Pure Food Laboratory of the League of 
Nations—Our Paris exchanges mention the organization of 
the committee composed of delegates from the nations which 
signed the international convention relating to analysis of 
foodstuffs Professor Bordas, the French delegate, presided 
The delegate from Argentina was elected president of the 
committee The laboratory is to be in charge of the director 
and subdirector of the central laboratory of the French mm 
istry of agriculture 

Pensions for Aged Physicians —The council of Epsom Col¬ 
lege will, m the near future, award several France pensions 
of £30 a year to medicdl men The candidates must be at 
least 55 years of age, and their income independent of any 
allowance from the college, must not exceed £100 a year 
The council will also award one pension of £50 a year, for 
which there is no age limit The candidates in this case must 
however be legally qualified medical men who have retired 
from professional work and who need the pension 

Pharmacy Board Disciplines Chemists—The Cape Town 
Pharmacy Board, Cape Town, South Africa recently dealt 
with the case of two chemists charged with having div ulged 
the contents of prescriptions without the consent of the 
patients for whom thev were written After an exhaustive 
hearing the chemists were found guilty of improper and 
unprofessional conduct They were only cautioned how¬ 
ever as the board considered they believed the serving of a 
subpoena carried with it the legal obligation to give up 
prescriptions to the attorney serving the subpoena 

Medals of Society of Tropical Medicine and Hygiene — At 
the annual meeting of the Royal Society of Tropical Medicine 
and H>giene London England June 21 the retiring presi¬ 
dent Sir James Cantlie presented a handsome chain and 
enameled badge to be worn by all future presidents of the 
societv The medallion which bears an anopheles mosquito, 
with a cinchona leaf is suspended from a gold chain whose 
links hear the names of past presidents of the societ> The 
Patrick Manson medal was awarded to Surg Gen Sir David 
Bruce and the Chalmers Memorial Medal to M Emile 
Roubaud of the Pasteur Institute of Paris 

Medical Resources of Czechoslovakia — Dr K Sechcr 
accompanied a part} of fort}-three physicians, guests of the 
oOurnmcnt and the watering places, from the Scandinavim 
countries and Holland on a journey through the watermt 
places of Czechoslovakia during the period from Maj 16-3) 
He writes to the bgisknfl for Lager that the medical stand¬ 
ards of that country may serve as patterns anvwhere in the 
world He refers cspeciallv to the private clinic of the Czech 
physicians at Prague and to its ro-ntgen rav installation, 
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the radium content of the hot springs at Teplitz-Schoenau, 
the carbonated springs at Franzenbad and Maricnthal, the 
radium baths of Joaclumsthal and the hot sulphur springs of 
Tcplice 

International Competition Offered by the Medical Institute 
of Valencia—The prizes of the Institute Medico Valenciano, 
Spain for the next year, open to international competition, 
constitute diplomas of honorary fellowship They are 
awarded to authors of the best works on 'Early Diagnosis 
of Abdominal Lesions , “Valuation of Clinical Signs which 
Indicate Urgent Surgical Intervention’, “Diagnosis and 
Treatment of Suppuration of the Hands”, ‘Critical Study of 
the Spanish Method of Surgical Treatment of Strabismus” 
‘Malaria in Valencia’, “Chemical Industries Possible in 
Valencia”, also one elective subject ‘Any Subject Referring 
to Medical Science or Its Auxiliaries " The works presented 
may be written in Latin German, English, French, Italian 
or Portuguese Thev should be addressed to the Institute 
Medico Valenciano, plaza de Wilson, 16 before Dec 13, 1923 
accompanied by a sealed envelope containing the name of 
the author 

Personal —Dr and Senator F Huertas Madrid, has been 
decorated by the government of Greece as commander of the 

Order of George I-The seventieth birthday was recently 

celebrated of Prof Adolf v Strumpell, the Leipzig neurologist 
whose name is familiar by his various signs and descriptions 
of polioencephalomyelitis and rhizomelic spondylosis His 
textbook on internal medicine published in 1883, has been 
translated into a number of foreign languages among them 
Japanese and Turkish-Dr Euziere, professor of psychi¬ 

atry, has been made dean of the medical faculty of Mont¬ 
pellier, the oldest university m France Psychiatrics have 
also the honor of counting Dr Jean Lepine, dean of the 

medical faculty of Lyon, among their numbers -Prof 

Alberto Ascoli of the University of Modena delivered the 
official commemorative address at the unveiling of the bronze 
bust raised to the honor of Carlo Moreschi at the front of 

the house where he was born-Dr J Francisco Tcllo 

Ins been awarded the Achucarro prize for his work on 
ncurogenesis This prize was founded to honor the 
memory of Achucarro, and is bestowed for eminent work 
on histology not only in Spain but in other countries 
Although founded so recently, it has already been awarded 
three times The recipients before Tello were Del Rio 

Hortega in Spain and Marinesco in Roumania-Dr Cesar 

Chicote was appointed the delegate from Madrid to the 

Pasteur celebration at Strasbourg-Sir William B Leish- 

man, London, and Professor and Senator Sanarclli were 
recently elected foreign corresponding members of the 
Academie de medecine at Paris Sanarelli is director of the 
Hmia/t d higicue Another member of the editorial staff 
Prof C Gormi of the Agricultural College at Milan has 
received a prize from the Academie des sciences at Paris for 
Ins works on physiology, and from the French Academic 
d’agriculture for his studies on lactic acid fermentation 

Deaths in Other Countries 

Dr John Penn Milton, Darvcll England authority on 
tuberculosis aged 51-Dr J Delpratt Harris, Exeter, Eng¬ 
land, May 30, aged 73-Dr Walter d’Este Emery, Brighton, 

England bacteriologist and scrologist June 19 aged 53- 

Dr Carl J With, Copenhagen formerly dermatologist at the 
rmsen Light Institute and assistant at the Fredcricksberg 
Hospital, aged 45-Dr Otto Naegeli, Ermatingcn, Switzer¬ 

land aged 79 Among his best known works is 'Treatment 
of Neuralgia and Neuroses by Manual Procedures (Heoid- 
griffc) These included means to arrest the spasm in whoop¬ 
ing cough and to arrest \omitmg by pushing up tile hyoid 

hone-Dr Arturo Hrcelay, Merida, Mexico-Dr Adolf 

Zeller, chief surgeon of the Maricnspital Stuttgart, aged 6 Q 

-Dr Grcllety, consulting physician Vichy France-Dr 

W Harttung, Breslau dermatologist of the Allcrhciligenspi 
tal aged 65 He published a number of yyorks on syphilis 

gonorrhea and tuberculosis-Dr Daspres, chief surgeon of 

the hospital of Toulon-Dr Gellc, formerly \ice president 

of the Society de biologic Paris, aged 60-Dr P Gentit 

Paris medical inspector general of the reserse corps age 1 

7S-Dr V Guillemet, professor emeritus of gynecology 

N mtes, aged 72 -Dr G Sinngo-Conaja, Naples pro 

lessor of chemistry at the Technical Institute author of 

numerous scientific yyorks-Dr Carl Rosing-Hanscn, chief 

physician at the Skive Hospital Denmark aged 59-Dr 

R P Rottgcr, La Plata \rguitina number of the lcgisla- 
tuic knoyyn throughout bis distriet as the parfr, d, for 
[•cl ns Dr T Brumngs, Munich 
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Memorial to Alfred Russell Wallace 

A memorial portrait of Dr Alfred Russell Wallace the 
joint promulgator yyitli Daryym of the doctrine of natural 
selection, has been unyeiled at the Natural History Museum 
South Kensington, by Sir Charles Sherrington, president of 
the Royal Societv The present year is the centenary of 
Wallaces birth Standing by the statue of Daryyin in the 
museum, Sir Charles said that the building yyas a fitting 
place for the portrait, for to its great collections \\ allace had 
contributed largely from his expeditions in the Malay 
Archipelago But he did more for that collection and for 
all collections of natural history throughout the yyorld In 
contributing the fertile idea yvhich gayc them a new signifi¬ 
cance Faced yvith the almost yyasteful luxuriance of nature 
in the tropics, there arose in him the idea of the struggle of 
existence” in relation to the origin of all that astounding 
manifoldness of feature that the yyorld exhibits—the origin 
of species The discoycry of tyvo great men Daryyin and 
Wallace came at the same moment This might haye proyed 
an embarrassment to one or the other, but it formed a bond 
of generous association betyyecn them, each striving to exalt 
tile merits of the other 

Smallpox Epidemic 

The fears, expressed from time to time in prcyious letters 
that the neglect of vaccination in this country yyould result 
m an epidemic of smallpox arc at last being realized Not 
only are outbreaks occurring in yanous places in England 
and Wales but an epidemic has developed in Gloucester 
where there are now 161 cases m the hospital An imfortu 
nate mistake was made in diagnosing the early cas L s as 
varicella and this was not discovered until the ministry of 
health sent down an expert to inspect them Gloucester is 
the home of the egregious Dr Iiadwcn, the leader of the atili- 
vivisectionists and antivaccinators in this country whose 
capacity for rhetoric and membership m the medic il profts- 
sion render his repetition of antivaccination fallacies a public 
danger It is not surprising that onh 10 per cent of the 
babies in Gloucester haye been vaccinated in the last three 
years and a large number of aduRs arc unvaccinated Vo 
far the vaccinated have escaped very lightly Only one or two 
adults who were vaccinated mam years ago and a vomit 
of 18 have contracted the disease \n aerodrome has been 
converted into a temporary hospital but the antiv accinatiou 
propaganda has been so mischievous—Dr Hadiven stiff mam 
laming that the epidemic is one of y aricell i—th it patients 
haye sometimes to be removed there In forLi tile first occa¬ 
sion in this country in which tins lias proved neccss irv 
While the health liithorities have opened vaccm ition si iti ms 
and arc making efforts to check the epidemic Dr Hidwin 
lias become very active against v h it he is pleased to c ill 
the vaccination hysteria In hi organ the U It mini h 
describes Gloucester as tile kite ol Dreadful lie becui t 
smallpox is said to be epidemic in it He de criboe tile pi < ,,p 
is being dragoon d ml i an i olatmn bn ,ntal c tab!) m J 
1 ! a great waste of tile rati; avers mon v lecau i time , Ir 
suffering from licit ra he It is no y on 'r' th t 1 1 <- oi 

councilors arc inert dnlo.. at tic rc.v-t of e i iti t es, i 
scut down In the ministry of 1 cvlth tie cl tl cp ' in 

Dr Day i on asst tai t bealta oficci o t i 
capable u an has 1cm It i in tic i i f 
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tive control It seems that about 10 per cent of the original 
cases were varicella, and the smallpox was at first mild So 
far, no deaths have been reported In a letter to the press, 
Dr Wanhlyn, health officer of the London County Council, 
says that our vulnerability to smallpox is now so great that, 
because of neglect of vaccination, 80 per cent of us would 
probably take the disease Outbreaks of smallpox are also 
occurring in the Rhondda Valley, in Nottinghamshire mining 
towns, at Cardiff 


Canada Immigration, Medicine in the Courts 
Prof Dr C K Clarke, professor of psychiatry in the 
University of Toronto, m the course of the Maudsley lecture, 
which he delivered in London, dealt with the question of 
immigration into Canada He made a plea for the intro¬ 
duction of the best Nordic types He did not want to see 
the country flooded by people of an inferior type He said 
that Canadian public men were greatly influenced by Amer¬ 
ican ideals and were following in the footsteps of Uncle 
Sam closely in the endeavor to rob Europe of its needy 
millions, with little attempt at sorting The intelligent study 
of emigration, rather than immigration, was the essential 
thing m Canada today The United States long ago discov¬ 
ered that Canada, as a whole, had been occupied by sturdy 
Nordic types, who were efficient and capable, and to the 
descendants of these they extended a warm welcome, with 
the result that Canada suffered by the loss of its best To 
show the danger of unrestricted immigration, Clarke stated 


that 5,800 children were referred for examination to a 
national mental hygiene specialist These were special cases, 
and 1,386 of the children were mentally subnormal to such 
a degree that they were incapable of acquiring an ordinary 
school education Of this group, only 25 per cent were 
Canadians, 33 per cent were foreign born, and the remain¬ 
der were children of immigrants who had recently arrived 
In passing to the relations between law and medicine in 
Canada, Clarke said that these were most unsatisfactory 
Canadian judges were men of the highest type, and the legal 
profession was generally beyond suspicion At the same 
time, the well advised psychiatrist hesitated long before 
appearing in court to give evidence in criminal cases He 
realized that the dice were loaded against him, because the 
law had not awakened to the fact that mental disease was 
ordinarily a distinct entity, rather than an abstract some¬ 
thing that could be explained by a few metaphysical or 
psychologic speculations In murder cases, the McNaughton 
decision still worked overtime, and, if the law had been 
responsible for a large number of judicial murders in the 
case of crimes committed by insane or defective persons it 
had not realized the responsibility Perhaps medicine had 
not been without blame, as so many untrained and poorly 
qualified practitioners, without knowledge of psychiatry, had 
been willing to pose as experts and to air their ignorance 
before equalh ignorant juries Psychiatrists of the new 
school must force the issue, and the law must be taught that 
there are realms it cannot .made with success and do what it 
sets out to do—administer justice Alreadr the thin end o 
the wedge had been driven in and in one of the Canadian 
mmile courts, a psychiatrist advised the judge in all cases m 
Such mental disease or mental defect might be suspected 


The Health of the Worker 

At the Industrial Hvg.ene Section of the Congress of the 
Royal Institute of Public Health, which has just been held 
Sir Thomas Oliver del-red “^H^Ithof 

-7*- tf 

wT’^rcrude" death ’“for 1921 was 12.1 per thousand 


as compared with 22 4 for the period from 1841 to 1850 
The average age at death had risen, and to this circumstance 
preventive medicine, yvith improved social conditions, had 
materially contributed Between 1838 and 1854, the expec¬ 
tation of life at birth was, for males, 40 years, and for 
females, 42 years, for 1921, it was 51 for males, and 55 for 
females On the other hand, the life expectation of men at 
45 was no better today than it was seyenty years ago If 
the British race was to improve m physique and add to its 
longevity, the greatest care should be taken of infant life, 
since it was in the early years that the foundation was laid 
on which the future had to be built The examination of 
two and a half million men for the army during the war 
showed that only one out of every three reached the standard 
of fitness for military service Physical unfitness was irreg¬ 
ularly distributed throughout the country, which showed that 
it was correlated with occupation Taking the different 
groups of men in Yorkshire between the ages of 18 and 25, 
it was found that 71 9 of the agriculturists were in Grade 1, 
689 of the miners and 60 9 of the engineers, while m the 
woolen trade only 36 5, and of tailors, only 33 9 attained that 
grade There had been a marked decline in tuberculosis m 
Great Britain Sixty years ago its death rate was 3 3 per 
thousand of population, and in 1910 it was only 1 5 

PARIS 

(From Our Regular Correspondent) 

June 22, 1923 

Death of Dr J P Langlois 

Dr Jean Paul Langlois, who was agrege professor of 
physiology at the Faculte de medecine of Paris, has died, at 
the age of 62 Langlois was born in Paris, Aug 2, 1862, he 
became doctor of medicine in 1887, and doctor of science in 
1896 He was appointed agrege professor of physiology in 
1898 and, in 1908, he was made the head of the practical 
work in physiology As a pupil and friend of Prof Charles 
Richet he at first worked along the lines in which his teacher 
had been most active, and furnished interesting contributions 
on animal heat and the regulatory mechanism of heat in the 
living organism But his reputation as a physiologist rests 
mainly on two series of researches on respiration and pul¬ 
monary circulation, and on the functions of the suprarenal 
capsules, which he began in collaboration with Abelous, now 
dean of the faculty of medicine at Toulouse, and which he 
continued alone for several years Since 1908, Langlois had 
devoted himself to the study of the physiology of work and 
of industrial hygiene (including work in the air, in mines, 
etc ) For a number of years he was professor of hygiene 
and industrial organization m the Conservatoire des arts ct 
metiers When in 1919, a new course in physiology as 
applied to physical education yvas organized at the Faculte 
de medecine of Paris, Langlois was entrusted with its 
development and the creation of a laboratory He had been, 
since 1911, the director of the Revue generate des sciences 
He was a member of the Academy of Medicine One of his 
last researches, carried out with the assistance of Leon Bmet, 
deals with diseases due to physical causes accidents due to 
\ariations in pressure (mountain sickness, aviator’s sickness, 
caisson sickness, windage from shell explosions) , thermic 
accidents (effects of heat and cold) , electrical injuries, 
radiodermatitis, etc The results of this research were pub¬ 
lished in Part 7 of Nouveau traite de medecine, edited by 
G H Roger, F Widal and P J Teissier 

International Bureau of Public Hygiene 
The permanent committee of the International Bureau of 
Public Hygiene recently held its extraordinary session for 
1923 Most of the countries (forty in number) adhering to 
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the international bureau by virtue of their acceptance of the 
arrangement of Dec 9, 1907, sent delegates The delegates 
brought information on the sanitary condition of their respec¬ 
tive countries and on epidemiologic events or new sanitary 
procedures introduced since the preceding session, especially 
plague and the eradication of rats, typhus fever and prac¬ 
tical modes of disinfection, recurrent fever and its incidence 
m Africa, epidemic encephalitis, and paludism The com¬ 
mittee also discussed three important subjects the differ¬ 
ences in the mortality from cancer in various countries, 
prophylaxis against typhoid fever, and prophylaxis of endemic 
goiter 

The committee decided to submit to the various govern¬ 
ments a proposal for the establishment of a uniform method 
of titrating antidiphthentic serums, conclusions on the control 
of the manufacture of arsphenamm and its derivatives, and a 
recommendation for the adoption of a uniform sanitary clear¬ 
ance certificate for merchant and passenger vessels 

The Decrease of Alcoholism 

M Albert Peyronnet, minister of labor, has been investi¬ 
gating the consumption of alcohol by the laboring classes 
He addressed his communications to the heads of labor 
unions, superintendents of large industrial establishments 
and other persons nho are in daily touch with a large number 
of laborers The complete results of this inquiry will not be 
published until later, but the last number of the Bulletin dit 
immstcrc dti travail contains a summary of the information 
pertaining to Pans It appears that alcoholism among the 
working classes is declining at a substantial rate, that 
absences from work on account of drunkenness are much 
less numerous, that discipline is better preserved and that 
the workmen of Paris have a higher sense of dignity than 
ever before 

First Woman to Become Agrege Professor 

The competitive examination of candidates for the vacant 
agrege professorships has just been held For the first time 
in history, a woman—Mile Condat—has been appointed an 
agrege professor, being assigned to the medical faculty of the 
University of Toulouse This is not the first time diat a 
woman has aspired to such distinction, a few years ago, a 
woman physician applied for the position of agrege professor 
of obstetrics on the medical faculty of the University of Mont¬ 
pellier, but was not elected It is interesting to note the 
various stages through which women have passed in the 
struggle for medical recognition The first woman to be 
admitted as a doctor of medicine in France was Miss Eliza¬ 
beth Garrett Anderson, of English descent whose doctoral 
thesis is dated 1865 The first Frenchwoman so honored was 
Madame Bres, to whom I have referred in previous letters 
(The Journal, April 9, 1921, p 1023 and Jan 21, 1922 
p 207) she was graduated in 1875 But for many vears the 
admission of women to the competitive examination for 
hospital interns met with tenacious resistance Mile Klumpkc 
was the first to triumph over all opposition In 18S6 she 
was sixteenth in the competitive test for internships She 
became later the wife of Professor Dejcnnc 

Rcelection of Professor Roger 

Bv a vote of 51 out of 52 the asscmblv of professors of 
the raculte de medteme of Paris rccuitlv reelected Professor 
Roger dean of the medical facultv 

Personal 

At a recent meeting of the \cadcmie des science' morales 
et politiques Professor Pitres forintrh dtan of the medical 
facultv of the Unncrsitv of Bordeaux, was unammouslv 
chosen correspondent for the section of morals m place of 


Professor Riehl of Berlin Dr Franqois Henrijean, professor 
of the Universitv of Liege, received the insignia of doctor 
honoris causa, a title conferred on him by the Umv ersitv of 
Toulouse 

Pharmacists of Alsace-Lorraine 
The Journal offictcl publishes the text of a new law author¬ 
izing pharmacists of Alsace-Lorraine to practice pharmaev 
throughout French territorv, under the same conditions as 
pharmacists who were granted a diploma by the French 
government 

Death of Dr O Josue 

The death of Dr O Josue, phvsician to the hospitals of 
Paris and vice president of the Societe de biologic, has been 
announced 

The Value of Necropsies 

In a previous letter (The Journal, Sept 30 1922 p 1158) 
I referred to the unsatisfactory condition ot anatomopatho 
logic studies in France with the sole exception of the 
Faculte de medecine of Strasbourg This condition of 
affairs is due, in part to the difficulties surrounding 
necropsies With a view to remedying this condition the 
medical committee of the department of Bouchcs-du-Rhonc 
has passed the following resolution 

The medical committee noting the increasing difficulty of ccuring 
bodies for necropsy and considering the fact that in addition to a 
very evident prophylactic purpose necropsies are indispensable for mod 
icat and scientific study hereby adopts a 

Rtsolution That the administrative commission of the hospitals of 
Marseilles should use all the means at its command to facilitate the 
securing of material for necropsies 

Pretended Extraretinal Vision 
The daily papers have caused considerable stir of late 
through their accounts of experiments assuming to demon¬ 
strate the possibility of extraretinal vision In order to 
inquire into these reports a committee of ophthalmologists 
of Bordeaux, with Professor Lagrange as chairman, met 
recently m the ophthalmologic clinic of the raculte de mede- 
cinc of that city, for the purpose of witnessing the experi¬ 
ments carried out by M Simonin Raymond with a view to 
demonstrating his claims with respect to the possibililv of 
‘paroptic’ vision, so called Raymond presented two girls, 
aged 12 and 16, respectively, who, he asserted were able 
under certain conditions merely through cutaneous inipres 
sion at a distance more particularly of the skin of the fort 
head, to sec objects, to read etc without anv aid from the 
eyes The younger of the girls was selected as the subject 
for the first experiments Bv digital pressure applied to 
the eyeballs M Simonin Ravmond stated that he was abb 
to bring about a peculiar condition attended bv closure of 
the eyelids but which is not an hypnotic state for, quite 
contrarv to the conditions surrounding hvpnosis the subject 
preserves after the experiment is over a clear recollection 
of all that has happened during the state of special sensibility 
Over the evclids thus closed as Ravmond maiut lined he 
placed a bandage which was tied over the occiput V ith 
this bandage over the eyelids the experimental subject was 
placed dircctlv n front of a chart for testing tin icuitv of 
vision At first in this fixed po itiun no letters on the chart 
could be read but soon the girl abandoning her rq id po i 
tion began to turn her Iliad to the right and to die Itfi 
and with the head in a lateral po it ion 'he was linallv "hie 
to decipher two letters on the chart Hereupon tie iinnlirs 
of the committee contended to M Ravmond that Ins me tin d 
of blindfolding was entirelv inadequate that it furmlrd 
no guarantee that the s lhjcct co ild not dircct’v v ith the 
aid of her eves \s jiroof of their co i rntnn D- lb i U i 
one of the member of the cimmittei , plied t . 1 n i j 
eves tile bandaee toed bv the expel 1 e-trr a" * <’’ A eil 1 • 
bv slight or eve i imperccp h’c riovi-ic" < of the < r’ y. 
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it is easy to loosen the blindfold so as to see past it It 
was accordingly decided to apply a truly hermetic seal to 
the eyes of the experimental subject, leaving the forehead 
exposed, since, according to M Simonin Raymond, it is 
through the skin of the forehead that “cutaneous vision” is 
accomplished Over each eye of the subject was placed a 
four-ply black cloth with a good-sized pad of cotton, 
held in place by adhesive strips Under these conditions the 
girls were no longer able to “see without the aid of the 
eyes” Whenever it was possible for them to read any of 
the letters, it could be demonstrated beyond question that 
the blindfold was not functioning properly and that the 
partial vision was due solely to the inadequate occlusion 


BUDAPEST 

(From Our Regular Cot respondent) 

June 19, 1923 

The Expiration of Immunity Against Rabies 
Professor Szekely, director of the Budapest Pasteur Insti¬ 
tute, in an address recently before the Royal Medical Society, 
said that it often happens that a person previously bitten and 
inoculated is subsequently again bitten by a mad dog The 
question then naturally arises whether he should be inocu¬ 
lated de novo against rabies or whether revaccination is 
superfluous, the first inoculation having afforded immunity 
against further infection The same question presents itself 
also in regard to smallpox Before giving an answer to this 
important and at present much discussed practical question, 
we must first decide how long the immunity artificially pro¬ 
duced by inoculation lasts Does it last for life or does it 
lapse after a certain time? In the latter case, obviously, we 
ought to inoculate anew if we desire to obviate an imminent 
risk Jenner himself held the opinion that immunity once 
produced against smallpox infection lasts for life Therefore 
he advised inoculation being performed m the first year of 
life But experience has taught us that the immunity dis¬ 
appears after a certain time, and a protected person, in the 
event of a fresh smallpox epidemic, may contract the disease 
anew, though in a milder form Decades passed, he said, 
before science cleared up this question, because our observa¬ 
tions were taken only from statistics Nowadays, when, 
thanks to Pasteur, we are able to add to our knowledge by 
experimental observation, similar questions in respect to the 
various infectious diseases can be more quickly settled We 
know for example, that the immunity afforded by variola lasts 
about’ ten years According to Haffkine, the immunity against 
plague begins within eight days of inoculation and lasts about 
as many months It is important to know the duration of the 
immunity produced against rabies The only information on 
tins subject came to us from Pans and from the Budapest Pas¬ 
teur Institute Pasteur kept Ins immune dogs under observa¬ 
tion for many years From time to time he tested their 
unmunity against a lethal dose of the rabies virus The 
result was that these immune dogs, when injected mtra 
ocularly with rabies virus, did not develop the disease, but 
the control dogs, similarly infected with the same urns, 
became mad Pasteur mentions in one publication that in 
a certain dog, immunity lasted at least fiye years In 1892 
Hogaes then professor of the Budapest Pasteur Institute 

published an article dealing with the question of the duration 
puniislie descrlbe <l his observations on eight immune 

” "Z h.chVnUtal .h= 

oite Cl ca'e 0 "'ftei^ scv'enTffiiysl^ancfTastcd from four to seven 
Tears Ho- Ion* does it last? Before answering this ques¬ 
tion, he described two cases in detail 


A dog that was inoculated, Jan 20, 1908, resisted the test 
infection perfectly, Feb 19, 1911, so that it was absolutely 
immune after three years, even against the strongest virus 
July 31, 1917, i e, after nine and a half years, it was again 
inoculated with rabies virus, but this time it became infected, 
and died, Aug 27, 1917, with symptoms of paralytic rabies 
A hare, inoculated on the same day with the virus taken from 
the brain of the dead dog, died after three days’ illness, Sept 
27, 1917 The immunity, therefore, still existed after three 
years, but came to an end after a certain interval between 
that daAe and nine and a half years 

Another dog had the antirabic inoculations, Jan 27, 1908 
In 1911, a test was made and the dog was absolutely immune 
Oct 25, 1913, it died, with mild symptoms of rabies This 
was proved by an experiment m which a hare, infected with 
the virus taken from the bram of the dog, died on the 
fifteenth day with symptoms of rabies This dog, too, whidi 
was immune after thirty-two months, had lost its immunity 
after five years and four months Therefore, the supposition 
is justified that the limit of immunity is between three and 
five years 

From the results of these two experiments, the lecturer 
stated that the average duration is between three and five 
years, say, about four years Naturally, individual factors 
have to be considered in this connection, because after from 
two to three years all the eight dogs examined proved to lie 
immune, he is therefore at liberty to suppose that the average 
limit of immunity may even exceed four years Considering 
now the question whether these facts hold good for human 
beings, up to the present we have no experimental data on 
which to rely In the absence of direct proofs we must 
reason by analogy 

On account of the close relationship which exists between 
human and animal (particularly dog) rabies, both in the 
occurrence of symptoms and in the course, we are justified in 
supposing that the process of immunity is analogous in men 
and dogs Therefore he stated that, in all probability, the 
immunity against rabies in man also expires after a certain 
time We are now in a position to answer this practical 
question, whether we should inoculate de novo if a person 
is subsequently bitten by a rabid animal, in the event of a 
fresh bite by a mad dog, revaccination is advisable in every 
instance, and is superfluous only when the fresh bite 
occurs at a very short interval after the previous antirabic 
inoculation 

VIENNA 

(From Our Regular Correspondent) 

June 17, 1923 

A Crisis in the Vienna Medical Organization 

The profession in this city has within the last few years 
succeeded m holding its own economically by means of a well 
established organization called the “Wirtschaftliche Organi¬ 
sation which comprised nearly 95 per cent of all physicians 
and was ably managed Its chief aim was to obtain all pos¬ 
sible advantage for practitioners by negotiating with others 
on the lines of the trade unions In fact it could be regarded 
as a ‘medical trade union ” The similarity went so far that 
once a ‘strike’ was proclaimed for a period of four hours 
The organization achieycd really useful results by enforcing 
the system of free choice of physician for three large health 
insurance clubs—the ‘Krankenkasse” of civil service officers, 
of state railways and of municipal officers—that is to say, 
for the bulk of the former lower middle classes, who would 
be unable now to pay the private practitioner But recently 
a large group of young physicians, house physicians or 
juniors in hospitals, have resigned from membership in the 
organization because the latter had induced the government 
to forbid pm ate practice by them so long as they were paid 
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by hospitals The private practitioner, who has to pay all 
expenses from his own pocket, should not be handicapped by 
competition with the hospital physician, who has hardlj anv 
expenses and a fixed salary Other grievances, such as 
restriction of marriage during tenure of office, were also put 
forward to justify the resignation from membership This 
robs the organization of about 10 per cent of its members 
Dissatisfaction with the methods of the board of managers 
has been expressed repeatedly from various quarters, and a 
new election is taking place The profession must endeavor 
to unite again all members under an economic shield, because 
this has been proved to be the only way of safeguarding its 
interests Otherwise the tendency for separation by reason 
of political, national and religious causes is so strong that 
disruption of the profession is inevitable This would mean 
rapid loss of the working arrangements made with the lead¬ 
ing parties m the state They submitted reluctantly to the 
requirements of the profession because the organization was 
strong enough to force them to come to terms If this body 
disintegrates, they would immediately play one group of 
physicians against the others and suppress all 

A Syphilis and Tuberculosis Debate in the 
National Assembly 

In the national assembly, the budget of the ministry of 
health has been recently under consideration, and in the 
course of discussion some interesting data were brought 
forward In order to reduce the housing difficulty, the go\ - 
ernment plans to induce the larger banking establishments 
to build flats for at least 25 per cent of their personnel, as 
has been done in Jugoslavia with good results Overcrowd¬ 
ing in the cities is serious, and causes an increase of tuber¬ 
culosis, especially in children, where housing conditions are 
fairly good, a marked drop in the reported cases is discernible 
The general food condition is better than two years ago, and 
is noticeable at once in the statistics of the large workmen’s 
health insurance societies Unsatisfactory figures were 
reported as regards infection with syphilts A census, during 
the month Nov 15, to Dec 14, 1921, taken in the outpatient 
departments and by private practitioners in Vienna, disclosed 
that 13643 men and 7,197 women were infected and under 
treatment for the first time, since that time, conditions have 
become worse There is, in consequence, a strong tendency 
in the assembly toward compulsory treatment of all persons 
found suffering from this disease and examination of all 
couples desiring to marry Legislation toward this end is 
expected shortly The diminution of consumption of alcohol 
is desirable, as in this country we have hardlv any means 
for dealing with chronic alcoholics except in the lunatic 
asylums As regards cretinism the conditions arc also far 
from ideal In the mountainous districts no less than 10000 
persons arc reported as subject to this and allied conditions, 
protracted treatment by means of small doses of potassium 
lodid administered in food with the salt is strongly recom¬ 
mended by the government officers of health \n interesting 
remark was made by one speaker concerning conditions in 
the Vienna Pathologic Institute This old building is abso¬ 
lutely inadequate from a hvgienic point of view , it is full 
of dark passages, comers and chambers, because cvcrv now 
and then more and more room has had to fie made for the 
increasing requirements of studv It is well known that 
eminent scientists called to Vienna and offered appointment 
at the head of the institute refused to continue work in this 
building, but no new building was erected This is due to 
lack of funds since 1914 Within the last six vears, the 
institute has changed directors no less than three times 
because all have died suddenlv It is a significant fact that of 
tlurtv three phvsicians and other men now on the staff of the 
institute onlv throe arc free from tuberculosis Tlic remain¬ 


ing thirty are suffering from this disease in a more or le-s 
marked degree The new director, Professor Moreset, is 
resolved to clear up matters He will not permit anv of the 
dark, unhvgienic nooks and corners to be used for work He 
allows only so many men to continue work as can be safely 
accommodated without mutual danger of infection This 
spells of course, restricted possibilities for research, and loss 
of scientific efficiency for many eager men 

Infectious Diseases in Austria m 1922 
With the exception of epidemic meningitis and trachoma, 
all infectious diseases have shown a marked drop in 1922 in 
comparison with the previous year Thus, in 1922, we had 
scarlet fever, 2,658 cases (m 1921, 4,210), diphtheria, 2,^07 
(3921), typhoid fever 2303 (4,288), dysentery, 1,196 (4 733), 
epidemic meningitis, 38 (21), puerperal fever, 293 (340), 
typhus exanthematicus, 23 (81), smallpox, 4 imported (18), 
not one case of cholera, and trachoma, 320 (219) Ml cases 
of exanthems and smallpox could be traced to visitors from 
abroad, especially from the Balkans, while trachoma is fre¬ 
quent now because part of the former Hungarian country is 
now under Austrian rule and this disease used to be frequent 
and little treated 

Legislation Against Industrial Poisoning 
By order of the ministry for social administration, with 
which is included the board of health, a series of separate 
bills, passed by the national assembly some time ago, have 
been uniformly put in force already Thcv deal clncflv with 
prophylaxis against poisoning in certain industries These 
are the manufacture and use of lead and zinc, printing offices 
and lithographic industries enamclers and all workmen 
handling substances containing poisonous metals 111 cverv 
working place concerned, a notice must be posted containing 
instruction of the risks from neglect of clean linen and of 
the kind of measures that are required from the workmen 
the necessity of change of clothing when leaving the factor!, 
of fat in the food and of early medical examination when 
certain symptoms occur \, regular examination of factorv 
hands by physicians is compulsory, as well as perfect venti¬ 
lation of rooms and the provision of apparatus to remove or 
condense various gases and dust A dailv wet wash of the 
floor and walls is stipulated when possible The working 
dress must be cleaned at least once a week and sufficient 
provisions made for bathing and washing by workers in 
every factory The transport of raw materials must be so 
managed that no dust is produced, the loading of the furnace 
and other machinery must be done with strict observation 
of hygienic principles, l e, prevention of dust Wherever 
lead is melted or bronze or lead dyes are used air spice of 
at least 15 cubic meters and floor space of at least 3 squari 
meters must be provided for each workman m other instances 
12 cubic meters and 2 5 square meters arc permissible In 
cellars or subterranean localities, such work is not permitted 
Spittoons must be provided everywhere and lie filled v ith 
liquids or moist materials \ first aid outfit must lie within 
easv reach in everv factory and the foremen must '« 
instructed m first aid work In factories producing niuili 
dust or noxious gases the workmen must be advised to weir 
respirators Special attention is paid to prophylaxis in regard 
to children and women In printin,, mdu tries and dvc f u 
toms children under 17 vears nnv not be employed ai th 
dangerous parts of the work or where pm onou* du t is 
prevalent women (over IS vears) must have it lev t a (■ i 
minute rest after each two and e nr half ho irs vvorl it 
machine Cliange of vvorl must be provided after < n with 
occupation at the dvc depart nent or two dus v til n it nn k 
\o food mav be co isuned on t‘c Mining prnn r 1. 
this purpose a speci il veil vcrtil-itcd pice r i ‘I ' o <ct s’ 
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If a person is affected bj plumbism or other poisoning aris¬ 
ing from his work, due to faulty observation of the rules on 
tlie part of the employer, he must be paid his regular wages, 
as long as he is kept from work, of course subject to exact 
treatment But if the fault or neglect is caused by the 
laborer, he receives only sick pay Free treatment is always 
insured by means of the compulsory “Krankenkasse” (sick¬ 
ness insurance) toward the premiums of which the employer 
contributes one third, the employed two thirds weekly It 
is clear that this legislation is a distinct step toward assur¬ 
ance of undisturbed health for the laboring classes, and is 
the outcome of the present strongly socialistic trend of health 
authorities It compares favorably with conditions prevailing 
in other industrial countries where little or no attention is 
paid to the well-being of the factory hands, and also with 
conditions in this country twenty years ago 

The Number of Practitioners in Austria 
The total number of persons entitled to practice medicine 
and surgery in the Austrian Republic is 7,054, distributed over 
an area of 98,000 square kilometers, with a population ot 
6,280,000 The relative density varies m different provinces 
Thus, m Vienna, there is one physician to each 439 inhabi¬ 
tants, while in Carinthia the ratio is 1 2,433 In Vienna 

there are 4,191 physicians, in Carinthia, 171 In Lower 

Austria there are 806 physicians (1 1,808) , in Upper Austria, 
467 (1 1,839), in the Tyrol, 315 (1 972), in Styria, 785 
(1 1,208), in Salzburg, 158 (1 1,356), the remaining physi¬ 
cians are distributed in outlying districts, mostly moun¬ 
tainous or on the new Hungarian frontier About 90 per cent 
of these belong to the two powerful medical organizations, 
one in Vienna with about 3,900 physicians, and one in Graz 
v, ith about 2,800 country practitioners 

BERLIN 

(From Our Regular Correspondent) 

June 16, 1923 

Meeting of the German Pathologic Society 
At the nineteenth session of the Deutsche Pathologische 
Gesellschaft in Gottingen, a few weeks ago, the main topic 
discussed was the theory of inflammation According to 
Professor Lubarsch of Berlin, the notion of inflammation, 
as viewed from the scientific and practical standpoint, must 
be retained It is difficult, in many instances, to distinguish 
inflammatory processes from other related processes, for 
example, those of organization or regeneration When local 
cellular, and, more particularly, lymphocytic reactions appear 
soleh as a partial manifestation of a general reaction, they 
do not belong under the head of inflammation Inflammatory 
processes are attended by local reactive changes in the vas¬ 
cular system, connective tissues, and parenchyma, and con¬ 
sist of migratory secretory, absorptive, progressive and 
regressive processes The point of attack of the injuries 
causing the inflammation varies The nervous system plays 
no special role in the matter of inflammation The difference 
nr the character of the cells that develop m connection with 
inflammatory processes is determined, on the one hand, by 
disturbances of metabolism caused by the injuries, and on 
the other, bv the degree of immunity of the body One 
should not speak of chronic inflammation unless paroxysmal 
or recurrent inflammatory processes succeed each other 
Inflammation may be counted among the defense reactions, 
but inflammation and defense must not be regarded as 
identical 

According to Professor Rosie of Basle, the capacity for 
inflammation is a function of the mesoderm and its deriva¬ 
tives which m the course of phylogenesis has become more 
pronounced Inflammation i- closely related to ordinary 


digestion In both, we may distinguish between a secretory 
(extracellular) predigestion and a phagocytic (intracellular) 
digestion The mechanism of inflammation, humoral and 
cellular, is more complex in the more highly developed animal 
organisms The highest capacity for inflammation is shown 
in “allergic reactions,” and is manifested sometimes in the 
form of a generaL anaphylaxis and sometimes in the form of 
local “hyperergic” inflammation, examples of the latter type 
being found in the general tuberculin reaction and in the 
focal reaction m tuberculosis The presence of inflammation 
m connection with normal processes in the connective tissue 
is revealed most distinctly by the existence of a so-cal'cd 
physiologic inflammation, such as the cellular processes con¬ 
nected with nutrition in the intestinal wall and in the 
reticulo-endothelial apparatus, it is also to be noted m the 
retrogression of embryonic organs, and m the resorption of 
cells whether native or foreign to the body 

Professor Schade, a department head m the physiologic 
institute in Kiel, stated that physical chemistry had advanced 
knowledge out of all proportion to microscopic research 
The distribution of the colloids, dependent on a definite 
arrangement of ions, is a prerequisite for the normal func¬ 
tioning of the living cell The isotonicity due to hydrogen, 
hydroxyl, sodium, potassium and calcium ions and osmotic 
isotonicity determine the colloidal state of the protoplasm 
In inflammation, the osmotic pressure rises and the hydrogen 
ion concentration is increased The connective tissue and 
the vessel walls are severely injured, and the latter become 
permeable for albumin The increase of osmotic pressure 
leads to edema The formation of substances that decrease 
the surface tension plays a role m the movements of the 
leukocytes The cause of both the physical and the chemical 
metamorphosis lies in the increased metabolism due to inflam¬ 
mation If the compensatory mechanism becomes inadequate, 
this leads to edema, blood stasis, exudation, infiltration with 
leukocytes, and, finally, to morphologic degeneration of the 
fixed tissue cells Physical chemistry is not in opposition to 
anatomicopathologic research, but supplements it During 
the discussion that followed, considerable opposition devel¬ 
oped, especially toward Rosie’s conception of “physiologic 
inflammation,” Joest of Dresden contending that the line of 
demarcation between regeneration and inflammation would 
thus be effaced 

Ghon and Winternitz (Prague) discussed primary tuber¬ 
culosis in children In accord with the Viennese researches, 
they found only 2 48 per cent extrapulmonary primary lesions 
The primary pulmonary foci were, in the main, subpleural, 
more frequently on the right side, and especially frequent 
in the right upper lobe There was no frank election of the 
apex The number of so-called obscure cases is reduced by 
careful examination 

Schmorl of Dresden dealt with the so-called Schneeberg 
lung cancer, which is an affection endemic among the 
Schneeberg miners He emphasized that the tumors were 
most often genuine carcinomas, and not lymphosarcomas, as 
formerly asserted It is possible that precancerous changes 
associated with anthracosis and chalicosis play a part in 
their genesis 

F Kraus reported that m diabetes mellitus he had found 
diminution in the weight of the hypophysis, together with 
evidences of degeneration, increase of connective tissue and 
growth of fetal cells ’, in the pineal gland, absence of 
nnclcoli m the parathyroid glands, lack of oxyphilous cells 
and diminution m the size of the organs, in the pancreas, 
changes in the islets of Langerhans, as described by Wcich- 
selbaum, in the suprarcnals and the gonads, atrophy of the 
specific parench} mil cells He regards diabetes, in the main, 
as of pancreatic origin His findings in the pituitary body 
met with considerable opposition during the discussion 
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Berblinger brought forward a number of his own cases to 
show that the necropsy findings in cases presenting Apo¬ 
physial changes and adiposogenital d> strophj did not indi¬ 
cate a sharp division of the pituitary body in man into a 
gland influencing growth (anterior lobe) and a gland affect¬ 
ing metabolism (pars intermedia) 

German Council on Pharmacy and Chemistry 
The Deutsche Gesellschaft fur innere Medizin sent Pro¬ 
fessors Penzoldt, Brauer, Heffter, G Klemperer, Zinn and 
Holste as representatives to the Gemeinsame Arzneimittel- 
kommission, concerning which I reported in a previous letter 
The Deutsche Aerztevereinsbund and the Hauptverband 
dcutscher Ortskrankenkassen were also represented by dele¬ 
gates The work of the council falls into three categories 
1 New remedies are examined to determine whether they 
are adapted for general practice, and especially for the use 
of physicians on the health insurance panel, that is, whether 
or not they are efficacious, practical and reasonably priced 
The remedies are submitted to a suitable pharmacologic 
institute for chemical and pharmacologic study, after the 
report of the institute is received, they are sent for clinical 
tests to a clinic or hospital 2 Besides the routine examina¬ 
tion of new remedies a systematic reexamination and if 
need be retesting of the articles already accepted will be 
undertaken, in order to decide what remedies may be retained 
on the accepted list, and what should be discarded 3 The 
results of these tests will be collected and published in book 
form (Arzncumttclbuch) This book will contain (<i) all 
remedies accepted by the commission, (6) remedies that in 
quality, form, packeting and price meet the requirements set 
up by the health insurance societies List a for the use of 
German practitioners in general, and b for the use of physi¬ 
cians on the health insurance panel, will be published m 
medical journals Professional opinions on the remedies wil 1 
also, in certain instances, be published 

Criminal Statistics of Cripples 
Wurtz has collected statistics on the causes of criminality 
among cripples In December 1921, the statistics of nmetj- 
tliree institutions, containing upward of 200 cripples each, 
gave 352 cripples who were guilty of crimes or misdemeanors 
Of these, 193 were war injured and 159 were the victims of 
peace injuries All criminal cripples were requested to fill 
out a questionnaire concerning their lives, all without excep¬ 
tion complied The various excuses assigned for the delin¬ 
quencies were lack of will power disturbances of the will 
temporal - } irrcsponsibilit} and inability to work The lack 
of cmplovment from 1919-1920 was the cause of many delin¬ 
quencies The need of compelling all cripples who are able 
to work to accept employment has been full} established 
Cripples who have not served in the ami} or navy must be 
given the same opportunities for emplovmcnt as are given 
ex-service men 

The Care of Cripples in Berlin 
Details of the new law regulating the care of cripples in 
the citv of Berlin have just been published Their public 
care is assigned to tile juvenile welfare bureau of the cit}, 
with the cooperation of the central health bureau and its 
local branches The duties are the establishment of policies 
keeping in touch with the supervising boards keeping and 
adjusting accounts with the state and organization and 
execution of the budget and statistical plans The practical 
application of the law in the various districts is in charge 
of tile local branches of tile bureau Tlicv receive the reports 
of cases and transfer the subjects to the welfare centers 
having jurisdiction Tlicv inquire thoroughlv into the need 
of assistance and decide on care and reeducation The dis¬ 


trict juvenile welfare centers have m their hands the grant¬ 
ing and raising of funds, and also the superv ision of ambulant 
cripples The authorities must keep lists of cripples note 
their movements and send regular reports to the juvenile 
welfare bureau An advisor} council is established con¬ 
sisting of a municipal public health officer, three orthopedists 
three trained instructors and the chairman of the council for 
severe war injuries This advisorv council is called on for 
aid in all medical, pedagogic and scientific problems of 
fundamental importance Its advice must be sought in the 
establishment of regulations including schedules of fees or 
charges It also decides m controversies between the local 
offices and the welfare centers The central public health 
bureau has charge of all medical matters pertaining to the 
care of cripples Special financial provisions are made for 
inmates of child welfare institutions, wards of the state, and 
the children of war veterans and the war injured 

Vital Statistics of German Cities, January-March, 1923 

The decrease in the birth rate in tile large cities of Ger¬ 
man} since 1921 was still manifest in the first quarter of 
1923, during which period onlv 69631 living births were 
registered in the fortv-six largest German cities, as com¬ 
pared with 78049 during the corresponding period of the 
previous vear or 16 8 as against 19 2 per thousand on the 
basis of an estimated adult population of 16 625,000 Tor the 
first time, the birth rate has fallen below that of the ten 
largest French cities, which for the vear 1922 was 17 5 The 
decrease in mortalit} since the war has been more marked 
in the cities of German} than of France because heretofore 
the excess of births over deaths was greater in the German 
cities As was also true during the last two quarters of 
1922, which were noteworthv for having the lowest death 
rates ever recorded the continued fall in the exchange value 
of the mark exerted no unfavorable effect on the death rate 
for the first quarter of 1°23, on the central - } the death rate 
for the first quarter of 1923 (15 2) was lower than during 
the same period in 1922 (16 4) This decrease is due mainlv 
to the fact that the winter of 1922-1923 was considcrabh 
milder than the one that preceded it, the absence of epidemics 
also played a part The milder winter reduced cspcciallv the 
mortality from pneumonia and influenza and other diseases 
of the respirator} organs The death rate from tuberculosis 
however increased from 182 during the first quarter of 1922 
to 208 for the first quarter of 1923 Since in view of the 
milder winter of 1922-1923 the case mortalitv of tuberculosis 
can scared) have increased the cause for the mere im hi 
the mortalitv rate from tuberculosis was doubtless due to 
increased morbiditv 


Marriages 


Cauiwfll B Summfrs Kans is Citv Mo to Miss Gladvs 
Claire McGrath of Savannah 111 lunc 26 
M\rk Sxowpfx Nrxsox Canton 111 to Miss lrmcis 
\mruic of Rushville lune 28 at Chicago 
Ccv Toote Puxi I coma N J to Mi s Ingrid Huirutta 
We'tcr of Greenwich Conn June iO 
Jons R Brutos Hardv kv to Mi s I’cnnuc Monc 
Havens of kokoma lnd June c0 

Lvri FRiJiCwr Buffalo Okla to Miss kathlccii Mepbrns 
of Topeka kan lune 2s 

Joiix Hcktfr Gornox to Miss Jennie I vlvnne 1’ittrsoii 
both of Detroit June 19 

Isinor Cmxxivc Brill to Mi s Ruth Liuuigirt both ,f 
Portland Ore Mav 2< 

Lvvvrf ct R Gow v to Miss I Uaimr ‘whvwrin both ,( 
Minneapolis in June 

Orf r MLS Wapello Iowa to Mi; I valnu Hell id ‘ 
Slattr lunc 20 
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Deaths 


Edward Robeson Taylor, San Francisco, Toland Medical 
College, San Francisco, 1865, died, of senility, July 5 aged 
84 He was admitted to the bar in 1872, and became a mem¬ 
ber of the the board of Freeholders for San Francisco in 
1886 and again in 1898 when the present charter was framed 
He was dean of the Hastings College of Law 1899-1919, 
mayor of San Francisco, 1907, and was president and vice 
president of the Cooper Medical College for thirty years Dr 
lay lor was formerly president of the San Francisco Law 
Library and the San Francisco Bar Association He was the 
author^ of “Moods and Other Verse,” “Selected Poems,” To 
Arms,” and other poems He was decorated with the Cross 
of the Legion of Honor, France, m 1920 


Edward A Fischkm © Chicago, University of Berlin, Ger¬ 
many, 1894, member of the Chicago Dermatological Society, 
formerly professor of dermatology and syphilology at the 
Bennett Medical College and the Chicago College of Medi¬ 
cine and Surgery, on the staffs of the Mount Sinai, St Ehza- 
1 eth’s and the Norwegian Lutheran Deaconess hospitals, 
aged 60, died, Julv 13, of pernicious anemia 

William Henry Doughty, Jr © Augusta, Ga , University of 
Georgia Medical Department, Augusta, 1878, dean, and at 
one time professor of surgery at his alma mater, member of 
the Southern Surgical Association, president of the Georgia 
State Board of Health, on the staff of the University Hos¬ 
pital, aged 67, died, June 22 

Thomas Wilson Serviss, San Francisco, McGill University 
Faculty of Medicine, Montreal, Que, Canada, 1881 formerly 
assistant professor of rhinology and laryngology, University 
of California Post-Graduate School, San Francisco, aged 67 
died, June 28, of cirrhosis of the liver and myocardial 
insufficiency 


William John Blake, Benwood, W Va , University of 
Maryland School of Medicine, Baltimore, 1909, member of 
the West Virginia State Medical Association, served as 
health officer of Benwood for four years, aged 38, died, June 
25, at the Ohio Valley General Hospital, Wheeling 
Alexander Sands Rochester, San Jose, Calif , Jefferson 
Medical College of Philadelphia, 1906, member of the 
Chicago Ophthalmological Societv, served in the M C, U S 
Army, in France during the World War, aged 40, died, June 
20, at Savannah, Ga, of septicemia 
Ernest Ludwig Schaefer ® Brooklyn, Long Island College 
Hospital, Brooklyn, 1912, served in the M C, U S Army, 
during the World War, on the staff of the Wyckoff Heights 
Hospital, where he died, July 2, of meningitis, following an 
operation for mastoiditis, aged 34 
John Grant Burke ® Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1897, member of Pittsburgh 
Dermatological Society formerly demonstrator in derma¬ 
tology at his alma mater, aged 54, died June 25 
John Henry Jamar, Elkton, Md , Unnersitv of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1861, member of the 
Medical and Chirurgical Faculty of Maryland, Civil War 
veteran, aged 83, died, July 5, of paralysis 


Henry Peter Fahrney, Frederick, Md , Jefferson Medical 
College of Philadelphia, 1895, member of the Medical and 
Chirurgical Faculty of Maryland, county health officer, aged 
53, died suddenly in June, at the City Hospital 

Adolph William Miller, Philadelphia, University of Penn¬ 
sylvania School of Medicine, 1871, also a druggist, formerly 
demonstrator and lecturer on practical pharmacy at his alma 
mater, aged 82, died, July 6 of senility 
Deloss Hurlbut, Lehigh Iowa, Bellevue Hospital Medical 
College, New York, 1879 State University of Iowa College of 
Medicine Iowa City, 1883, aged 67, died, June 30, at a hos¬ 
pital in Fort Dodge, of carcinoma 

Milton Corwin Conner ® Middletown, N Y , Medical 
Department of Columbia College, New Aork 1883, member 
of the Radiological Society of North America, aged 69, died, 
July 5 following a long illness 
Tames Dennis Jackson,. Erie, Pa , University of *e South 
Aledical Department, Sew anee, Tenn> 19( ^’ 
aged 39, died May 18, at St Vincents Hospital Cleveland, 

of ulcer of the stomach 

Thomas Porter Davis, Terrell T e>-, Smithern Medica 
College Atlanta 1880 , member of the State Medical Associa 


tion of Texas, formerly city health officer, aged 65, died 
suddenly, June 23 

Roscoe Coskiing Waterbury © Kmderhook, N Y , Albany 
(N A ) Medical College, 1905, health officer of Kmderhook 
at one time member of the state legislature, aged 45, died 
suddcnlv, Tune 6 

Olm L Abney, Waskom, Tex Unnersitv of Louisville 
(Ky ) Medical Department, 1881, member of the Stale 
Medical Association of Texas, aged 65, died, May 30 of 
heart disease 

George Frederick Lewis, Mayfield, Calif , A ale University 
School of Medicine, New Haven, Conn 1866, Civil War 
veteran aged 81, died, June 25, at the Palo Alto (Calif) 
Hospital 

Parson G Udell, Spencerport, N A' , University of Penn- 
svhania School of Medicine, Philadelphia, 1871, member of 
the Aledical Society of the State of New Aork, aged 73, died. 
June 23 

James C Johnston, Denver, University of Pennsylvania 
School of Medicine, Philadelphia, 1874, Hahnemann Aledical 
College of Philadelphia, 1875, aged 70, died, June 8 
Giles A Blasdel @ Hutchinson, Kan , Kansas City (Afo ) 
Aledical College, 1898, president of the Reno County Aledical 
Society, aged 51, died, July 3, at Kansas City 
Andrew Mauro, Chicago, (licensed, Illinois, 1877), aged 
82, died, July 8, at the West Side Hospital, of acute dilata¬ 
tion of the heart, following a prostatectomy 

Helen Finney Cochran, Oberlm, Ohio, University of Cin¬ 
cinnati (Ohio) College of Aledicme, 1916, aged 38, died, 
July 2, at Cincinnati, following an operation 
D Fort Anderson, Orlando, Fla , University of Pennsyl¬ 
vania School of Aledicme, Philadelphia 1853, Civil A ar 
veteran, aged 93, died, June 10, of senilitv 
Thomas Pennel ffi Belton, S C , Atlanta (Ga ) College of 
Physicians and Surgeons, 1913, aged 40, died, June 29, at a 
hospital in New Aork, of pneumonia 
John K Davidson, Eagle Lake, Tex , University of 
Alabama School of Aledicme, Tuscaloosa, 1873, Confederate 
veteran, aged 81, died, June 24 
Alice Laura Scott Hill, Washington D C , State Uni- 
versity of Iowa College of Homeopathic Medicine, loxva City, 
1900, aged 66, died, July 3 

Howard Charles Paden, Niles, Ohio, Cleveland (Ohio) 
Homeopathic Medical College, 1906, aged 40, died, Alay 26, 
following a long illness 

Sara J Allen, Charlotte, Alich , Hahnemann Aledical Col¬ 
lege and Hospital, Chicago, 1881, aged 79, died, June 26, 
following a long illness 

Da Costa Walker, Hot Springs National Park, Ark 
(licensed, Arkansas, 1903), aged 42, died suddenly, June 30, 
of heart disease 

Hartford Sweet, Brookfield, III , College of Physicians and 
Surgeons, Chicago, 1904, aged 47, died, June 26, following 
an operation 

Timothy De Witt Warren, East Tallassee, Ala , Atlanta 
(Ga ) College of Physicians and Surgeons, 1909, aged 36, 
died June 9 

John Henry Griffin @ Armuchec, Ga , Chattanooga (Tenn ) 
Aledical College, 1902, aged 47, died, June 27, at a hospital 
in Atlanta 

James Elias Dodson @ Vernon, Tex , Aledical Department 
Vanderbilt University, Nashville, Tenn 1875 aged 76, died. 
Tune 24 

Ezra Read Larned ® Detroit, Rush Aledical College, 
Chicago, 1897, aged 55, died suddenly, Julv 3, of heart 
disease 

Vincent A Fitzsimon, Edgevvood R I , Bellevue Hospital 
Aledical College, New York, 1874, aged 80, died, June 5, of 
senility 

Henry C Davisson, Hartford City Ind , Indiana Medical 
College, Indianapolis, 1871, Civil War veteran, aged 81, died, 
July 6 

William L Sikes, Sylvester, Ga , Atlanta (Ga ) Medical 
College, 1879, aged 72, died, June 22, following a long illness 
Loren H Snepp, Dayton, Ohio, Ohio Aledical University, 
Columbus, 1901 also a druggist, aged 50, died, June 26 
Thomas Lawton, Hinsdale, Ill , Chicago (III) Homeo¬ 
pathic Medical College 1890, aged 61, died, Julv 10 

William B Yeo, Cambridge, Ohio (licensed, Ohio, 1896), 
aged 81, died April 23 of senility 
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Correspondence 


IMPOSSIBILITY OF MOVING VERTEBRAE 

To the Editor —In these davs, when we hear on e\cry side 
the claims that the articulations of the spinal column need 
repeated “adjustments ” I think that medical men ought to 
hate some definite data as to the strength of the spina! 
symphyses 

The following experiments were performed m the anatomv 
laboratory of the College of Medical Evangelists at Loma 
Linda, Calif 

The spinal column selected was a fairly fresh one, and it 
was taken from a cadaver that had never been put into the 
preserving tank A block of wood was taken, and into its 
surface there was cut a mortise slightly wider than the ver¬ 
tical dimension of a lumbar vertebra The spinal column 
was then firmly fastened to this block so that the ventral 
margin was against the surface of the wood and the body 
of the second lumbar vertebra was directly over the mortise 
thus leaving that vertebra unsupported except bv its union 
with adjoining vertebrae Pressure was then applied to the 
spinous process of the unsupported vertebra by means of a 
lever of the second class acting downward and this force 
was carefully calculated When the pressure had reached 
1,195 pounds, the neural arch was crushed, but the vertebral 
body remained unmoved 

The broken fragments of the arch, together with the 
remains of the pedicles were then cleared away, and pressure 
was applied to the posterior surface of the vertebral bodv 
In this instance a piece of smooth hard wood was placed on 
top of the surface of the bone so that the force would affect 
all parts equally, the wood being about 2 mm narrower than 
the vertical measure of the vertebral bodv On the applica¬ 
tion of 800 pounds the body was crushed to pieces, a part of 
it being reduced almost to the consistency of bone meal let 
for the most part there was no dislocation at the union with 
the adjoining cartilages The bone was crushed about a 
millimeter from that union, but the articulation remained 
intact over the most of its area 

The tenth thoracic vertebra was next selected, and the 
pressure was applied at the side The piece of wood was used 
in this experiment also, and it was placed so as not to cover 
the v entrul one fourth of the vertebral body On the applica¬ 
tion of 1,315 pounds the body was crushed without materially 
impairing the articulation with the adjacent cartilages, and 
the part of the body extending bevond the end of the piece 
of wood remained unmoved In other words, the posterior 
three fourths of the vertebral body was crushed by a force 
applied at the side without anv twisting of the anterior one 
fourth on its vertical axis 

In the spinal column used the strength of the vertebral 
symphyses was greater than that of bone substance of the 
bodies of the vertebrae 

L C Kellogg M D , Loma Linda, Calif 

Instructor m Anatomv, College 
of Medical Evangelists 


Infection with Tuberculosis Almost Universal After Six¬ 
teen— There arc constantly over 1000,000 people in the 
Cm ted States sick with tuberculosis many of whom arc 
careless or ignorant Large numbers of these persons arc 
not in hospital Many people, believing themselves to be 
healthv and appearing well are occasional carriers' of the 
tubercle bacillus There arc mans sources of infection In 
spite of all precautions, therefore most people are slightly 
infected with tubercle bacilli at an early age—T C. Smith, 
Public Health Ref 3S 777 (April 13) 1923 


Queries and Minor Notes 


Anonvmocs Covmlwcations and queries on po tvl card mil not 
be noticed Every letter must contain the writers name and addre s 
but these will be omitted on request. 


TESTS FOR BLOOD SLGV.R 

To the Editor —There is no laboratory in Macon Ga that docs blivd 
chemistrv at pre ent Without it we are certomlv not m a position ti 
use insulin intclligcntlv I am writing to inquire whether instruments 
of Ihe type of the Kuttner microcolonmeter arc sufficients accurate to 
be relied on in this work and in the other tests for which thev arc used 
If they can be used satisfactorily but need to he corrected bv an allow 
ance for constant error I would like to know what margin of error has 
to be figured Charles C Hinton M D Macon Ga 

Answer —The Duboscq instrument is of course tin. mo t 
accurate and desirable one for all biologic microcolorimctnc 
work However, it is verv expensive and may not justify 
the expenditure bj the general practitioner Instruments ot 
the type of the Kuttner Heihge Bock-Benedict and Mevvr 
colorimeters are very satisfactory and arc widely used both 
bv the general worker and bv the larger clinical laboratories 
They are sufficiently accurate for all blood chemistry work 
as the errors introduced are minimal and constant With 
any colorimeter the personal factor enters into tlic color 
comparisons to a very large extent, so that the worker must 
know bis instrument Once having corrected bis own per¬ 
sonal error he will have no trouble in doing close work 
with anv of the above mentioned instruments There is no 
correction to be made in using these instruments as this 
depends more on the person using them than on the instru¬ 
ments themselves As vvliat is wanted is comparative results 
in studying the cases from time to time the use of the same 
instrument by the same individual will give concordant 
results The purchase of an instrument such as the Kuttner 
will probably prove satisfactory 


CAUSE or DEATH IN ACUTE INDIGESTIOX 
To the Editor —Please explain tbe modus opervndi of doth m Tcute 
indigestion Acute indigestion is a very common can e of doth on 
death certificates I have never seen the explanation of just how death 
is produced in these cases ~ x , 

r Ft Perkins M D Watertown N A 

Answer —Cases have been reported after apparently care¬ 
ful investigation in which death resulted from acute dilata¬ 
tion of the stomach usually however there is also duodenal 
dilatation These conditions may result from shock in a 
manner comparable to that by winch paralytic ileus occurs 
Indiscretions in diet the stomach being overloaded mav also 
bring about so called acute indigestion especially when m 
addition there lias been some abnormality in the mesentery 
which xffowed the distended stomach to obstruct the duo 
denum It is also possible that acute digestive disturbance 
by its action on the vagus nerve terminations mav rcflcxlv 
affect the heart action and may result fatally if there is some 
heart defect—myocardial or endocardial buch cases bow 
ever, arc unusual, and it is probable that most deaths from 
‘acute indigestion have a more definite cause The elm 
ically descriptive term is used because the symptoms were 
those of vomiting and abdominal distress, the real cause for 
which was not recognized 


TRANSPLANTING AX I A F 

To the Editor —I went blind two years ago from the effect of a Mark 
powder blast I liavc tried evcral physician bill in vain There has 
been an advertisement in the newspaper about Dr Theodore h(] vnvi 
of A icnna in Colorado Springs Colo also an item about a doctrr frem 
New Jersey who stated about transplanting in eye< I should 111 e to 
know whether such a thing was a success I should like to get me 
information Tom Johnsox Minnrapilis 

Answer —There is not the slightest evidence tint the eye 
can be successfully transplanted and functionate 


THE WASSIRMVXX TTST 

To the Tdilor —I Is the Was rtr-ann lenction gener lly r 1 — ,‘ r el 
an infallible test for yphilis’ 2 Is a j dive reaction evrr ,J it[iel 
in any other condition than that of syj bibs’ 

Answer. —1 Practically c o 2 A cs Sec current cnmiin nt 
The Trend of the W n'sermann Reaction (Tlin Jon u 
May 5 1923 p 1317) 
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400 Asuncion, Manila 


THE UNIVERSITY OF COLORADO SCHOOL 
OF MEDICINE AND HOSPITAL 

CHARLES N HEADER, M D 
Dean 
Denver 

The development of structural plans for a coordinated 
medical school and hospital, unhampered by the presence of 
existing units which do not easily lend themselves to a gen¬ 
eral scheme, presents an interesting opportunity to the archi¬ 
tect and to the medical faculty Advances m hospital 
practice and medical school organization may be fostered, 
desirable coordination may be introduced, and economies in 
administration and maintenance may be promoted by study 
and forethought in arranging the plans 

Such an opportunity has come to the University of Colo¬ 
rado, and an attempt has been made to devise plans which 


home accommodating ninety nurses and a central heating, 
power and laundry plant In addition to the group outlined, 
a state appropriation is available for the construction and 
equipment of a psychopathic hospital of approximately eighty 
beds to be located on the same site and served by such cen¬ 
tral utilities as the power plant, laundry, kitchen and staff 
dining rooms The nurses on duty m this hospital will live 
at the nurses’ home 

The Medical School, the School of Nursing, the Colorado 
General Hospital and the Colorado Ps>chopathic Hospital 
are under the complete control of the Board of Regents of 
the University of Colorado, the General Hospital will receive 
indigent patients from the entire state, and its staff will be 
composed of the faculty of the School of Medicine 

The site which was finally adopted comprises a rectangle 
of about 17 acres with its long dimension running directly 
east and west, and is located at the edge of the closely built 
up portion of the city 

UNIT CONSTRUCTION 

Before actual work on the plans was started, it was deter¬ 
mined that they should embody certain fundamental features 
so far as was feasible First, that the principle of unit con¬ 
struction should be carried out m both school and hospital 
to facilitate future changes m the utilization of space, which 



Entrance court to Uni\ersit> of Colorado School of Medicine and Hospital 


should in some degree promote correlation and flexibility in 

medical teaching , 

The initial step in the development of its project for the 
expansion and development of the School of Medicine was 
naturally the formulation of a definite program That which 
was eventual^ adopted comprised the union of the four years 
of the school at Denver, the selection of a site sufficiently 
large not only to accommodate buildings now contemplated 
but also to allow for future expansion and for the erec ion 
of other hospital units should need arise, and the erect.o 
of a medical school building housing classes of fitUstude i 
each, of a Mate general hospital of loO beds, a nurses 


will probablj become necessary either by the trend of devel¬ 
opment of the institutions themselves or by changes in the 
practice of medical school and hospital organization To 
this end a unit of 12 by 21 feet has been adopted in the 
school, and each unit supplied with facilities for connection 
with hot and cold water, gas, electricity (direct and alter¬ 
nating current), compressed air, vacuum and steam, so that 
any unit maj be used for any purpose All service connec¬ 
tions are carried in either the outer or the inner wall, leav¬ 
ing the partitions free, and all partitions are set on top of 
the finished concrete floor and ma> be moved without patch¬ 
ing the floor Units may thus be used singly or in groups 
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as need may arise, without structural alteration and at a 
minimum expense for rearrangement 
The same arrangement of partitions and service connec¬ 
tions has been carried out in the outpatient building, and, 
wherever indicated, in the administration building In the 
hospital, the onlv fixed portion of the ward floors is the 
service room unit, elsewhere the use of partitions as m the 
school makes it possible to alter inexpensively the present 
arrangement at any future time, either m the direction of 
more single rooms or more two and three bed wards, as 


have been placed on the same floors, tfiat member of each 
pair most closeh connected with clinical work being in each 
case placed nearer the hospital Animal quarters and animal 
operating rooms are provided on the fourth floor of tile 
medical school, while on the ground floor the postmortem 
unit and cadaier storage occupy the two wings, with direct 
elevator connection with the latter to the department 01 
anatom} on the third floor The central section of the ground 
floor houses the students’ locker rooms, lounging rooms and 
book store m close relation with the administrative offices 



Unncrsity of Colorado School of Medicine and Hospital 


experience may indicate Here, as elsewhere, service con¬ 
nections are carried in outer or inner walls The present 
arrangement prondes for ward units of sixteen beds, divided 
by 6 ,foot partitions into cubicles with beds so placed as not 
to face the light, and for varying numbers of one and two 
bed quiet rooms in the different services 

CORRELATION 

A second basic consideration was to provide for close cor¬ 
relation, not only of medical school, hospital and outpatient 
department, but also of the various departments housed in 
each, and for central location of those units used mutually 
by several departments The fundamental aim has been so 
to correlate the laboratory and clinical departments struc¬ 
turally that correlation of function would be promoted 
Extended study and rearrangement have evolved the plans 
here presented, which it is believed represent a step in this 
direction 

In general, it will be noted that students and faculty ha\e 
easy and direct access from school to hospital, from school 
to outpatient department, and from outpatient department to 
hospital, and wee versa The library museum, clinical 
amphitheater, and roentgenology department, used jointly by 
school, hospital and outpatient department arc comementh 
located in the central administration building, the amphi¬ 
theater being flanked on each side by museum and library 
for the conycment assembling of specimens and charts to 
accompany clinical demonstrations The operating suite is 
placed on the fourth floor of the administration building 
central to the hospital, easily accessible to small groups of 
students from hospital outpatient department or school, and 
connected liy stairs w ith the department of pathology on the 
floor below On the first floor of the administration building 
arc grouped the administratnc office of the hospital and 
school of nursing adjacent to the dean's offices in the school 
and in close connection with the record room admitting unit, 
and doctors’ lounge In the medical school the departments 
of clinical pathology and bacteriology ot biochemistry and 
physiology and pharmacology, and ot pathology and anatomy 


A further application of the principle of centralization 01 
mutually used units has been made in locating the single 
record room and drug store between the hospital and out¬ 
patient department, serving both The admitting unit and 
isolation unit have been located in the connecting portion 
between outpatient department and hospital, thus serving 
both and making the isolation unit equally available for 
suspicious cases which may appear in the outpatient depart¬ 
ment, admitting room or hospital w ards The arrangement 
is such that these units may be easily incorporated m the 
outpatient department should it later seem wise to make all 
admissions by that route In the hospital, correlation of 
departments has been carried out vertically by placing medi¬ 
cine and the medical specialties in the west wing and sur- 
gerv and the surgical specialties in the cast yy ing This 
division is not, however, maintained in the case of children, 
who will all be cared for on the third floor of the west win) 
in the pediatrics unit It will be noted that this unit is on 
the same floor as the obstetrics unit facilitating correlation 
of these departments in the care of the new-born The special 
teaching function of the hospital is recognized by the prov i 
sion of a conference room and a students laboratory on 
each floor 

travel and transport vtio 

A third primary purpose to which much thought has been 
given is that of minimizing horizontal travel and of avoiding 
cross currents so far as possible in future operation Until 
arc believed to be important factors in economy and case 
of administration Vertical travel in the medical school is 
provided for by two elevators, one 10 be used exclusively 
for animals cadavers waste and upplics In the Itnspu il, 
an elevator m the administration bmldin N provides for staff 
and visitors while tint in the Iiospit d proper (an additional 
one is shown to provide for eventual expan ion) care for 
the transportation of patients and empties and internal needs 
m general Linen chutes arc provided for oiled linen \n 
elevator in the outpatient depart! icn* pro i 're for patie its 
un tide to use the stair The mhci! «cho d am' lm » taf 
arc connected hv separate corn'ora n t’’ xors 
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above which level direct access is had by the main central 
corridor which connects hospital and administration build¬ 
ings on each floor, while communication between outpatient 
department and hospital is direct on both floors of the for- - 
mer All supplies destined to any part of the group will 
enter through the central receiving room on the east side of 
the basement and, after checking, pass direct to their appro¬ 
priate store-rooms The kitchen is centrally located m the 
basement, lighted overhead and at the sides and ventilated 
by large flues The store-rooms and preparation rooms 
serving it are grouped at one end, while the prepared food 
passes out the other, past the diet-knehen and dietitian’s 
office, to the dumb-waiters which deliver it m the ward 
serving rooms The return current of soiled dishes is depos¬ 
ited in the dish-washing room lying between the dumb- 
w liters in the basement The dining rooms for staff, nurses. 


school provides for laboratory classes of fifty, but lecture 
rooms accommodate 100, so that expansion may be provided 
either by conducting laboratory classes in sections or by 
extension of the wings of the present building, or even by 
reduplication of the present unit m an inverted position An 
intermediate stage of expansion or the extension of the 
research activities of the school, independent of increased 
enrolment, may be provided for by the expansion of the west 
connecting corridor between school and hospital into a three 
story unit containing individual research rooms The» e will 
be easily accessible to both the clinical and the laboratory 
staffs, and will serve to strengthen the ties of interest between 
them The general hospital, of a piesent capacity of ISO 
beds, is so designed as to permit the later superposition of 
three more ward floors, thus,doubling its capacity, and 
should still further expansion be required eventually, nddi- 



Plot plan 


students and male and female help are grouped m the admin¬ 
istration and hospital wings, easily accessible from the 
kitchen and on the same floor with it Separate entrances 
arc provided for each of these dining rooms with toilet and 
locker rooms for male and female help, a central linen and 
sewing room, with associated gauze reclaiming room, and a 
central sterilizing and dressing preparation room will serve 


the entire group 

PROVISIONS FOR EXPVNSIOV 

The experience of other hospitals and medical schools 
shows that it is unwise not to undertake, in the original 
plans, to foresee possible future expansion, and that this may 
occur m unexpected directions Such prevision has accord¬ 
ingly been sought in developing the present plans The site 
provides ample room not only for the further development 
of the present group but also for the erection of detached 
hospitals ot special character, should any wish at some future 
time to come ,n as teaching units The present medical 


tional identical units of whatever number of stories may be 
required can be placed at either side of the present units to 
an eventual total expansion of 600 beds The outpatient 
building may be expanded either by additional stories or by 
an L addition The administration building has not room 
for lateral expansion, but is believed to be ample for any 
probable future needs It will be noted that in no case does 
expansion involve the sacrifice of the correlations and cen¬ 
tralizations which have been worked out for the present 
units 

As a preliminary step to the development of plans, a study 
of wind direction and velocity for Denver was made from 
the records of the U S Weather Bureau m order to secure 
a minimum exposure of wards to violent winds, and a maxi¬ 
mum avoidance of smoke and odors from the heating plant 
and laundry A sun and shadow study was also made by 
constructing an exact cardboard model of the hospital wards, 
exposing it to the sun on the site and plotting the shadow 
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cuncs on it It was thus possible to determine the best 
orientation of this unit and its optimum height to width 
relationship to secure a maximum of sunshine 
Architecturally, the buildings of the group have been 
designed in a simple Georgian style tilth little attempt at 
ornamentation, reliance being placed on mass and line to 
secure a simple and dignified effect 
In the development of these plans the architect and I 
visited most of the medical schools and important hospitals 
of the Middle Western and Atlantic states, and discussed 
the plans with deans, superintendents, faculty, nurses and 
others It is a pleasure to acknowledge their unnersally 
helpful cooperation and the sound advice and criticism which 
they hate so freely given 
Thirteenth and Welton streets 


Book Notices 


Diseases of the Skin A Manual for Students and Practitioners 
By Robert \V MacKenna M A M D B Cb Honorary Dermatologist 
Koja! Infirmary Liverpool Cloth Price $6 50 net Ip 451 with 
166 illustrations New York William Wood &. Co 1923 

This is a recent addition to the already crowded field of 
dermatologic textbooks, and must compete with several 
established works of similar size The author has adopted 
a classification based on etiology , but, as he states in the 
preface, m a field m which there are so man) undiscovered 
etiologic factors, the point is soon reached at which such an 
arrangement must break down and the arrangement of dis¬ 
eases is then based on their clinical characteristics This 
method of classification leads to unfamiliar groupings The 
book, prepared for the student and general practitioner, 
excludes some of the rare dermatoses, but man) of them are 
considered brief!} The discussion of the various dermatoses 
is capable, and reflects the author’s observations Differential 
diagnosis is gnen special attention, and the treatment of the 
various dermatoses is given full consideration cspcciall} 
methods that have commended themselves to the author 
There is however, frequent mention of colloidal thcrap), 
ionization and similar measures, which are used more or 
less cxtensivel) in England, but which have not enjo)cd wide 
use bv American ph) sicians In the section on general thera¬ 
peutics, there is a great deal of practical advice The illus¬ 
trations arc numerous, well selected, and for the most part 
well reproduced The book is attractivel) printed and is to 
be commended as meeting the requirements for which it was 
designed, but it will scared) serve to replace other works 
of similar scope 

Malaises des A\ iateurs Lcurs Causes Leurs Explications Lcurs 
Rcmedcs Far lc Drs Perrin dc Brichambaut iv. P Bchaguc Paper 
Price 1 franc Pp 15 Paris Librairic Gauthier Villars 

This brochure is an example of the careful watchfulness 
of the Trench medical officer to guard the health of the 
aviators and is well worthv the attention of officers and men 
engaged in fl>mg It is a brief compendium of general 
hvgicmc advice for the flier, and is of especial value for the 
officer who mav with advantage know the general rules of 
life particularlv adapted to his men The writers narrate 
brieflv in nontechnical language the altered conditions 111 
which the bodv is placed during flight and the precautions 
that mav be taken to avoid troubles that mav possiblv arise 
To each svstem a short paragraph is given, followed bv an 
account of the precautions to be taken For instance under the 
heading of the circulators svstem and the kidnevs the effects 
of variations of atmospheric pressure arc pointed out, and 
as a safeguard to keep these parts healths the flier is warned 
of the dangers of alcoholic liquors and of svpluhs The part 
pla)cd in balancing bv the internal car is stated brieflv, and 
the importance of equalizing pressure in the middle ear dur¬ 
ing rapid changes of atmospheric pressure T1 e flier is 
warned not to regard liglitlv a persistent cold in the head 
which maj interfere with the working of the eustacluan tube, 
and he is advised to keep the external meatus free of anv 


blockage bv wax or cotton Fmallv as flving stress is not 
uncommon, the authors point out the importance ot the 
central nervous svstem as the regulator of the human organ¬ 
ism which must be kept in perfect order bv sufficient sleep 
and sobnet) in all things 

Stekilitv ix Won vs Its Caenes and Treatment Bv RrRert \ 
Gibbons MD MR CP CM Gynecologist to the Gros\enor Ho pitM 
for Women Cloth Price 12 shillings 6 pence net Pp 244 vntli 
44 illustrations London J &. A Churchill 192 

The author has analvzed the subject of stcrilitv m woman 
beginning with thirtv-three pages of statistics presented m 
readable stvle, and on the basis of which lie concludes that 
the state should require a medical certificate from bo h 
parties, that special provision should be made for the care 
of illegitimate children because of the high mortalitv araonr 
them and that there should be compulsory notification of all 
gonorrheal and syphilitic infections Fiftv-tvvo pages are 
devoted to the anatomv and phvsiologv ot the genitalia The 
literature has been verv well reviewed and is deficient onl) 
in the newest work on the causation of menstruation with a 
complete explanation of its mechanism and the role plaved 
bv the trvptic secretion of the uterine glands (O Trankl) 
There can be no dispute as to the correctness of the author s 
four postulates that determine pregnanev 1 Ovulation must 
occur 2 The ovum must be health) 3 The uterine mucous 
membrane must be phvsiologicollv sound 4 Tbe sperma¬ 
tozoa must be health) The author docs not stress the aspira¬ 
tion theorv of insemination nor does lie emphasize the mipor 
tance of euparcuma If the work of Kchrer is conclusive 
this phase of sterihtv assumes much more significance Kchrer 
believing that the incomplete orgasm results in a chronic 
hvperemia and chronic lvmph stasis of the pelvic organs anil 
resultant alterations m structure and function In an excel 
lent anal) sis of the male side of the sterility equation the 
author emphasizes the importance of not giving an absolutelv 
bad prognosis mcrelv because of aspernna pointing out the 
occasional occurrence of pregnanev when the husband has 
for years shown aspernna and then at length some sperma¬ 
tozoa have reappeared In a detailed description of the 
microscopic appearance and behavior of the spermatozoa 
the author justifies the importance of much greater studv of 
the semen in its relation to sterihtv There is much more 
to the actual fertilization problem than the mere observation 
of the presence of active spermatozoa The role of the finer 
biochemical reactions is little understood In tvvcntv pages 
devoted to structural causes of sterihtv the subject is well 
canvassed It might have been more profitable to lav greater 
emphasis on the paragraphs dealing with strictures of the 
cervical canal both congenital and acquired, and the problem 
of habitual abortion In the chapter on functional and con 
stitutional causes the important role of malnutrition obesitv 
alcohol and drugs vaginismus and cndoccrvicitis is well 
brought out Profluvium scinims is properly relegated to 
an unimportant place However the author might well have 
devoted more space to dvsparcunn and the endocrine inter 
play Under medical treatment he takes up the various 
causes as laid down m the preceding chapters and presents 
well balanced and sane view- on such difficult subjects is 
dvsparcuma incompatalnlitv cndoccrv icitis, the chronic infre 
tions and anapbrodisia Operative treatment is well dis 
cussed in thirtv five pages covering all the usual subject* 
including pneumatic dilation lor partial stenosis of the tide 
as it was done bv Eden and I-ockver and illustritul in their 
textbook several vears ago The entire volume is well v ortb 
careful reading and is a real addition to sestematic i nt'er 
standing of the problems involved made rcadilv accessflih tv 
the general practitioner 

ARTtnciAL Livrs a d \jpitatio ^ti ups A I raclt -1 I! r 1 ! 

By E Muirlirad I ittlc F I C ^ Crr : tint* M -ft” t t 1 «• I I 

^atioral Ortho acilic llc*pt-il C3 h I ricr *4 C D 1 \\ * u „ , 

illu tration* } LiJadclj lua 3 Btali on s ''cn / Co j r 

This is unusual m that the subject matter is tm ual p - 
ticularlv to the \nicncan surgion who jiroballv lici t f 
less extensive experience v ith imp tation tfim 1*1 o 
colleague has given little or ti > tl o fit to lm ,,la tm j 

ccdurcs on amputation ti wns Tim v r r l , i, uth 
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interesting historical introduction, next follows a chapter on 
the surgery of amputations The mechanics of various joints 
and muscles and their relations to various types of protheses 
are next described A large part of the book is devoted to 
an extensive cataloguing of the various types of artificial 
limbs and their mechanics These are profusely illustrated 
by excellent reproductions of photographs The book is not 
bulky, and was not intended as a complete encyclopedic work 
It has many interesting surprises for the average surgeon 
not familiar with recent advances m the development of 
artificial prostheses 

Anleitung zur Diagnose und Therapie der Kehlkofp Nasen 
und On renkrankheiten Vorlcsungen gchalten in Fortbildungskursen 
fur praktische Aerzte Von Dr Richard Kayser 13th and 14th editions 
Paper Pp 234 with 140 illustrations Berlin S Karger, 1923 

This is the fourteenth edition of a small guide to ear, nose 
and throat diseases originally compiled from the author’s 
lectures It is designed primarily in its present form for the 
use of general practitioners, and as such, is far more detailed 
and text-laden than similar volumes published in England 
and America For this reason there is little to recommend 
it to the practitioner on this side of the water The diag¬ 
nostic methods and instrumentation advised will seem crude 
and awkward to the American physician, and it is doubtful 
whether much of the armamentarium described is still obtain¬ 
able in our up-to-date instrument houses The illustrations 
do little to assist the reader through the verbosity of the 
text, as they consist principally of small pen pictures 


Epidemiology and Public Health A Text and Reference Book 
for Physicians Medical Students and Health Workers By Victor C 
Vaughan M D LL D Emeritus Professor of Hygiene in the Uni 
versity of Michigan assisted by Henry F Vaughan MS Dr P H 
Commissioner of Health of the City of Detroit and George T Palmer, 
MS, Dr P H , Epidemiologist for the Department of Health of the 
City of Detroit In three volumes Vol II Nutritional Disorders, 
Alimentary Infections Percutaneous Infections Cloth Price $9 
Pp 917 with 53 illustrations St Louis C V Mosby Company 1923 

The high standard set by the Vaughans and Palmer m 
the first volume of their "Epidemiology and Public Health 
has been maintained in the second The volume before us 
deals with nutritional disorders, alimentary infections and 
diseases contracted through the skin An attempt is made 
to group diseases according to the avenues through which 
the virus reaches and infects the body This is a useful 
arrangement for the purposes of prevention and public health 
administration, but the authors evidently had trouble with 
the classification The authors frankly admit the difficulties, 
for there are some epidemic diseases for which there is no 
specific virus, there are others in which the avenues of 
infection arc multiple, and they might have added that there 
are a number about which our knowledge is inadequate Any 
grouping will need rearrangement with increase m our 
knowledge of epidemic diseases, their causes and modes of 


transmission , , 

The book continues to be a thoroughly reliable encyclopedia 
of knowledge concerning the ills of mankind It is not only 
a compendium of reference, but also a readable textbook 
Technical details are avoided, obtuse scientific researches 
arc clearly epitomized, in fact, the style has charm and 
directness, and the high lights of preventive medicine are 
brought out with dramatic force The story of yellow fever, 
the drama of rabies, the romance of typhoid fever and the 
history of plague are told with telling effect 

One of the outstanding features of the book that merits 
special commendation is the conservative, even cautious 
attitude which the authors assume toward many of the recent 
scientific advances While judiciously critical concerning 
recent laboratory researches, the work is fully alive to 
modern progress ,t is up to the minute Vaughan does not 
admit unreservedly the i utntional cause of rickets and 
pellagra and adheres to tne possibility of infec-ion '"Scurvy 
and endemic goiter It is refreshing to find our ignorance 
on many points so frankly and manfully stated the histones 
of the mi dical sciences and the conquests of sanitation are 
not lessened by an acknowledgment ot our limitations 

Emdemiologv has not yet been clearlv defined Vaughan s 
conception is broad and deep He includes anv information 


concerning a disease that throws direct or collateral light on 
its vagaries, or that may be useful in prevention or even m 
understanding its nature He draws a sharp distinction 
between epidemiology and bacteriology, insisting that the 
former is very much broader and embraces the latter He 
emphasizes the point, well known to epidemiologists, that 
some diseases were worked out and sufficiently well known 
to form the basis of rules and regulations for their preven¬ 
tion and control long before their causes had been discovered 
He cites cholera as an example, and he might have added 
yellow fever and other infections The historical side of 
each infection is llluminatingly drawn, and the statistical 
side is illustrated with special examples taken largely from 
American experience 

Food poisoning is well considered, this being one of the 
subjects to which Vaughan has made notable contributions 
It is now admitted that food poisoning, for the most part, is 
an infection There is a tendency at present to call all forms 
of food poisoning botulism this is certainly an error There 
can be no doubt that there are many bacteria m the colon- 
typhoid group, including the paratyphoids, which are the 
real cause of most cases of so-called food poisoning 
Vaughan believes that food poisoning due to putrefactive 
changes in food is now very rare compared with what it was 
thirty or forty years ago This he attributes to a greater 
care given to the preparation and care of food Especially 
is this true of milk and milk products 

In a work of this sort, some chapters are bound to be 
better than others, and a certain unevenness is doubtless 
unavoidable in an undertaking of this magnitude We would 
like to have more concerning plague, typhus fever, and infes¬ 
tations due to some of the animal parasites 

Evidence of Vaughan’s long and active experience in the 
field, in the laboratory and in administrative positions shines 
forth in this volume, as m the first He has long been a 
teacher of teachers, and he has now summarized his knowl¬ 
edge m permanent archives for all time That Vaughan 
received his training in another generation is evidenced by 
his adherence to such terms as “cholera infantum”, that he 
leads the present generation in originality of thought is indi¬ 
cated by his proposal of new terms for old troubles thus, 
he would have us call food poisoning “bromatotoxismus,” 
which seems a little too long a word to become popular 

The publishers have again done their part well The paper, 
print and illustrations are excellent The book is indispen¬ 
sable for sanitarians, but will also be useful for the prac¬ 
titioner of medicine, as well as nurses, social service workers 
and students in medical and health schools 

Rickets The Relative Importance of Environment and Diet 
as Factors of Causation An Investigation in Londo i By H 
Carry Mann O B E M D Medical Research Council Special Report 
Series No 68 Paper Price 2 shillings 6 pence net Pp 99 Lon 
don His Majesty s Stationary Office 1922 

This is a comprehensive and painstakingly controlled 
report The author emphasizes the role which unbalanced 
diet plays contending that excessive carbohydrate with 
deficient fat is the main causative factor He points out how 
lack pf means promotes the use of such an adverse fat- 
carbohydrate diet Contrary to Paton of Glasgow, he does 
not find that bad housing and overcrowding and deficient 
air space are responsible, and he supports his contention by 
control cases Other influences, such as heredity, are 
discussed and evaluated This field of study is broad, 
embracing widely varying social conditions, the deductions, 
therefore are not from any one group of patients, living, 
necessarily under the same conditions The method and 
thoroughness of investigation make the author’s conclusions 
convincing 

Impoteicy Sterility and Artificial Impregnation By Trank 
P Davis Ph B M D Second edition Cloth Price $2 2a Pp 166 
St Louis C \ "Mosby Company 1923 

If the reader expects to find scientific dissertation and 
instruction here he will be disappointed This is a rather 
erotic publication which unfortunately, at times sinks to the 
level oi pornography The presentation of superstitions and 
obsolete remedies does not add to its value 



Volume 81 
Number. 3 


MEDICOLEGAL 


2d9 


Medicolegal 


Testimony from Subjective Examination and Symptoms 

(Wells Bros Corst Co V Industrial Commission et al (III) 
ls7 N E R 791) 

The Supreme Court of Illinois, in reversing a judgment that 
confirmed an award in fa\or of an applicant for compensation 
under the workmen’s compensation act, sajs that the applicant 
was injured by being struck on the head, but the details of the 
accident did not appear in the evidence The questions m 
dispute were as to the period of temporary disability and 
permanent disability, if any Several physicians testified in 
the case, and the court thinks there was support in the evi- 
dence for the argument made that considerable of the testi¬ 
mony of the physicians testifying for the applicant was based 
on a subjective examination, while it might be said also that 
some of the testimony of the physicians for the employer was 
based on the subjective symptoms as stated to them by the 
applicant This court has more than once held that the testi¬ 
mony of physicians is incompetent which is made after 
examination of the applicant with a view to testifying and 
is based wholly on the physicians’ observation of outyvard 
manifestations yvithm the applicant’s control, such as pressure 
or tyv itching of the hands or turning in of the toes This 
court has also held that, when the physician’s statement is 
based partly on his oyyn obseryation and partly on the state¬ 
ment of the case made by the injured person, such cyidence 
is not admissible Therefore it is clear that the testimony 
of a physician, so far as he testified that it yvas based only 
on the applicants actions and statements, yyas inadmissible 
The testimony of another physician yyho based his conclusion 
as to the applicant’s condition partly on the statements of 
the subjective symptoms made to Inm by the applicant yvas 
objectionable, since, under the decisions of this court, a physi¬ 
cian is not authorized to base his conclusions as to a person’s 
injury in part on objcctne symptoms and in part on sub¬ 
jective symptoms derived from the patient's statements to the 
physician It was clear from the testimony of the physicians 
yvho testified for the applicant that they had lnm under their 
care solely tor the purpose of examination to prepare them¬ 
selves for testifying in his case, and the authorities all agree 
that the testimony of experts in such cases should not be 
based on any subjectne symptoms or the statements of the 
applicant as to the effect of his injury However the por¬ 
tions of the testimony of the physicians which pertained to 
physical examinations made by them and which were not 
based on the patient’s statements might be held competent 
as would also tlieir opinion evidently based on their own 
judgment from the objective examination of the patient 

Proof of Roentgenograms—Conjectures of Experts 
(Stc CHS v Illinois Cent R Co (III) 137 N E R S59) 

The Supreme Court of Illinois, m reversing a judgment 
rendered in favor of the plaintiff for damages for personal 
injuries, savs that the most serious error committed by the 
trial court in the admission of incompetent evidence was the 
admission of a so called roentgen ray film which purported 
to show the condition of the plaintiffs skull \ witness 
identified a film produced in court as one prepared by him, 
and testified that it was a roentgen-ray picture of the plain¬ 
tiffs si ull Although a roentgenogram produced bv roentgen 
ravs cannot be verified as a true representation of the subject 
in the same way as a picture made bv a camera the rule in 
regard to the use of ordmarv photographs on the trial of a 
cause applies to roentgenograms of the internal structure and 
condition of the human bodv taken bv the aid of roentgen 
ravs and such a roentgenogram when verified bv proof that 
it is a true representation, is admissible m evidence Like 
other photographs tlicv cannot be received as evidence until 
proper proof of their correctness and aconracv is produced 
It must he established bv competent evidence that the picture 
corrcctlv portravs the condition it purports to represent before 
it has anv place m the case Some witness must be able to 


testify that the picture offered m evidence shows accuratelv 
what the witness saw when he looked into the body with the 
fiuoroscope or he must be able to say that he is skilled in 
the use of the roentgen-ray machine, and in taking and 
developing roentgenograms and that he took the picture 
offered in evidence with the bodv in a certain position 
(describing it), with a machine which he knew to be in good 
working condition and accurate, and that from his experience 
he is able to sav that the picture produced bv the machine 
was an accurate picture of the internal condition of the bodv 
These methods of establishing the accuracy of the picture 
are not exclusive, but whatever method is used, its accuracv 
must be established before it is admitted 

Applying these well-established rules to the facts in this 
case it is apparent that the plaintiff failed to establish the 
preliminary requirements ncceeearv to make the roentgen- 
ray film admissible The witness did not state that he saw 
the condition of the plaintiff’s skull, or that the film corrcetlv 
represented this condition Nor did he state how the film 
was taken, or that he had ever had any previous experience 
whatever with a roentgen rav machine or that lie had ever 
made a roentgen-rav photograph or that lie knew anv thing 
about how they ought to be made or that the roentgen-rav 
machine used by him was accurate or that it was in working 
condition at the time the exposure was made or whether he 
had ever checked a picture made by his machine with a con¬ 
dition seen by his eye with the use of the fiuoroscope, to 
determine whether the machine accuratelv portraved the 
internal condition of the part of tile bodv under investigation 

The error of admitting this film and the photograph printed 
from it was aggravated bv permitting two phvsicians to 
examine the film and the photograph, and then say what 
diseases and disabilities might possibly result to the plain 
tiff from the injury to his skull which the roentgen-rav film 
purported to show They testified that lie might possibly 
have an abscess of the brain that there might be an adhesion 
of the bram to the dura and a consequent lessening of the 
caliber of the skull, and that epilepsy might result Thcv 
were permitted to say, further, that these things might result 
in his death It has been repeatedly held bv this court that 
a mere possibility that future pain or suffering may be caused 
by an injury, or that some disability nnv result therefrom 
is not sufficient to warrant an assessment of damages Merc 
surmise or conjecture cannot be regarded as proof of an 
existing fact or of a future condition that will result Expert 
witnesses can testify or give their opinion only as to future 
consequences that are shown to be reasonably certain to 
follow 

Must Accept Such Physician as Country Affords—Duty 
as to Undergoing Retrcatment 

(II T 11 hit son Lumber Co Upchurch fRv ) ^45 SUE 243) 

The Court of \ppcals of Kentucky in affirming a judg 
ment for $10 000 damages in favor of plaintiff Upchurch, says 
that lie was a hov 12 vears of age who while m the employ 
of the defendant lumber company had a wheel of a true! run 
on his left thigh breaking the bone and had his foot and 
ankle on the other leg badlv m idled Inconsequence his lift 
leg was bent and shortened bv 2 inches v lulc lus right ankh 
was swollen the bones of Ins foot misplaced and lie suffered 
from fallen arches The injury occurred at an isolatid placi 
near the Tennessee line Both the hov s father and the com 
panv s torcinan endeavored to get medical assistance without 
avail and finall at the suggestion of the father the foreman 
procured a physician who v as not licensed m Kentiicl v Tin 
physician arrived nine or ten hours after the accident and 
together with a college student s C t the limb and dre se,J (|„ 
other injuries 

The dcicndant contended that it v as coutrihi to-v ti't It 
gence on the bov s part not to have proci red another ,di i 
cian But even an adult is required only to cxiru'e r dnitr 
care and prudence in the selection oi his p'n ici m mil 11 t 
accept such as the country afford Ce-iamlv i , n >ri cu Id 
1c required ot this helpless 12 vear old I uv I in„ cru 1 d 
and mangled as he was for loir ' r on ner i cn u tl i 
father had been able to procure ano i er ,>’ vMcian „nd i i li 
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interesting historical introduction, next follows a chapter on 
the surgery of amputations The mechanics of various joints 
and muscles and their relations to various types of protheses 
are next described A large part of the book is devoted to 
an extensive cataloguing of the various types of artificial 
limbs and their mechanics These are profusely illustrated 
by excellent reproductions of photographs The book is not 
bulky, and was not intended as a complete encyclopedic work 
It has many interesting surprises for the average surgeon 
not familiar with recent advances in the development of 
artificial prostheses 

Anleitung zur Diagnose und Therapie der Kehlkopf Nasen 
und Oiirenkrankheiten Vorlesungen gehalten in Fortbildungskursen 
fur prvktische Acrzte Von Dr Richard Kayser 13th and 14th editions 
Paper Pp 234 with 140 illustrations Berlin S Karger 1923 

This is the fourteenth edition of a small guide to ear, nose 
and throat diseases originally compiled from the author’s 
lectures It is designed primarily in its present form for the 
use of general practitioners, and as such, is far more detailed 
and text-laden than similar volumes published in England 
and America For this reason there is little to recommend 
it to the practitioner on this side of the water The diag¬ 
nostic methods and instrumentation advised will seem crude 
and awkward to the American physician, and it is doubtful 
whether much of the armamentarium described is still obtain 
able in our up-to-date instrument houses The illustrations 
do little to assist the reader through the verbosity of the 
text, as they consist principally of small pen pictures 

Epidemiology and Public Health A Text -ind Reference Book 
for Physician 15 Medical Students and Health Workers By Victor C 
Vaughan M D LL D Emeritus Professor of Hygiene in the Uni 
versity of Michigan assisted by Henry P Vaughan MS Dr P H , 
Commissioner of Health of the City of Detroit and George T Palmer 
MS Dr P H Epidemiologist for the Department of Health of the 
City of Detroit In three \olumes Vol II Nutritional Disorders 
Alimentary Infections Percutaneous Infections Cloth Price $9 
Pp 917 with 53 illustrations St Louis C V Mosby Company, 1923 

The high standard set by the Vaughans and Palmer in 
the first volume of their “Epidemiology and Public Health” 
has been maintained m the second The volume before us 
deals with nutritional disorders, alimentary infections and 
diseases contracted through the skin An attempt is made 
to group diseases according to the avenues through which 
the virus reaches and infects the body This is a useful 
arrangement for the purposes of prevention and public health 
administration, but the authors evidently had trouble with 
the classification The authors frankly admit the difficulties, 
for there are some epidemic diseases for which there is no 
specific virus, there are others in which the avenues of 
infection are multiple, and they might have added that there 
are a number about which our knowledge is inadequate Any 
grouping will need rearrangement with increase in our 
knowledge of epidemic diseases, their causes and modes of 
transmission 

The book continues to be a thoroughly reliable encyclopedia 
of knowledge concerning the ills of mankind It is not only 
a compendium of reference, but also a readable textbook 
Technical details are avoided, obtuse scientific researches 
arc clearly epitomized, in fact, the style has charm and 
directness, and the high lights of preventive medicine are 
brought out with dramatic force The story of yellow fever, 
the drama of rabies the romance of typhoid fever and the 
history of plague are told with telling effect 

One of the outstanding features of the book that merits 
special commendation is the conservative, even cautious 
attitude which the authors assume toward manv of the recent 
suuitific advances While judiciously critical concerning 
recent laboratory researches the work is fully alive to 
modern progress it is up to the minute Vaughan does not 
admit unreservedly the l utritional cause ot rickets and 
pellagra and adheres to tne possibility of infection in scurvy 
and endemic goiter It is refreshing to find our ignorance 
oil many points so frankly and manfully stated the histories 
of the mi dical sciences and the conquests of sanitation are 
not lessened by an acknowledgment of our limitations 

Epidemiology lias not yet been clearly defined Vaughans 
conception is broad and deep He includes any information 
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concerning a disease that throws direct or collateral light on 
its vagaries, or that may be useful in prevention or even m 
understanding its nature He draws a sharp distinction 
between epidemiology and bacteriology, insisting that the 
former is very much broader and embraces the latter He 
emphasizes the point, well known to epidemiologists, that 
some diseases were worked out and sufficiently well known 
to form the basis of rules and regulations for their preven¬ 
tion and control long before their causes had been discovered 
He cites cholera as an example, and he might have added 
yellow fever and other infections The historical side of 
each infection is llluminatingly drawn, and the statistical 
side is illustrated with special examples taken largely from 
American experience 

Food poisoning is well considered, this being one of the 
subjects to which Vaughan has made notable contributions 
It is now admitted that food poisoning, for the most part, is 
an infection There is a tendency at present to call all forms 
of food poisoning botulism this is certainly an error There 
can be no doubt that there are many bacteria in the colon- 
tvphoid group, including the paratyphoids, which are the 
real cause of most cases of so-called food poisoning 
Vaughan believes that food poisoning due to putrefactive 
changes in food is now very rare compared with what it was 
thirty or forty years ago This he attributes to a greater 
care given to the preparation and care of food Especially 
is this true of milk and milk products 

In a work of this sort, some chapters are bound to be 
better than others, and a certain unevenness is doubtless 
unavoidable in an undertaking of this magnitude We would 
like to have more concerning plague, typhus fever, and infes¬ 
tations due to some of the animal parasites 

Evidence of Vaughan’s long and active experience in the 
field, in the laboratory and in administrative positions shines 
forth in this volume, as m the first He has long been a 
teacher of teachers, and he has now summarized his knowl¬ 
edge m permanent archives for all time That Vaughan 
received his training in another generation is evidenced by 
his adherence to such terms as “cholera infantum”, that he 
leads the present generation in originality of thought is indi¬ 
cated by his proposal of new terms for old troubles thus, 
he would have us call food poisoning “bromatotoxismus,” 
which seems a little too long a word to become popular 

The publishers have again done thur part well The paper, 
print and illustrations are excellent The book is indispen¬ 
sable for sanitarians, but will also be useful for the prac¬ 
titioner of medicine, as well as nurses, social service workers 
and students in medical and health schools 

Rickets The Relative Importance of Environment and Diet 
as Factors op Causation An Investigation i i London By H 
Corry Mann O B E M D Medical Research Council Special Report 
Series No 68 Paper Price 2 shillings 6 pence net Pp 99 Lon 
don His Majesty s Stationary Office 1922 

This is a comprehensive and painstakingly controlled 
report The author emphasizes the role which unbalanced 
diet plays, contending that excessive carbohydrate with 
deficient fat is the mam causative factor He points out how 
lack pf means promotes the use of such an adverse fat- 
carbohydrate diet Contrary to Paton of Glasgow, he does 
not find that bad housing and overcrowding and deficient 
air space are responsible, and he supports his contention by 
control cases Other influences, such as heredity, are 
discussed and evaluated This field of study is broad, 
embracing widely varying social conditions, the deductions, 
therefore are not from any one group of patients, living, 
necessarily, under the same conditions The method and 
thoroughness of investigation make the author’s conclusions 
convincing 

I si potency Sterility aid Artificial Impregnation By Frank 
P Davis Ph B MD Second edition Cloth Price $2 25 Pf> 166 
St Louis C V Mosby Company 1923 

If the reader expects to find scientific dissertation and 
instruction here he will be disappointed This is a rather 
erotic publication which unfortunately, at times sinks to the 
level oi pornography The presentation of superstitions and 
obsolete remedies docs not add to its value 
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Testimony from Subjective Examination and Symptoms 

(IVclls 'Bros Coi st Co t Industrial Commission ct al (111 I 
lsT N I R 191) 

The Supreme Court of Illinois, in reversing a judgment that 
confirmed an aw ard in fa\ or of an applicant for compensation 
under the workmen’s compensation act, says that the applicant 
was injured by being struck on the head, but the details of the 
accident did not appear m the evidence The questions m 
dispute were as to the period of temporary disability and 
permanent disability, if any Several physicians testified in 
the case, and the court thinks there was support in the evi¬ 
dence for the argument made that considerable of the testi¬ 
mony of the physicians testifying for the applicant was based 
on a subjective examination, while it might be said also that 
some of the testimony of the physicians for the employer was 
based on the subjective symptoms as stated to them by the 
applicant This court has more than once held that the testi- 
monv of physicians is incompetent which is made after 
examination of the applicant with a view to testifying and 
is based wholly on the phvsicians’ observation of outward 
manifestations within the applicant's control, such as pressure 
or twitching of the hands or turning in of the toes This 
court has also held that, when the physician’s statement is 
based partly on his own observation and partly on the state¬ 
ment of the case made by the injured person, such evidence 
is not admissible Therefore it is clear that the testimony 
of a phvsician, so far as he testified that it was based only 
on the applicant s actions and statements, was inadmissible 
The testimony of another physician who based (ns conclusion 
as to the applicant s condition partly on the statements of 
the subjective symptoms made to him by the applicant was 
objectionable, since, under the decisions of tins court, a physi¬ 
cian is not authorized to base his conclusions as to a person’s 
injury in part on objective symptoms and in part on sub¬ 
jective symptoms derived from the patients statements to the 
physician It was clear from the testimony of the physicians 
who testified for the applicant that they had him under their 
care solely for the purpose of examination to prepare them¬ 
selves for testifying in his case, and the authorities all agree 
that the testimony of experts in such cases should not be 
based on any subjective symptoms or the statements of the 
applicant as to the effect of his injury However, the por¬ 
tions of the testimony of the physicians which pertained to 
physical examinations made by them and which were not 
based on the patient’s statements might be held competent, 
as would also their opinion evidently based on their own 
judgment from the objective examination of the patient 

Proof of Roentgenograms—Conjectures of Experts 
(Steieits v Illinois Cent R Co (III), 137 N E R 859) 

The Supreme Court of Illinois, in reversing a judgment 
rendered in favor of the plaintiff for damages for personal 
injuries, says that the most serious error committed by the 
trial court in the admission of incompetent evidence was the 
admission of a so-called roentgen-ray film which purported 
to show the condition of the plaintiff s skull A w ltness 
identified a film produced in court as one prepared by him, 
and testified that it was a roentgen-ray picture of the plain¬ 
tiff s skull Although a roentgenogram produced by roentgen 
rays cannot be verified as a true representation of the subject 
in the same way as a picture made by a camera the rule in 
regard to the use of ordinary photographs on the trial of a 
cause applies to roentgenograms of the internal structure and 
condition of the human body taken by the aid of roentgen 
rays, and such a roentgenogram, when verified by proof that 
it is a true representation, is admissible in evidence Like 
other photographs, they cannot be received as evidence until 
proper proof of their correctness and accuracy is produced 
It must be established by competent ev idence that the picture 
correctly portrays the condition it purports to represent before 
it has any place in the case Some witness must be able to 


testify that the picture offered m evidence shows accurately 
what the witness saw when he looked into the body with the 
fiuoroscope, or he must be able to say that he is skilled in 
the use of the roentgen-ray machine, and in taking and 
developing roentgenograms and that he took the picture 
offered in evidence with the body in a certain position 
(describing it), with a machine which he knew to be in good 
working condition and accurate, and that from his experience 
he is able to say that the picture produced by the machine 
was an accurate picture of the internal condition of the body 
These methods of establishing the accuracy of the picture 
are not exclusive, but, whatever method is used, its accuracy 
must be established before it is admitted 

Applying these well-established rules to the facts in this 
case it is apparent that the plaintiff failed to establish the 
preliminary requirements necessary to make the roentgen- 
ray film admissible The witness did not state that he saw 
the condition of the plaintiff’s skull or that the film correctly 
represented this condition Nor did he state how the film 
was taken or that he had ever had anv previous experience 
whatever with a roentgen-ray machine, or that he had ever 
made a roentgen-rav photograph, or that he knew anything 
about how they ought to be made, or that the roentgen-ray 
machine used by him was accurate, or that it was in working 
condition at the time the exposure was made, or whether he 
had ever checked a picture made by his machine with a con¬ 
dition seen by his eye with the use of the fiuoroscope, to 
determine whether the machine accurately portrayed the 
internal condition of the part of the body under investigation 

The error of admitting this film and the photograph printed 
from it was aggravated by permitting two physicians to 
examine the film and the photograph, and then say what 
diseases and disabilities might possibly result to the plain¬ 
tiff from the injury to his skull which the roentgen-ray film 
purported to show They testified that he might possibly 
have an abscess of the brain, that there might be an adhesion 
of the brain to the dura and a consequent lessening of the 
caliber of the skull, and that epilepsy might result They 
were permitted to say, further, that these things might result 
m his death It has been repeatedly held by this court that 
a mere possibility that future pain or suffering may be caused 
by an injury, or that some disability may result therefrom, 
is not sufficient to warrant an assessment of damages Mere 
surmise or conjecture cannot be regarded as proof of an 
existing fact or of a future condition that will result Expert 
witnesses can testify or give their opinion only as to future 
consequences that are shown to be reasonably certain to 
follow 

Must Accept Such Physician as Country Affords—Duty 
as to Undergoing Retreatment 

(H T IVhitson Lumber Co v Upchurch {K\ ) 248 S IV R 248) 

The Court of Appeals of Kentucky, m affirming a judg¬ 
ment for $10,000 damages in favor of plaintiff Upchurch, says 
that he was a boy 12 years of age who, while in the employ 
of the defendant lumber company, had a wheel of a truck run 
on his left thigh breaking the bone, and had his foot and 
ankle on the other leg badly mashed In consequence, lus left 
leg was bent and shortened by 2 inches, while his right ankle 
was swollen, the bones of lus foot misplaced, and lie suffered 
from fallen arches The injury occurred at an isolated place 
near the Tennessee line Both the boy’s father and the com¬ 
pany’s foreman endeavored to get medical assistance without 
avail, and finally at the suggestion of the father the foreman 
procured a physician who was not licensed in Kentucky The 
physician arrived nine or ten hours after the accident and 
together with a college student, set the limb and dressed the 
other injuries 

The defendant contended that it was contributory negli¬ 
gence on the boys part not to have procured another physi¬ 
cian But even an adult is required only to exercise ordinary 
care and prudence in the selection of his phvsician and must 
accept such as the country affords Certainly no more could 
be required of this helpless 12 year old boy, lying crushed 
and mangled as he was for hours Moreover, even if the 
father had been able to procure another physician and ncgli- 
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gently failed to do so, this negligence could not be imputed 
to the boy In addition to this, the company’s foreman was 
participating in the matter, and not only did not object to the 
physician procured, but actually sent for him, and the com¬ 
pany was in no position to complain 
Two officers of the company testified that they visited the 
boy’s parents, and in his presence proposed to send him to 
a hospital for retreatment, and stated that the company would 
pay lus expenses, or that they would have a surgeon treat 
him at home This treatment was outlined by three phvsi- 


cians, who testified that the fractured limb could be rebroken 
and straightened, making it just a little shorter than the 
other leg, or that, by breaking it and grafting a bone on it, 
it could be extended to its original length, that the ankle 
and foot could also be treated, and that, while they could 
not be fully restored to their normal condition, the boy’s 
injuries as a whole could be reduced to such an extent that 
there would be practically no physical impairment of his 
power to earn money, that this operation would be attended 
with slight risk and but little pam They admitted, however, 
that it would require the administration of anesthetics, an 
expensive operation, and quite a long time spent in the hos¬ 
pital The boy and his father and his mother, on the other 
hand, denied that these officers made them any such proposi¬ 
tions for surgical treatment or that they refused to accept it 
It may be considered as a general proposition of law that, 
when a person claims damages resulting from the negligence 
of another, and it is shown that by a practical treatment he 
can reduce his injuries or secure relief from them without 
serious danger to himself, it is his duty to do so, or to have 
his damages minimized in proportion to the amount his 
injuries would have been reduced by such treatment, less the 
cost of treatment and compensation for the pam occasioned 
thereby, but this court is not aware of any decision in which 
it has been held that such a course is a condition precedent 
to a recovery of damages At any rate, one is not required 
to take the risk of a serious surgical operation for the benefit 
of the wrongdoer, and his failure to do so does not reduce 
his verdict to merely nominal damages Indeed, it has been 
held that under such circumstances a refusal to undergo a 
serious and critical surgical operation could not be considered 


in mitigation of damages 

Nor does the'court think that under the circumstances the 
verdict was excessive Issues of fact were raised which were 
submitted to the jury, and it was the province of the jury to 
determine as to the advisability of a surgical operation and 
its attendant risks, as well as to the result to be obtained 
thereby and this court is not prepared to say that the verdict 
strikes ’one at first blush as being a result of passion or 


prejudice 


Opinions of Medical Men Under Plea of Insanity 
(Anderson State (Ala) 95 So R 171) 

The Supreme Court of Alabama, in affirming a judgment 
of conviction of robbery where the defendant pleaded not 
su.ltv by reason of insanity,” says that under hat plea the 
fssues presented gare much latitude both to the defendant 
-ind to the state to introduce evidence of the defendant s acts, 
d elara ions and conduct not only at the time of the offense 
U prior and subsequent thereto The opinions of medical 
in under a plea of insan.tj, are by no means binding on 
nines ein when such experts haie had ample opportunity to 
obsene the character and phenomena of the defendant s dis¬ 
ease such opinions being admitted to be weighed with the 
nffier evidence, and if the whole evidence does not dear y 
other e'idenc , saUs faction of the jury that insanity 

proee to the re sc crime) existed at the time 

(mch as is ^cog find thc defendant guilty if 

‘t'he other 3 fnets' Warrant that aerd.ct, although the medical 
SnS are‘of the opinion that the: prisoner^ w 
the time of the commission of the offense U , 

of “not guilty by reason There are pre- 

irdippotrprumpions 

S^uicr^tS 8 Such being the char¬ 


acter, extent, and opposing presumptions of the testimony 
in this case, a jury question was presented The burden of 
proof imposed by the law on a defendant under a plea of 
insanity in criminal prosecutions is that the same shall be 
clearly proved to the reasonable satisfaction of the jury 

Liability for Needle in Body After Operation 
(Sellers v Noah (Ala ) 95 So R 167) 

The Supreme Court of Alabama says that in this case, 
which was transferred to it from the court of appeals, plain¬ 
tiff Noah was awarded a judgment for damages, which is 
affirmed, against the defendant, a surgeon, who, it was 
charged, breached his contract with the plamttff in perform¬ 
ing an operation for appendicitis, the alleged breach consist¬ 
ing in leaving a needle or a portion of a needle in the 
plaintiffs body The counts of the complaint declared on the 
breach of the surgeon’s contract They were not in tort, 
the reference to negligence therein being but descriptive of 
the method or means whereby the contract was breached 
This construction of the counts confirms the correctness of 
the trial court’s action in eliminating the plea of the Alabama 
statute of limitation of one year, applicable to actions ex 
delicto (for torts or wrongdoing) In operating on or in 
treating a patient, a surgeon’s duty is to bring to the service 
and to exercise such reasonable care, diligence, and skill as 
physicians and surgeons m the same general neighborhood, m 
the same general line of practice, ordinarily have and exercise 
in a like case Neither a physician nor a surgeon is an 
insurer of the successful issue of his treatment or service 
He is responsible either on contract or in tort for failure to 
meet the exactions of the duty stated 

When a surgeon performing an operation leaves in the 
body of his subject, after closing the wound, a foreign sub¬ 
stance that causes injury or damage to the subject, the burden 
of proof passes to the impleaded surgeon to show that he 
exercised the stated reasonable and ordinary care, skill and 
diligence in respect to the operation on his subject, including 
the process of closing the wound In this case there was 
evidence directed to showing that a needle or a part of a 
needle was left m the body at the time the defendant operated 
on the plaintiff for appendicitis, and that it worked out about 
three years later, meantime causing the plaintiff pain and 
physical disability, and that the place on the surface of the 
plaintiff’s body where the needle appeared, and from which it 
was removed, was very near, if not at, the point at which the 
incision was made by the surgeon There was also evidence 
to the contrary, but if the jury concluded that the needle 
was left in the body of the plaintiff by the surgeon at the 
time of the operation, the burden of proof passed to the sur¬ 
geon to show that the needle’s presence was not due to the 
absence of reasonable and ordinary care, skill and diligence 
on his part Both of these inquiries of fact were seriously 
contested in the evidence and it was the jury's province to 
solve them 

In accordance with the evidence for the defendant that m 
the operation the defendant used no such needle or part of a 
needle as that which the plaintiff contended worked out of 
his body near the place of incision, the defendant requested, 
and the trial court refused, several instructions predicating 
the defendant s nonliability if the jury found that the thus 
hypothesized fact was true Those requests for instruction 
would have invaded the jury’s pro\ince to conclude on the 
issues of fact A surgeon may omit the discharge of or 
violate the duty the law imposes on him by permitting, 
through the absence of requisite care, diligence or skill, a 
foreign substance to enter or remain in the body of the 
subject of his operation The fact, if so that the defendant 
used in this operation no such needle was, of course, a cir¬ 
cumstance directed to showing no breach of the defendant’s 
contract in the premises but it did not conclude against the 
probability that if this needle or part of the needle did enter 
the plaintiffs body through the incision or in the process of 
performing the operation its presence in the plaintiff’s body 
was not to be otherwise accounted for, as, for instance, 
through this needle s being attached to or commingled with 
material or appliances used by the surgeon in performing 
the operation 
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AMERICAN PEDIATRIC SOCIETY 

Thirty Fifth Annual Meeting, held at French Ltek Springs Ind 
Ma\ 32 June 2, 1923 

The President, Dr L Emmett Holt, New York, in the Chair 
Allergy to Cow’s Milk in Infants with Severe Malnutrition 
Drs Oscar M Schloss and Arthur F Anderson, Boston 
An investigation was undertaken to determine, if possible, 
whether the absorption of unaltered protein takes place in 
cases of atrophy In eighty of the ninety-eight cases of 
atrophy observed, the blood contained precipitin for cow’s 
milk Precipitin was not present at all times in each indi¬ 
vidual ease, but when present was usually marked It was 
also possible to demonstrate that, in some of the cases in 
which precipitin was present in the blood, the anaphylactic 
antibody was also present By means of injection of the 
patient’s blood, it was possible passively to sensitize guinea- 
pigs to cow s milk In confirmation of previous work by 
\arious observers, it Mas possible to demonstrate by means 
of precipitin and anaphylactic tests the absorption of unal¬ 
tered or partly altered cow’s milk protein during the course 
of diarrhea In some such cases, precipitin occurred ten days 
or more after the absorption of unaltered protein The inves¬ 
tigation demonstrated the presence of precipitin and anaphy¬ 
lactic antibodies in the blood of atrophic infants It is 
impossible at present to determine whether the presence of 
these reaction bodies, caused by the absorption of unaltered 
protein, has any definite and practical clinical bearing 

Vitamin Content of Breast Milk 
Drs Frederic W Schmitz, C C Kennedy and I- Palmer, 
Minneapolis Our investigations show that breast milk con¬ 
tains both fat-soluble vitamin A and water-soluble vitamin B, 
but it seems to contain less vitamin B than cow s milk and 
seems to be richer in vitamin A than in vitamin B It seems 
possible to influence both the A and B factors in breast milk 
by proper diet Rats gamed m weight and improved in 
general condition faster on cow s milk than on breast milk 
Perhaps, the fact that they took cow s milk easily and breast 
milk very poorly may explain why they did not thrive so 
well on breast milk, but tbe lower vitamin B content of 
breast milk may have something to do with the results 

DISCUSSION 

Dr Alfred F Hess, New York In these tests we are 
estimating the requirements for rats It is possible that the 
requirements may be different for infants 
Dr E W Saunders, St Louis There is no matter that 
needs more attention than the diet of the nursing mother, 
which, m this country, is abominable and atrocious beyond 
expression I have seen more severe cases of rickets in 
children on breast milk than in those fed any other food 

A Study of Rickets in the Breast Fed 
Dr L R De Buys New Orleans This study was made 
on 197 babies Lack of supervision and care seemed to 
influence rickets to develop with more intensity There was 
no noticeable increase in the symptoms of rickets due to the 
simple acute illnesses, the numerical order of the child in a 
family, nor to the number of children in a family Syphilis 
was noted m only eight instances There was no relation 
between syphilis and the severity of the rickets The atmos¬ 
pheric conditions during the period of this study showed that 
the sunshine and the temperature were greater than the 
normal average and that the precipitation pressure was less 
than the normal average The disease was present m 100 
per cent of the cases in this study It was more marked 
in the colored than in the white There was no seasonal 
peak for any of the symptoms There was, however, a sea¬ 
sonal peak for the combined symptoms of the disease noted 
m the month of March Costal beading was the most fre¬ 
quent symptom Enlarged epiphyses, cranial bosses, flaring 
ribs, and craniotabes followed in the order named Each 
sy mptom was more common in the colored than in the white, 


beading showing the least difference The difference increased 
as the frequency of the individual symptoms decreased with 
the exception of craniotabes Rickets should not be lookecj 
on as a disease of the second half of the first year, but as 
a disease which may begin at least shortly after birth 

DISCUSSION 

Dr Alfred F Hess, New York It is interesting that 
these studies made in the South show the same general 
incidence of rickets as in the North, that is, they show the 
highest incidence in March Last year I stated before this 
society that SO per cent of the children in New York, in 
cases in which the mothers were well fed, showed rickets 
This year the investigation was repeated and it was found 
that in 33 per cent of children who were well nourished 
there were signs of rickets, although the diets of the mothers 
had been adequate 

Dr Charles Gilmore Kerley, New York Manv badly 
nourished babies are brought to me with rickets from too 
prolonged breast feeding Babies that have been nursed too 
long, in addition to bone changes, show secondary anemia, 
a weakened muscular condition and a nervous instability I 
would rather have a child in good condition on cow's milk 
than anemic on breast milk 

Dr Henry Heiman, New York We give orange juice 
as early as the fourth week after birth, beginning with one 
drop and gradually increasing the quantity In that way we 
probably prevent scurvy and rickets 

Hydrochloric Acid Milk in Infant Feeding 

Dr Harold K Fader, San Francisco Within compara¬ 
tively recent times the use of sour milk for infant feeding 
has become increasingly popular There are, however, cer¬ 
tain objections to its use which have prevented its general 
employment for healthy and often for sick infants Protein 
milk is difficult of preparation, bacterial lactic acid milk is 
so acid that often infants refuse it altogether, it is variable 
in its composition and does not readily lend itself to flexible 
modification particularly of its acid and buffer value In 
order to overcome these disadvantages, the attempt has been 
made to modify the reaction and buffer value of cow’s milk 
for purposes of infant feeding by using tenth normal hydro¬ 
chloric acid (approximately 04 per cent) On the assump¬ 
tion that the ideal buffer value as a formula should approx¬ 
imate that of breast milk 1 part of tenth normal acid js 
added to 4 parts of milk, making a so-called 25 per cent 
hydrochloric acid milk The titration curve shows that 
while the buffer value is not the same as that of breast milk 
throughout, about the same amounts of acid must be poured 
out for both by the stomach in order to bring the food to 
the assumed threshold of acidity for gastric digestion, pn 5 0 
Clinically this percentage of hydrochloric acid to milk has 
appeared to give the best results for general use In prepar¬ 
ing the formula, the acid is added last m the cold, while 
stirring with a glass rod It should not be warmed above 
100 F, or it will sometimes precipitate It can readily be 
prepared in the home, since small mistakes m measuring the 
acid, which is very dilute, are of little consequence The 
amount of acid is always calculated from the amount of 
milk, not from the total formula volume Whole top milk 
is used The reaction of 25 per cent hydrochloric acid milk 
(pn 6 0) is less than that of protein milk (about p n 5 5) and 
much less than that of bacterially soured milk (about p„ 

4 5) The addition of hydrochloric acid to milk inhibits the 
growth of bacteria somewhat, so that its keeping properties 
are increased to some extent The indications are that 
hydrochloric acid milk affects favorably the tolerance for 
fats even when they have previously been ill borne Consti¬ 
pation has been exceptional m infants on this milk and con¬ 
sistently good gam in weight has been the rule We do not 
give this milk to infants under 6 weeks of age This method 
has the advantage of gmng a milk of known and easily 
controlled acidity which readily lends itself to flexible 
modification 

discussion 

Dr David Murrav Cowie ^nn Arbor Mich For mm/ 
reasons milk acidified with lactic acid seems much better and 
safer than hydrochloric acid milk 
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Dr W McKim Marriott, St Louis In our experience, 
the optimum reaction of cow’s milk at the time it is fed to 
the infant should be from fu 40 to 4 4 When such a degree 
of acidity is obtained, the milk will, in the infant’s stomach 
at the height of digestion, attain the value closely approx¬ 
imating that of breast milk The amount of hydrochloric 
acid which Dr Faber adds is not sufficient to bring the milk 
to this optimum degree His results show, however, that the 
action of hydrochloric acid is of value even if this degree 
of acidity is not reached In order to attain the optimum, 
it is necessary to use approximately 60 c c of tenth normal 
hydrochloric acid per hundred cubic centimeters of milk, 
and this is an excessive amount of acid for the infant’s 
stomach to care for, as the quantity added to a day’s feeding 
would just about double the total acid content of the body 
which must be cared for by the acid-base regulating mechan¬ 
ism Hydrochloric acid is not burned in the body, it must 
be neutralized and excreted Organic acids have an advan¬ 
tage over hydrochloric acid in that they may be completely 
burned to water and carbon dioxid and in that way throw 
no strain on the organism We have found lactic acid to 
be as effective in digestive processes as is hydrochloric acid 
and to have the advantage that it can be added in larger 
amounts The amount we have used has been an equivalent 
of 8 c c of lactic acid U S P per thousand cubic centimeters 
of milk (1 dram to the pint) This is added drop by drop, 
with stirring, to milk which has previously been boiled and 
then cooled Such milk may safely be given undiluted to 
even premature infants 

Dr Harold F Faber, San Francisco It is not necessary 
to bring the acidity of the milk to the exact digestive opti¬ 
mum, but simply to add enough acid to lighten the secretory 
burden of the stomach to a point where it is not excessively 
difficult for the stomach itself to bring the food to the 
optimum pa I did not mean that pn SO was the optimum 
gastric acidity, but it may be regarded as the threshold of 
acidity for the beginning of digestion In the earlier cases 
we used tenth normal acid up to 45 per cent without unfavor¬ 
able effects, but in one or two instances, the desired results 
were not obtained 


An Improved Protein Milk in the Diarrhea of Infanta 
Drs Charles Gilmore Kerley and Howard Reid, New 
York While the use of protein milk has been of much 
service as a diet for infants with diarrhea, it has failed in 
many instances, particularly m the very young and delicate 
whose need of nourishment is the greatest For several 
vears past we have been feeding malnourished infants most 
satisfactorily with evaporated milk specially put up This 
prescription has customarily been employed m the type of 
case which is usually given a dried milk or a butter-flour 
mixture The butter flour failed absolutely m the malnutri¬ 
tion cases with diarrhea, no matter how the fat and sugar 
content was manipulated Hence, a new method had to be 
devised for this type of cases In the preparation of the 
milk one quart of skimmed milk is boiled for one hour, 
cooled to 90 F, and divided into two parts To one part 
one-half tube of Bacillus acidi-Iactici is added, while to the 
other part is added one-half tube of B bulgartct Both P or " 
tions are incubated for eight hours at a temperature of 80 F, 
then shaken well, cooled and kept on ice One-half tube is 
sufficient to inoculate one pint of starter which will be enough 
or twenty quarts of lactic acid To prepare the protein milk 
one teaspoonful of each culture is added to one pint of 
evaporated milk and incubated for four hours or to the degree 
of acid,t> required Usually a two hours’ incubation is all 
' nlcessarv As a result of the shorter period of mcu- 
* o the mixture ,s more palatable less acid, and ,s rarely 
b J \ nr vomited A printed slip is placed on every package 
containing the food are to be k Pt 
Stalin^ nrevents a further growth ot the 

immersed in ice, this P re '““ cases s0 treated dld the 

culture In non^ up \ , s not claime d that the scheme 
the patient is able to utilize 


A Pediatrician’s View of the Food Hormone Doctrine 

Dr E W Saunders, St Louis Of the various designa¬ 
tions given to those principles known onl> by their effect on 
the human economy, the most appropriate would seem to be 
that of “Lusk food hormone ” I would suggest the possibility 
of using a positive instead of a negative nomenclature, 
such as Food Hormones I Osteotrophic, kevatotrophic. 
II Orexins, (a) neurotrophic, ( b ) microbiotrophic III 
Hematotrophic In other words, there seems to be ascribed 
to each vitamin the role of presiding over the nutrition of 
a certain kind of tissue Again, it may be questioned whether 
it is correct to speak of the neural av ltammosis as a neuritis 
Only those children who are so happy as to be in vital touch 
with a pediatrician are secure from the ravages of an avita¬ 
minosis The traffic in “devitalized” baby foods continues 
unabated Diseases of malnutrition are greatly on the 
increase In 1907, a commission empowered to investigate 
this evil issued a report in which it was reiterated that “fats 
and green vegetables are sufficient to balance the decorticated 
rice in the diet ” This fallacy continues to be published m 
almost every book on the subject of nutrition For experi¬ 
mental animals this statement might hold true, but for the 
average human being it will not A vitamin-rich diet, a 
balanced ration, can practically be constructed only out of 
natural foodstuffs The vast superiority of yellow cornmeal 
over white cornmeal has been a matter of common knowl¬ 
edge for some time, but so far only pigs and cattle have 
profited by it Every patent food for babies and all food 
packages of interstate commerce should be branded with 
their caloric and their vitamin content 

A Study of Three Hundred Cases of Pertussis 

Drs Charles Herrman and Thomas Bell, New York 
Females are more frequently affected with pertussis than 
males Eighty per cent of these cases occur in children under 
5 years of age, during the summer months when other com¬ 
municable diseases are at their lowest point There are cases 
of pseudopertussis The term pertussis should be restricted 
to an acute infectious and communicable disease caused by 
the Bordet-Gengou bacillus Pertussis is most communicable 
in the catarrhal stage, it is usually not communicable after 
the fourth week The respiratory complications are the most 
important, they were present m 58 per cent of the series, 
14 per cent had a complicating bronchopneumonia There 
is no conclusive evidence that pertussis is an important factor 
in the causation of pulmonary tuberculosis A positive Pir- 
quet reaction does not become negative during the course of 
pertussis The principal aids in the diagnosis of pertussis 
are the presence of a relative and absolute lymphocytosis m 
the blood, the presence of the Bordet-Gengou bacillus in the 
sputum, and a positive reaction to the complement fixation 
test The cutaneous tests have not proved of any value. 
In a series of 297 cases of pertussis, 90 per cent of the deaths 
were due to a complicating pneumonia The mortality in 
these patients who had pneumonia was 18 per cent , the mor¬ 
tality of those who had pertussis and measles was 30 per 
cent Patients with pertussis should be kept in bed, and, i c 
possible, in the open air Metcorologic conditions seem to 
have an effect on the paroxysms, for patients may show 
changes in the frequency and the severity of the cough from 
day to day irrespective of treatment In the control of the 
cough, antipyrin fortified by bromids has given the Dest 
results We have not obtained favorable effects from injec¬ 
tions of ether or from vaccination Pertussis vacc np has a 
specific effect in about one fourth of the cases When a case 
of pertussis occurs in an institution for infants and children, 
it might be worth while to prepare an autogenous vaccine 
from the first case, to be used for immunizing and thera¬ 
peutic purposes m the other children We shall not be able 
to control the spread of pertussis, or to reduce the great mor¬ 
tality under 2 years of age until we have a method of 
immunizing infants against the disease 

DISCUSSION 

Dr. Henrv Dwight Ch vpin New York If a child vs 
perfectly well between paroxysms I would not think of 
putting him to bed because the child gets better fresh air 



\ m umi 81 
Number 3 


SOCIETY PROCEEDINGS 


243 


by going out, especially if lie lives in tlie avenge tenement 
In the acute stage of the disease, it may be -well to be a 
little cautious, but when that is past, the child is better if 
he is up and about 

Dr Rowland Godfrey Frflm an, New York Some jears 
ago I made a study of the relation of the incidence of con¬ 
tagious diseases to the school year There arc few con¬ 
tagious diseases in the fall, but they gradually increase 
toward spring, with the exception of whooping cough, which 
is very rcgtitor throughout the year 

Dr. Harold K TAREr, San Francisco We have treated 
twenty five or thirty eases of whooping cough with the roent¬ 
gen rays In four or five cases, there was a very striking 
and immediate improvement in the cough and diminution in 
the severity of the paroxysms 

Dr Julius H Hess, Chicago We have treated about 
twenty cases of whooping cough with the roentgen rays, and 
have bad results such as Dr Taber has described I thmk 
that we have better results with roentgen rays than with 
any other form of treatment Sometimes there is an improve¬ 
ment after one exposure The results are better if the 
roentgen ray s arc not used until the child is in the paroxysmal 
stage, so as not to interfere with the production of immunity 

Dr. Alfred Friedlander, Cincinnati The improvement 
following the use of the roentgen rays in whooping cough is 
related to lymphocytosis, and this has a relation to the bron¬ 
chial lymph nodes, because the lymphocytosis disappears 
after the use of the roentgen rays, this seems to be due to 
the action of the roentgen rays on the lymph nodes 

Dr E W Saunders, St Louis The use of pertussis 
vaccines has been very disappointing at times, and again the 
results have been very good The immunity conferred by 
the vaccines does not last a year The introduction of an 
O’Dwyer tube and its withdrawal has a desensitizing effect 
The French use this procedure and after intubation the child 
no longer has severe paroxysms In every case of whooping 
cough, whether the adenoids have been operated on or not, 
it is important to clear out the cpipharynx. This shortens 
the course of the pertussis 

Bile Pigments and Bile Salts in the Duodenal Juice of 
Children 

Drs Rood Taylor, Mildred B Zeigler and A E Gordeau 
Minneapolis It may be considered as proved that increased 
amounts of urobilin or urobiligen in the stools, the urine or 
the duodenal juice, are significant either of increased blood 
destruction or of hepatic disease Twenty-seven duodenal 
juices from twelve subjects were analyzed Five specimens 
were normal, three had varying degrees of malnutrition, one 
had otitis media, one had rickets and two had celiac disease 
Wide variations in the total bile salts were found, ranging 
from 18 mg m a healthy infant of 3 months to 550 mg in 
a 2 year old boy with celiac disease In summarizing the 
results, it may be stated that the duodenal juice of infants 
contains a varying concentration of bile salts—from 0 2 per 
cent to 5 per cent , that there is a fluctuating but decided 
preponderance of glycocholic acid and that the content of 
bile salts in the duodenal juice is not influenced by celiac 
disease, nor by the administration of cod liver oil 

Chronic Ulcerative Colitis in Childhood 

Dr Henri F Helmholz, Rochester, Minn Five cases, 
although different in their mode of onset, when fully devel¬ 
oped appeared to be the same The chronic recurrent dysen¬ 
tery with watery, bloody passages marked emaciation per¬ 
sistence of the symptoms m spite of treatment, and the 
absence of any known etiologic factor, such as Bacillus 
dysentcriac ameba, Balantidium coh or tuberculosis, made a 
definite clinical entity Whenever a specific cause can be 
demonstrated, the condition is usually not considered chronic 
ulcerative colitis The ulceration usually begins in the lower 
portion of the bowel, and in the course of the illness the 
entire colon is involved, only rarely is the ileum involved 
On proctoscopic examination, the ulcers are usually most 
marked in the rectum and lower sigmoid, m the early cases 


they are less numerous in the sigmoid The colon is usually 
thickened, the surface appearing red, glazed, and with numer¬ 
ous small ulcers In the severe cases, only small islands of 
mucosa arc left, the entire surface being ulcerated and pre¬ 
senting a granular appearance The roentgenogram is char¬ 
acterized by marked narrowing and absence of frustrations 
m the full extent of the involved colon The stools, usually 
from five to ten m number, contain considerable mucopus 
and blood, frequently in clots Large hemorrhages occur 
only occasionally in adults, hut seem to be more frequent in 
childhood If there is no complication, the patients are 
usually free from fever Perirectal inflammatory conditions 
are, as a rule, of very serious prognostic significance 
Aphthous ulcers in the mouth are frequently associated m 
the severe cases There is a persistence of dysentery in spite 
of all medical treatment, and absence of any of the usual 
etiologic factors Under medical treatment the prognosis is 
bad Four of the patients in this series were subjected to 
operation In two cases a colostomy was done, in the third 
an appendectomy and in the fourth an ileostomy (Brown 
operation) was performed, by means of which the lower 
bowel could be irrigated constantly with saline solution, and 
with double opening of the ileostomy no feces reached the 
colon Two of the patients are practically well, the other 
two did not improve m spite of the operation In cases of 
this kind, medical treatment, consisting of saline irrigations 
and large doses of bismuth by mouth should be tried If 
the patient does not improve in the course of six weeks or 
two months it is advisable to operate The Brown operation 
is unquestionably the operation of choice It is wise to let 
considerable time elapse before closing the ileostomy open¬ 
ing One patient in this series recovered under medical 
treatment 

Operation of a Breast Milk Dairy 

Dr. Henry Dwight Chapin, New York This paper will 
be published in full in The Journal 

Hereditary Neurosyphilis 

Drs Phhip C Jeans and Sidney I Schwab, St Louis 
We have examined the cerebrospinal fluid from 470 patients 
with neurosyphilis With two exceptions, all gave positive 
Wassermann reactions Of the 470 children, 206 were under 
2 years of age and 264 were over 2 years of age Of those 
under 2 years of age, the cerebrospinal fluid Wassermann 
was positive in fifty-six, and eighteen of these showed some 
clinical manifestation of their central nervous system infec¬ 
tion while thirty-eight were considered as having latent 
nervous system infection Of the children over 2 years of 
age, fifty four had positive cerebrospinal fluids, of these 
thirteen had a clinically latent nervous system infection, 
nine others were latent except for pupillary changes, while 
thirty-two had more or less marked manifestations of a cen¬ 
tral nervous system infection The conclusion from this 
study is that from one fifth to one fourth of all syphilitic 
children show laboratory evidence of nervous system involve¬ 
ment Pupillary changes were the most frequent of all the 
nervous manifestations in the older group of children, they 
occurred in at least 64 per cent of the older children in 
this series, similar changes were found rather commonly in 
the infant group 

A Case of Megacolon 

Dr H M McClanahax, Omaha A child, aged 2 years 
came with a history of extreme constipation since birth 
The treatment for one year without a single intermission 
consisted in a daily dose of a teaspoonfu! of a mixture of 
equal parts of aromatic cascara and fimdextract of senna 
During the last year and a half the child had taken this 
combination every other night. Each evening an enema of 
2 ounces of olive oil was given Each morning a soapsuds 
enema was administered from a pint to a quart This enema 
was siphoned off by means of a catheter, usuallv with a fur 
bowel movement During the past year the mother had given 
massage after the enema During the past three months it 
had no longer been necessary to use the catheter The child 
is now normal for his age and presents a picture of general 
well-being 
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Scorbutus ■with Exophthalmos 
Dr Percival J Eaton, Pittsburgh A child, aged 11 
months, ill for the first time, exhibited a peculiar bulging of 
the eyes, and there were hemorrhagic spots in the lids and 
orbital region The typical symptoms of scurvy were present, 
and, under the usual treatment for scurvy, they disappeared 
rapidly The hemorrhages about the orbit were gradually 
absorbed, but it soon became evident that the child’s vision 
was below normal Ophthalmologic examination showed 
increased tension of both globes, with evidences of glaucoma, 
and vision was probably nil This condition was doubtless 
caused by hemorrhages which pushed the eyeballs forward 
In time the pupils which had been unequal became constantly 
equal The child was taken from the hospital in good con¬ 
dition It is probable that some other abnormality was 
present, associated with a subnormal mental condition, per¬ 
haps an endocrine imbalance 

Study of Acute Anemias m Infancy 
Drs William Palmer Lucas and Hal Hoobler, San Fran¬ 
cisco The acute anemias which we have studied we have 
placed m four groups according to the method of their pro¬ 
duction (1) mechanical loss of blood, (2) hemoglobin defi¬ 
ciency, (3) destruction of bone marrow, (4) bone marrow 
and blood stream complex In the first group, the predom¬ 
inating picture is that of regeneration Evidence of regen¬ 
eration begins as early as fifteen minutes after a hemorrhage 
The second group is a very large one, found commonly in 
premature infants, in twins, and in infants of anemic mothers 
who have had an acute infection during the last few months 
of pregnancy The evidences of regeneration are slight, and 
there is little or no evidence that degenerative processes are 
going on In the third group, the blood picture shows that 
processes of destruction are going on more rapidly than those 
of regeneration The bone marrow in these cases shows a 
partial, or in severe cases, a complete replacement by a yellow, 
fatty, gelatinous substance (idiopathic aplastic anemia) The 
fourth group is that m which the blood picture and bone mar¬ 
row give a complex picture of blood destruction, with definite 
signs of degeneration and regeneration If the blood picture 
is followed carefully, it will give a good estimate of how the 
process is progressing, of how treatment should be carried 
on and of prognosis In these cases, transfusions are of 
more value than any other type of treatment, except when 
there is direct blood stream infection They are of more 
benefit if given at a time when signs of destruction or begin¬ 
ning hypoplasia or defective functioning of the bone marrow 
are evident We have not found transfusion of much value 
during the period of hyperactivity of the bone marrow In 
all cases in which transfusions have been used, we have given 
small amounts, from 30 to 60 c c, at short intervals We 
believe this is of more value than the usual large transfusions 
given at longer internals Since adopting the method of 
small, repeated transfusions, our results have been corre¬ 
spondingly better, especially in cases of the second and third 
groups Except m cases of the first group, there is no neces¬ 
sity for bringing the blood up to volume 

Kidney Function in Acute Disease 
Drs Herbert B Wilcox and John D Lytle, New York 
In some textbooks no mention is made of kidney function m 
the treatment of acute infections Others state that evidences 
of serious renal impairment are rarely found in early life 
This study makes it clear that in many cases of acute infec¬ 
tion there is definite impairment of kidney function which 
may not be evident clinically Certain of these cases may 
go on to actual nephritis It is, therefore necessary that 
kidney function, no less than digestive function, should 
recene attention m the management of all morbid conditions 

The Maimer of the Therapeutic Action m Tetany of 
Substances Producing Hydrochloric Acid 
Dr. J vues L Gvmele, Boston The therapeutic efficacy m 
tetani of hydrochloric acid and of ammonium chlorid has 
recentlv been demonstrated The usual agent calcium chlond, 
is metabolized to a large extent as hydrochloric acid because 
of the much greater absorption of chlonn than of calcium 


from the gastro-mtestinal tract Ammonium chlorid, after 
absorption, is, in effect, hydrochloric acid, owing to the fact 
that ammonia is com eyed in the body fluids as urea Thus, 
all these substances produce an increase in the metabolism of 
hydrochloric acid This increase, following usual doses, is 
of an extent sufficient to markedly reduce the bicarbonate and 
appreciably increase the hydrogen-ion concentration of the 
plasma Both these alterations favor the ionization of cal¬ 
cium The extent to which the calcium of the plasma is 
ionized measures its control of neuromuscular irritability A 
therapeutic action may, therefore, be assigned to the “acid 
effect” of these substances as well as to the absolute increase 
in the calcium of the plasma, usually effected in the case of 
calcium chlorid and hydrochloric acid It is obvious that 
these hydrochloric acid producing substances produce only a 
temporary therapeutic action 

DISCUSSION 

Dr. John Howlxnd, Baltimore There is clinical eyidence 
for the belief that there may be differences in the ionization 
of calcium m the various forms of tetany For instance, in 
some cases of tetany there is no reduction of the calcium 
and yet there is a marked increase in the bicarbonate of the 
plasma In the nephritis of adults, there is often a reduction 
of the total calcium to a point as low as in infantile tetany, 
and yet there are no symptoms of tetany This is the case 
when there are evidences of acidosis It is likely that under 
such conditions the ionization of the calcium is actually 
increased Unless there are differences in the ionization of 
the calcium, it is difficult always to bring this substance into 
relationship with the different forms of tetany 

Hypothyroidism Studies of the Metabolism and Growth, 
and Effect of Thyroid Treatment 

Dr. Fritz B Talbot, Boston When I began this investi¬ 
gation, I found that there were no normal figures that could 
be used for comparison, so I undertook to get normal figures, 
using the Dubois method for ascertaining linear and surface 
measurements, and making observations on 250 normal chil¬ 
dren Curves were made for different measurements of nor¬ 
mal children from the same group of children whose basal 
metabolism was used in making normal standards Measure¬ 
ments were then made on a series of cretins It was found 
that the trend as regards the height of cretins was decidedly 
low The sitting height of cretins was definitely lower than 
the curve for normal children In cretins the length of the 
leg from the pubic bone to the sole of the foot showed the 
greatest divergence from that of normal children This 
substantiates clinical observations The length of the arm 
from the acromion to the tip of the second finger was likewise 
much shorter than in normal children, again substantiating 
clinical observations The circumference of the head of 
cretins seemed to be large in comparison with that of normal 
children, but the actual measurements showed that the cir¬ 
cumference of the head m cretins is within normal limits The 
difference noted m textbooks is only an apparent one and not 
a real one It was a surprise to find that the circumference 
of the chest in young cretins was below rather than above 
the average for normal children However, it was not very 
far from normal The circumference of the abdomen, again, 
did not show as much difference as one would expect, but 
tends to be above rather than below normal The foot of the 
cretin is short as compared with the normal average, and 
there is also a slight difference in the hand as compared with 
the normal average As the result of previous work with 
hvpothyroidism in children, the conclusion has been reached 
that the maximum dose of thyroid is that which will bring 
the basal metabolism up to the basal metabolism of a normal 
child of the same age We give this dose and use the basal 
metabolism curves as the therapeutic measure of the effect 
of the gland extract When the basal metabolism has been 
kept at the point which has been shown to be normal for the 
age of the child, the actual curve of growth will approximate 
the expected curve There is suggestive evidence that the 
greatest stimulus to growth does not come until the basal 
metabolism is up to the expected total for the age 

(To be conitnued) 
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American Journal of Hygiene, Baltimore 

3 211356 (Mvy) 1923 

Mortality of Early Infancy L I Dublin New York—p 211 
•Suggested New Method for Disinfection of Hides and Skins for 
Anthrax II E Smyth and E E Tike—p 224 
Outbreak of Food Poisoning Traced to Consumption of Egg Salad 
C E A Winslow I V Hiscoch O E Rogers and E S Robinson 
—p 238 

•Growth of Influenza Bacillus S R Damon —p 247 
Balantidium from Brazilian Monkey Cebus Variegatus E GcofTr, 
with Special Reference to Chromosome Like Bodies in Macronuctei 
R W Ilcgncr and E O Holmes —p 252 
Male Genitalia of Some American Anopheles Mosquitoes E M Root 
—p 264 

Inacstigations on Control of Hookworm Disease \I\ Observations 
on Completion of Second Eedysis of Necator Amcricanus D L 
Augustine —p 280 

Effect of Gambusia Affims on Bacillus Coll Index of Pollution of 
Water L C Haaens and S A Dchler—p 296 
Experimental Sensitization of Guinea Pigs to Rebreathed Air II 
Scwall and II Gutstein —p 300 

Investigations on Control of Hookworm Disease \X Human Infes 
tation Studies in Porto Rico by Egg Counting Method G C Payne 
W W Cort, and W A Riley —p 315 

Iodm Disinfection of Hides Against Anthrax—The results 
of the studies described by Smyth and Pike prove (1) the 
absolute efficacy of todtn as a disinfectant for anthrax, 
(2) the possibility of the use of todtn m the tanning industry, 
without the slightest injury to the hides, and indicate two 
general methods of application, (1) vapor disinfection, (2) 
(n) wet disinfection employing water as a solvent, (6) wet 
disinfection employing an easily volatile solvent, as carbon 
tetraclilorid or a gasoline-carbon tetrachlond mixture 

Food Poisoning Traced to Egg Salad—The outbreak ana¬ 
lyzed by Winslow et al, ultimately included fifty-one cases 
The symptoms were typical of an acute gastro-intcstinal 
intoxication, namely, headache, abdominal pain, rise of tem¬ 
perature and usually diarrhea The abdominal pain was 
griping and severe in eight cases An equal number of 
patients suffered from chills and nausea Two men reported 
dizziness and two fainted Muscular weakness and prostra¬ 
tion were marked in several instances and loss of weight 
was noted In most cases the attack was over in three or 
four days, although a few of the men were sick in bed for 
nearly a week with persistent prostration No fatalities 
resulted Of eighteen stools, nine revealed an organism of the 
paratyphoid E group Cultural studies, agglutination and com¬ 
plement fixation tests, identified Bacterium paratyphosum B 
Growfh of Influenza Bacillus—In Damon’s experience it 
has not been found possible to grow the influenza bacillus on 
heat killed emulsions or water extracts of mucoid organisms 
—Friedlander s bacillus and B pfciffcri —or of B proteus, 
nor has it been demonstrated that an egg medium containing 
the bodies of B phlci would support continued growth of 
B influenzae Damon says that the inclusion of substances 
found in bacterial cultures that apparently stimulate growth 
of other micro organisms, in the class of the so-called 
vitamins is unjustified To claim that a growth-stimulating 
substance found in certain cultures or aerobic soil organisms 
is a member of the class of vitamins, would seem to be pure 
assertion 

American Journal of Roentgenology and Radium 
Therapy, New York 

10 343 418 (May) 1923 

Cardiac Pneumofibrosis G W Holmes and D S Dann Boston_ 

p 343 

Study of Lobar Pneumonia and Its Putmonary Complications by Serial 
Roentgenographtc Examination L R Sante St Louis—p 3S1 
Prognosis in Tuberculosis of Lungs from Examination by Roentgen 
Riys A H Pine Montreal Can —p 366 
Enteroliths W W Boardman San Francisco—p 369 
Roentgen Ray Therapy of Acute Infections of Antrum and Frontal 
Sinus J D Osmond Cleveland —p 374 
Roentgen Ray Therapy of Tinnitus Aunum L. C Kinney San Diego 
Calif—p 378 


Value of Roentgen Ray Study of Mastoid Disease in Children Under 
Five \V A Evans Detroit—p 382 

Review of Treatment of Hyperthyroidism by All Methods Summary 
of Authors Experience with Roentgen Ray Therapy T A Groover 
A C Christie and E A Merritt —p 385 

Protective Factors in Modern Highline Roentgen Ray Work A 
Soiland Los Angeles —p 394 

Bacteriology of Irradiated Tonsils H J Ullmann and F R Nuzum 
Santa Barbara Calif —p 396 

Measurement of Dosage by Means of Ionization Chambers W Duane 
Boston —p 399 

Isodosc Charts O Glasser Baltimore —p 405 

Immediate EfTctt of Radium and Roentgen Rays on Enzjme Action 
S C Roth and J J Morton New Ha\en Conn—p 407 

American Review of Tuberculosis, Baltimore 

7 141214 (May) 1923 

Reticulum of Lung I Its Relation to Early Tuberculous Processes. 
W S Miller Madison Wis —p 141 
•Studies on Respiratory Organs m Health and Disease VIII Method 
for Quickly Obtaining Percentage of Individual s Theoretical Normal 
Vital Capacity of Lungs J A Myers Minneapolis —p 161 
•Diagnosis of Doubtful Cases of Tuberculosis by Examination of Bile 
Obtained Through Duodenal Tube H Freed and L T Black 
Denver—p 174 

Differential Diagnosis of Tuberculosis Versus Hyperthyroidism W R 
Vis Grand Rapids Mich —p 186 
•Alkali Reserve in Tuberculosis H C Sweany Chicago—p 193 
•Roentgen Ray in Diagnosis of Pulmonary Tuberculosis H L Barnes 
Wallum lake R I —p 202 

Subsequent History of Children Discharged from Tuberculosis Sana 
tonums A T Laird Nopeming Minn—p 207 

Measuring Normal Vital Capacity—M>ers presents tables 
and graphic charts from which he says one may quickly 
obtain tlic percentage of an individual’s theoretical normal 
vital capacity when only a few simple measurements are 
known No mathematical calculations are necessary 

Diagnosing Tuberculosis by Examination of Bile—In 
questionable or doubtful cases of pulmonary tuberculosis, in 
which routine sputum smears have failed persistently to 
reveal tubercle bacilli, it is recommended by Freed and Black 
that guinea-pig inoculation be resorted to, using for this 
purpose sputum and gastric and duodenal contents and bile 
obtained by means of the duodenal tube and a duodenal 
douche of magnesium sulphate solution (Meltzer and Lyon) 
In a series of twelve such cases in adults there were two in 
which the bile alone was capable of infecting guinea-pigs, 
while the sputum and gastric and duodenal contents were 
negative In the case of seven children in an orphanage, 
exposed to two fatal cases of severe pulmonary tuberculosis, 
tubercle bacilli were found in the bile of one of the contacts 
by this method, thus clarifying and corroborating the clinical 
and roentgenological findings in these cases Where the 
possibility of milk contamination exists this should be 
guarded against bv testing the strain of bacillus found, 
preferably by rabbit inoculation 

Alkali Reserve in Tuberculosis—The plasma bicarbonate 
determination of Van Slyke was performed by Sweanj on 262 
specimens of plasma from adults having uncomplicated tuber¬ 
culosis and on 126 specimens of plasma from children 
Although the results may be considered negative as far as 
proving that tuberculosis is accompanied by an “acidosis," 
yet, Sweany says, there is an indication that the general 
average of tuberculosis patients have a slight tendency in 
that direction and that the careful administration of alkalis 
either in the form of food or drugs, will remove one barrier, 
though slight, from the way of the convalescent patient 
Too much protein therefore from which ammo and other 
acids are derived would be contraindicated The administra¬ 
tion of acetates, citrates or sodium bicarbonate would be 
beneficial A diet with the maximum amount of vegetables 
and with a limited amount of meats would be preferable to a 
heavy meat diet 

Value of Roentgen Ray in Diagnosis of Pulmonary Tuber¬ 
culosis —A comparison is made by Barnes of roentgen ray 
and physical signs in 1,000 cases of pulmonary tuberculosis 
Of 592 positive sputum films only five were read as nega¬ 
tive to the roentgen-ray and rereading of the films showed 
that four of the five had slight changes at the apex Of 592 
positive sputum cases, roentgen-ray evidence of involvement 
of the second apex, unrevealed by physical 
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shown in 6 per cent Of 592 positive sputum cases, in 
380, or 64 per cent, the roentgen-ray evidence of disease was 
more extensive than the physical signs, in thirty-six, or 6 
per cent, the physical signs were more extensive, and in 176, 
or 30 per cent, the amount of lung involvement was about 
the same as indicated by the two methods Of 310 apexes of 
negative sputum patients, in which dulness or moist rales 
had not been found, 40 per cent showed abnormal roentgen- 
ray densities Of 728 apexes of negative sputum patients, 
showing dulness or moist rales, 36 per cent were negative to 
the roentgen ray In negative sputum patients both dulness 
and rales were found in 40 per cent, of the apexes showing 
specks, 39 per cent of apices showing streaks and 30 per 
cent of apexes showing haziness 


Archives of Internal Medicine, Chicago 

31 623 782 (May) 1923 

•Value of Phenoltetrachlorphthalein in Estimating Liver Function G 
M Piersol and H L Bockus Philadelphia —p 623 

•Heart in Diphtheria A Clinical and Pathologic Study M Loth New 
Haven Conn—p 637 

•Production of Atherosclerosis in Rabbits by Feeding Diets Rich in 
Meat L H Newburgh and S Clarkson Ann Arbor, Mich—p 6S3 

•Presence of Auer Bodies in Leukemic Tissues M N Richter New 
York—p 677 

•Effect of Splenectomy on Hemopoietic System of Macacus Rhesus E 
B Krumbhaar and J H Musser Jr Philadelphia —p 686 

*1 horacoplastic Compression of Lung in Pulmonary Tuberculosis P K 
Brown and L Eloesser, San Francisco—p 701 

•Quantitative Studies in Syphilis from Clinical and Biologic Point of 
View II Normal Arsenic J A Fordyce, I Rosen and C N 
Myers New York—p 739 

•Uricacidemia Based on Study of 1,500 Blood Chemical Analyses H 
M reinblatt, Brooklyn—p 758 

•Accurate Criteria for Differentiating Anemias R L Haden, Kansas 
City, Kan —p 766 


Value of Phenoltetrachlorphthalem in Estimating Liver 
Function—Piersol and Bockus present a technic in detail 
which it is believed will yield information of decided value 
concerning the functional competence of the liver In a 
series of fifty cases, it was found that, in a general way, a 
delay in the appearance time of the dye was proportionate 
to a decrease in the output The estimation of the dye output 
in two hours is of more importance than recording the appear¬ 
ance time, but we believe both should be considered In 
grossly pathologic livers the appearance time of the maxi¬ 
mum color was twice as long as that in normal cases (23 2 
minutes as compared to 116 minutes) and the dye output 
averaged but one eighth of the output in normal cases (2 71 
mg as contrasted with 22 4 mg ) 


Heart in Diphtheria —The human material studied by Loth 
was obtained from cases occurring m the New Haven Hos¬ 
pital from 1917 to 1922, inclusive During these years there 
were approximately 425 cases of diphtheria in the hospital 
Of the total number, sixty-five patients, or 15 per cent, died 
Of the sixty-five fatalities, nineteen, or 29 per cent, came to 
necropsy, and it is from these that the data described were 
obtained The case histories and pathologic sections were 
v ritically studied in each case The diagnosis of myocar¬ 
ditis as a cause of death was made clinically in three cases 
out of seventeen, while endocarditis as an anatomic diag¬ 
nosis was made m only two cases With one exception, the 
patients were all children Antitoxin was given in fifteen of 
the seventeen cases, in amounts varying from 4,000 to 50 000 
units, in but a single case given before the day of admission 
The plnsical examination of the heart in these seventeen 
cases revealed enlargement to percussion in four cases The 
heart sounds were reported feeble in four cases Three 
instances of arrhythmia were observed, a sinus irregularity 
not respiratory (in a patient of 42), an atypical gallop rhythm 
and a tvpical gallop rhythm The gross pathologic finding 
showed dilatation of the right side of the hcar ‘ se '^ 
cases This was marked, however m on v one instance In 
sixteen of the seventeen cases a terminal bronc ^ n “ mon ^ 
was found In six cases there was a fibrinous pleurisy, and 
m three, an acute cervical lymphadenitis The heart was 
examined histologicallv in all cases Very few P ath °j° 3 '^ 
changes were found The analvsis of the necropsv findings 
shows that (1) in no case was there a definite myocarditis, 


that is, a true inflammatory lesion, (2) the pathologic find¬ 
ings were more or less cloudy swelling and fat accumulation, 
and slight increase in the number of interstitial cells, being 
mostly mononuclears Clinical evidence indicates that a 
large proportion of the fatalities in diphtheria are due to 
circulatory failure Death in these cases is probably refer¬ 
able to injury to the myocardium itself or its conducting 
system, although experimental evidence points to a serious 
disturbance in the peripheral vasomotor system A definite 
inflammatory reaction (true myocarditis) is only exception¬ 
ally demonstrable at necropsy (one out of nineteen cases m 
the present series) Fat accumulation and cloudy swelling 
are very regularly seen, but are not more pronounced than 
in other acute infectious diseases such as scarlet fever, 
measles and pneumonia In other words, no specific myo¬ 
cardial lesion has been demonstrated The injection of lethal 
or sublethal doses of diphtheria toxin in guinea-pigs pro¬ 
duces degenerative changes m the heart muscle similar to 
those that are encountered in the human heart in fatal diph¬ 
theria, but such injections do not* induce a true inflammatory 
reaction 

Experimental Atherosclerosis Produced by Meat Diet— 
Experiments made by Newburgh and Clarkson have shown 
that the prolonged ingestion of excessive amounts of protein 
by rabbits will result in extensive atherosclerosis of the aorta 
and several other arteries The term atherosclerosis is applied 
only to primary disease of the intima, characterized by fatty 
degeneration and hyperplasia of the elastic tissue Study of 
sources of error has demonstrated that the atherosclerosis 
found in the rabbits that ate high protein diets was not 
spontaneous, was not the effect of laboratory environment, 
age or infection, could easily be distinguished from the spon¬ 
taneous calcification of the media, and was not caused by 
the small amount of cholesterol in the diet 

Auer Bodies in Myelogenous Leukemia—Auer bodies were 
demonstrated by Richter in microscopic sections of a case 
that was probably one of acute myelogenous leukemia They 
were found within the cytoplasm of atypical myeloblasts, 
and, in blood smears, in the immediate vicinity of disinte¬ 
grated cells Only once was an Auer body seen in a mye¬ 
locyte The Auer bodies are not identical in staining reactions 
with any of the known normal cell granulations, nor with 
thf hyaline bodies (Russell’s fuchsm bodies) which were 
present in the same sections 

Effect of Splenectomy on Hematopoietic System—The blood 
pictures of six monkeys were followed by Krumbhaar and 
Musser over periods varying from six weeks to two years 
after splenectomy The response to a hemolytic agent was 
noted in four splenectomized monkeys and four controls, and 
the hematopoietic system of eight monkeys and controls was 
studied postmortem In Macacus rhesus, splenectomy pro¬ 
duces an anemia that is much less marked than in the case 
of dog or man The resistance of the erythrocytes is increased 
throughout the period of observation The number of retic¬ 
ulated erythrocytes is diminished and no signs of a "blood 
crisis” are to be found The total leukocyte count is only 
slightly increased during the first week, but an absolute and 
relative increase of polymorphonuclears and decrease of small 
lymphocytes persists for a longer period The bone marrow 
is very little, if at all, hyperplastic at early periods after 
splenectomy but by the fifth month, cellular hyperplasia is 
marked and continues so to the latest period of observation 
(twenty-seven months) The visceral lymph nodes are more 
prominent after splenectomy, and phagocytic action is more 
marked Hcmolymph nodes were not found Therefore, it 
appears that the transient postsplcnectomy anemia results 
chiefly, or, perhaps, wholly from lessened blood formation 
perhaps, due to the loss with the spleen of a substance 
v hich normally stimulates the bone marrow The persistent 
increased resistance of the erythrocytes is probably one of 
the most important results of splenectomy from a therapeutic 
point of view The histologic changes in the lymph nodes, 
bone marrovz and Kupffer cells of the liver of splenectomized 
animals indicate that these organs take over the spleen’s 
share m disposing of effete erythrocytes and their disintegra¬ 
tion products 



Voujmf 81 
Numiifr 3 


CURRENT MEDICAL LITERATURE 


247 


Thoracoplastio Compression of Lung in Tuberculosis — 
There is but one therapeutic agent in the treatment of tuber¬ 
culosis that has stood the test of all time, and that is rest 
That thoracoplasty is to be regarded as an ideal rest to a 
part that has reached a point where nothing else can affect 
the process, follows as a logical conclusion, and as the work 
has progressed m the hands of Brown and Eloesser, it has 
become more and more plain to them that when a lung is 
advanced in disease and pneumothorax is tried, thoracoplasty 
should follow if for any reason pneumothorax does not put 
the lung at rest Operatise collapse of a tuberculous lung is 
indicated in mamh unilateral tuberculosis, when an artificial 
pneumothorax is indicated but cannot be carried out effec¬ 
tively Chronic fibrous phthisis, with thick pleural deposits 
and a rigid chest wall, offers the most frequent indication 
Operation should be decided on only after close observation 
and study of each patient after repeated consultations with 
a competent internist, and after attempts at compression by 
means of pneumothorax ha\e failed The procedure of choice 
'is (<i) Sauerbruch's total thoracoplasty or (6) partial pneu¬ 
mothorax with partial thoracoplasty Operation should he 
performed under local anesthesia Some of the patients 
will be cured by operative collapse after other treatment has 
failed 

Normal Arsenic Content of Urine, Blood, Etc—As a result 
of the examination of the blood, urine, hair and milk from 
about 200 subjects, Fordvce Rosen and Myers state that 
arsenic is found “normally ’ in a large number of persons, 
depending on the character of food drink, medication and 
environment It is absent in persons on a diet restricted in 
the amount of sweets, vegetables, meat, etc and it is present 
in varying amounts in persons applying remedies containing 
ingredients contaminated with arsenic to inflamed or ulcer¬ 
ating skin surfaces, and to a greater extent in persons receiv¬ 
ing arsenic either by mouth or intravenously or connected 
with the arsenicals in a preparative way A complete history 
of the subject is necessary before arriving at a decision 
regarding the arsenic content of the urine, blood or even of 
the organs In the determination of the amount found "nor- 
malh” in the body fluids the ideal way would be to hospital¬ 
ize the subject in order to regulate the nature and amount 
of food ingested and to check up false statements regarding 
medication Consideration of the “normal ’ arsenic is neces¬ 
sary from a medicolegal point of view This investigation 
shows that it may be a normal constituent of the body under 
the conditions studied and that excessive amounts should 
always be considered with suspicion in patients who present 
themselves for examination and medication 

Uricacidemia—A study made by Feinblatt of 1,500 per¬ 
sons with routine blood chemical analyses showed that the 
great majority of patients with high blood concentration of 
uric acid but not of urea nitrogen or creatmin exhibited no 
evidence at all of early chronic interstitial nephritis The 
blood uric acid reading is of no value unless correlated with 
that of urea nitrogen (or total nonprotein nitrogen) A high 
concentration may be interpreted as a symptom along with 
the other manifestations, but is in no sense diagnostic in 
itself of early chronic interstitial nephritis or anv other 
condition 

Differentiating Anemias by Hemoglobin Saturation of 
Red Cells —A study is presented by Haden of the red cell 
count, hemoglobin in grams per hundred cubic centimeters 
volume ndex, saturation index the exact volume and the 
exact hemoglobin content, and the hemoglobin percentage in 
the red cells of the blood of fifty-two normal men and women, 
twenty cases of pernicious anemia twenty-six cases of hemo¬ 
lytic secondary anemia, and eight cases of hemorrhagic 
anemia A new index which expresses the hemoglobin 
saturation of the red cells as compared with the normal is 
described In normal blood the red cells are completely 
saturated with hemoglobin, hence the index is always 100 
In the twenty cases of pernicious anemia studied, the average 
volume index was 1 39, the color index 0 81, and the satura¬ 
tion index 0 87 In the eight cases of hemorrhagic secondary 
anemia studied, the a\ erage volume index was 0 77, the color 
index 0 62, and the saturation index 0 80 


Archives of Surgery, Chicago 

6 661 908 (Mny) 1923 

*CysUc Discnse of Bones Study of Fifteen Cases A P C. Ashhurst 
R S Bromcr and C Y White Philadelphia —p 661 
•Artificial Nerve Branches for Innervation of Paralyzed Muscles B 
Stookey New \ ork—p 731 

•Preservation of Facial Nerve in Radical Treatment of Parotid Tumors 
A W Adson and W O Ott Rochester Minn —p 739 
•Treatment of Brain Abscess by Induction of Protective Adhesions 
Between Brun Cortex and Dura Before Establishment of Drainage 
C E Don man Atlanta Ga—p 747 
Primary Lymphosarcoma of Prostate D Symmers New \ ork—p 75S 
•Physiology of Pulmonary Embolism as Disclosed by Quantitative Occlu 
sion of Pulmonary Artery G E Haggart and A M Walker Bos 
ton —p 764 

•Studies on Calcification of Callus E P Lehman St Louis—p 784 
Study of Diverticulum Formation in Appendix A P Stout New 
York—p 793 

Primary Carcinoma of Male Urethra H L Kretschmer, Chicago — 
p 830 

•Pathogenesis of Peptic Ulcer J E Sweet L T Buckman A Thomas 
and E M Bell Philadelphia —p 837 
Calcification and Ossification of Meninges A E Halstead and F 
Christopher Chicago —p 847 

Twentieth Report of Progress in Orthopedic Surgery R B Osgood 
R Soutter H C Low M S Danforth H C, Bucholz L T Brown 
M N Smith Petersen and P D Wilson Boston —p 858 

Cystic Disease of Bone—As this paper is virtually a 
detailed report of cases an abstract is not possible The 
original should be consulted 

Artificial Nerve Branches for Paralyzed Muscle—When 
muscular branches are destroyed and nerve suture is impos¬ 
sible, Stookey shows that paralyzed muscle may be inner¬ 
vated by the formation of an artificial nerve branch When a 
free nerve transplant is sutured to the nerve trunk and the 
distal end implanted directly into the muscle, the free nerve 
transplant serves as a conduction path from the nerve trunk 
to the muscle An artificial nerve branch may be made for 
a muscle from a nerve trunk which normally supplies the 
muscle or if this nerve trunk is totally destroyed, a branch 
may be made from an adjacent nerve Thus a muscle may 
be brought under the domain of a nerve which never supplies 
it normally for example, the biceps may be supplied by an 
artificial branch from the musculocutaneous, or, if the mus¬ 
culocutaneous is destroyed, it may be innervated by an 
artificial branch from the ulnar or median nerve Evidence 
that paralyzed muscles may be neurotized by an artificial 
nerve branch was shown by electric stimulation of the arti¬ 
ficial nerve branch resulting in a rapid and quick contraction 
of the muscle by the normal size and color of the muscle 
and by the histologic findings, which revealed normal stria- 
tions in the muscle fibers The presence of nerve branches 
and nerve fibers in the muscle thus innervated is conclusive 
evidence that neurotization has taken place 

Preservation -of Facial Nerve in Operating for Parotid 
Tumors—Early diagnosis and early and complete enuclea¬ 
tion are advised by Adson and Ott for encapsulated tumors 
of the parotid gland, but, if metastasis to the gland has 
occurred, radical removal should be carried out with preser¬ 
vation of the facial nerve The facial nerve should be 
sacrificed only if metastasis and necrosis have become so 
extensive that it is impossible to demonstrate the lines of 
cleavage 

Treatment of Brain Abscess—The case reported by Dovv- 
man is a typical illustration of what should be expected in 
most cases of single abscess of the brain when the abscess 
can be located with the exploring needle Large openings 
into the skull dura with the immediate establishment of free 
drainage he believes are responsible for the majority of 
poor results in this type of lesion as the development of 
meningitis and brain fungus are to be expected under such 
conditions If preformed adhesions between the dura and 
cortex are present immediate drainage might be effected 
with safety Such a condition however is rarely encountered, 
except in cases of abscess following injury caused by sonic 
foreign body If protective adhesions are not already present, 
they should be induced before free drainage is established 
Decompression in cases of brain abscess is particularly to be 
condemned As soon as the increased intracranial pressure 
under such circumstances is relieved by decompression, there 
is a tendency for the abscess to be dislocated in the direction 
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of the decompiession, thereby promoting further destruction 
of brain tissue, which should not occur if the abscess is 
drained through a very small opening m the skull 

Physiology of Pulmonary Embolism —The experiments 
cited by Haggart and Walker show clearly that a large part 
of the pulmonary circuit may be blocked without causing a 
fatality There is, however, no direct evidence as to the exact 
amount of obstruction required Until from 52 to 66 per 
cent of the pulmonary circulation is cut off there is no 
significant variation m the general circulatory condition of 
the animal The point at which failure occurs is sharply 
defined, since beyond this end-point a circulatory collapse is 
precipitated by a minute increase in the arterial obstruction, 
but if this is not applied no untoward change results The 
condition brought about in these experiments was analogous 
to pulmonary embolism in man 

Calcification of Callus—According to Lehman, exposure to 
sunlight and the addition of cod liver oil to the diet exert 
no measurable accelerating influence on the calcification of 
fracture callus in normal rats The same factors are equally 
nonoperative under experimental conditions in which such 
favorable effects might be expected to be intensified 

Pathogenesis of Peptic Ulcer—The efforts made by Sweet 
et al to produce a peptic ulcer by a chronic functional 
obstruction with stasis were negative In the consideration 
of human ulcer, as regards due influence of age, sex, familial 
tendency and seasonal recurrence, is pointed out the experi¬ 
mental fact that anaphylaxis in the dog presents an intestinal 
picture practically identical with that produced by the toxin 
of high obstruction 

Boston Medical and Surgical Journal 

1SS 735 788 (May 17) 1923 

Operability of Prostatic Obstruction J D Barney Boston —p 755 
Surgery and Diabetes E L Young Jr Boston—p 767 
Early History of Medical Journalism in New England R M Green 
Boston —p 769 

Health Examinations D B Armstrong New York—p 772 
Trichinosis, Case Reports J Garland, Boston —p 773 


Colorado Medicine, Denver 

30 87 116 (April) 1923 

Pollen and Hay I'ever Regional Problem W V Mullin Colorado 
Springs—p 96 

Nephritis in Children J L Schwer, Pueblo—p 100 
Intestinal Obstruction L I Miller Denver—p 106 
Diphtheroid Infection of Nose Throat and Lungs E D Downing, 
and C E Harris Woodmen—p 111 


Illinois Medical Journal, Oak Park 

43 333 108 (May) 1923 

Chronic Indigestion in Childhood J L Morse Boston —p 364 
Syphilitic Stricture of Rectum W R Rainey St Louis p 370 
Cjstoscopy and General Practitioner F T Hess Chicago p 372 
Case of Tamily Doctor E O Laughlin Pans —p 375 
Malignancy Infection Versus Heredity H B Flynn Chicago —P 376 
Urologic Problems and Diagnosis R P Kile Rockford p 378 
*1 irst Daily Hospital Clinic in America for Private Patients E keat 
ing Chicago—p 3S2 

Follicular Eye Affections in Children J W Dunn Cairo p 384 
Care of Skin \ \V Stillians Chicago—p 388 

Carbondalc Antimalaria Campaign A F Dappert Springfield — P 393 
Mesenteric Thrombosis Report of Case with Recovery C M John 
son Harvard—p 400 

Intestinal Stasis E E Poos Belleville—p 402 

Doily Hospital Clinics on Private Patients Keating 
describes the plan of daily clinics for private patients in 
operation at a hospital which has no dispensary and is not a 
teaching hospital for undergraduates The clinic really fur¬ 
nishes a postgraduate course that serves to keep the attending 
and v lsitin" physicians in touch with the progress of medi¬ 
cine , makes them more alert to the needs of their patients, 
arouses them to the necessity of routine and careful exami¬ 
nations, causes them to avail themselves of the opportunity 
offered by the roentgen-ray and clinical laboratory It has 
now been in existence for more than two years and has been 
he d every day during that period with the exceptions of 
Sunday sand holidays With few exceptions, the physicians 
who talk at these daily sessions have had no experience as 
teachers in the medical schools The patients presented are 


those in their private practice From tune to time the most 
eminent teachers m the medical profession appear before the 
clinic and add much to its value by reason of their greater 
abilities as teachers Coincident with the establishment of 
the clinic, the hospital trustees installed at considerable 
expense a clinical laboratory, and placed in charge of it a 
competent and well tramed physician who is able to render 
any service that a clinical laboratory is expected to give 
The impetus it has given for careful and elaborate studies in 
diagnosis have made it possible for the hospital to maintain 
a clinical and roentgen-ray laboratory that could not be 
operated without the support of the attending physician 

Mesenteric Thrombosis—A case of mesenteric venous 
thrombosis is reported by Johnson, m which recovery ensued 
The cause is not definitely known, but lead poisoning may 
have been a factor Immediate operation, as soon after the 
onset as possible, with complete resection of the bowel and 
mesentery involved, with end to end anastomosis, is the treat¬ 
ment recommended 

Johns Hopkins Hospital Bulletin, Baltimore 

34 141 172 (May) 1923 

•Carcinoma of Cervix Uteri K H Martzloff Baltimore—p 141 (To 
he concluded ) 

Quantitative Studies with Arsphenamin I Colorimetric Method for 
Estimation of Arsphenamin in Blood and Tissues A C Kolls and 
J B Youmans Baltimore—p 149 

Clinical Study of Ectopic Pregnancy L Brady Baltimore—p 152 
•Antiseptic Action of Some Benzyl Compounds D I Macht and J H 
Hill Baltimore—p 154 

•Blood Picture of Uncomplicated Pellagra Review of Literature J G 
Huck Baltimore—p 157 

Instrument for Measuring Distortion Due to Divergence of Roentgen 
Rays E C Hill Baltimore—p 164 

Production of Kidney Lesions in Rats by Diets Defective Only in That 
They Contain Excessive Amounts of Proteins L M Polvogt, 
E V McCollum and N Simmonds, Baltimore— p 168 

Carcinoma of Cervix Uteri—The results of a pathologic 
and clinical study with particular reference to the relative 
malignancy of the neoplastic process, as indicated by the 
predominant type of cancer cell, are reported by Martzloff 
The object of this study was to discover, if possible, whether 
in this large and common group of epidermoid or squamous 
cell carcinoma of the cervix the histomorphology of the pre¬ 
dominant types of cancer cells might signify anything relat¬ 
ing to the malignancy of the disease The study is not 
completed, hence a resume of findings is deferred 
Antiseptic Action of Benzyl Compounds —A bacteriologic 
studv of the following substances was made by Macht and 
Hill benzyl alcohol, benzaldehyd, benzyl benzoate, benzyl 
acetate and a number of natural pharmacologic compounds 
containing benzyl bodies such as benzoin, balsam of Peru, 
balsam of tolu and a number of others Benzyl alcohol, even 
when diluted with oil, exhibits definite antiseptic properties 
A dilution of benzyl alcohol, 1 10, was sufficient to kill the 
organisms after exposure of one minute Dilutions with oil, 
1 100 gave no growth after exposure of the bacteria for five 
hours Benzaldehyd in dilution of 1 10 was also germicidal 
on exposure for one minute and in dilution of 1 100 proved to 
be even more effective than that of benzyl alcohol, inasmuch 
as after one hour’s exposure only a small number of colonies 
developed and after three hours there was complete inhibition 
of growth Benzyl acetate diluted (1 10) gave no growth 
after one hour’s exposure and a markedly reduced number 
of organisms even with a dilution of 1 100 Benzyl benzoate 
undiluted killed all of the organisms after three hours’ 
exposure and showed slight germicidal properties in dilutions 
of from 1 10 The galenical preparations of benzoin and 
also balsam of Peru likewise exhibited some antiseptic 
effect Tincture of benzoin even in dilution of 1 100 inhibited 
growth of organisms after an exposure of one hour Similar 
properties, though to a lesser degree, were shown by oil of 
cajuput 

Blood in Pellagra—The blood in ten cases of pellagra at 
the height of the illness, of twenty convalescent pellagra 
patients and five other cases of pellagra at various stages 
of the disease, was studied by Huck. He found that the 
differential blood picture in pellagra varies with the stage of 
the disease that is, at the height of the disease there is an 
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increase in the hmphoid elements of the blood In the con- 
\ "descent st igc, when the s>mptoms ha\c cleared up, there 
is an increase in the poljmorphonuclcar eosinophils, as high 
as 10 per eent Finallj, the differential formula becomes 
normal when the patient has recovered The hemoglobin and 
red blood cells show a slight reduction m most cases, and 
one can expect to find a normal or a slightly low color index 
The leuhocitc count remains within normal limits and the 
platelets are usually norma! No nucleated red blood cells 
and no basophilia are found The bone marrow cells were 
not found in any cases The cosmophilia suggests infection 
with intestinal parasites, but repeated stool examinations, 
by various methods, were negatne 

Journal of Bacteriology, Baltimore 

S 197 295 (Ma>) 1923 

What Constitutes Ffficiencv m Research L A Rogers Washington 
D C —p 197 

Studies oil Salt Action VIII Influence of Calcium and Sodium Salts 
at Various Hydrogen Ion Concentrations on Viability of Bacterium 
Coli C E A Winslow and I S Talk New Ha\cn Conn—p 215 
Id I\ Additive and Antagonistic Effects of Sodium and Calcium 
Clilorids on Viability of Bacterium Coll C E A Winslow and 
I S Falk—p 237 

Fomiol Titration of Bacteriologic Mediums J H Brown Princeton 
N J — p 245 

Clostridium Botulinum IV Resistance of Spores to Moist Heat F 
\V Tanner and F D McCrca Urbana III —p 269 
Fermentation of Arabinosc and Xylose by Certain Aerobic Bacteria 
E B Fred W H Peterson and J A Anderson Madison Wis — 
P 277 

Relation Between Chemical Composition of Peptones and Hjdrogen 
Sulphid Production by Bacteria F W Tilley Washington D C 
—P 287 

Journal of General Physiology, Baltimore 

5 521 708 (May) 1923 

Physical Chemistry of Proteins II Relation Between Solubility of 
Casein and Its Capacity to Combine with Base Solubility of Casein 
in S> stems Containing Protein and Sodium Hydroxid E J Cohn 
and J L Hendry Boston—p 521 

•Sensory Adaptation and Stationary State S Hecht Boston —p 555 
*1 hotoehemical Basis of Animal Hcliotropism J H Northrop and 
J Locb New York—p 581 

Horaostrophia Reflex and Stercotropism in Diplopods W J Crozier 
and A R Moore New Brunswick Me —p 597 
•Stability of Bacterial Suspensions VI Influence of Concentration of 
Suspension on Concentration of Salt Required to Cause Complete 
Agglutination J H Northrop New York—p 605 
Comparative Studies on Respiration \XV Action of Chloroform on 
Oxidation of Some Organic Acids G B Ray Cambridge, Mass — 
p 6U 

Id Production of Carbon Dioxid from Organic Acids in Relation to 
Their Iodin Absorption G B Ray Cambridge Mass —p 623 
Composition of Cell Sap of Plant in Relation to Absorption of Ions 
D R Hoagland and A R Davis Berkeley Calif —p 629 
Effect of Radio- \ctnc Radiations and Roentgen Rays on Enzymes 
I Effect of Radiations from Radium Emanation on Solutions of 
Trypsin R G Hussey and W R Thompson New York—p 647 
Membrane Potentials in Donnan Equilibrium D I Hitchcock New 
York—p 66 1 

Valency Rule and Alleged Hofmeister Senes in Colloidal Behavior of 
Proteins I Action of Acids J Loeb and M Kumtz New York — 
p 665 

II Influence of Salts J Loeb and M Kumtz New York—p 693 

Sensitivity to Illumination—Experiments are described by 
Hecht which measure the sensitivity of animals exposed to 
continued illumination to which they have become adapted 
It is shown that the amount of outside light energy necessary 
to stimulate an adapted animal increases with the intensity 
of the adapting illumination 

Nature of Heliotropism.—Experiments on the heliotropic 
orientation of Lwiulus were made b> Northrop and Loeb 
which confirmed Loeb’s photochemical theory of animal 
hcliotropism proposed first in 1888 and 1889 in experiments 
on insects, and later in experiments on other forms of animals 
Salt Concentration Required to Agglutinate Sensitized 
Typhoid Bacih—The concentrations of various salts required 
to agglutinate different concentrations of a suspension of 
typhoid bacilli sensitized with immune serum have been 
determined by Northrop 

Effect of Irradiation on Enzymes —Qualitative evidence has 
been found by Hussey and Thompson which suggests that 
roentgen rays, gamma rays and beta rays produce identical 
effects in dilute trypsin solutions 


Journal of Industrial Hygiene, Boston 

5 1 40 (May) 1923 

Practical Mental Hygiene in Industry F W Dersbimcr Cleveland 

—p 1 

Accidents from Point of View of Workmen s Compensation Act 
Fngland D A Coles London—p 8 
Causation of Industrial Accidents H M \ ermon London —p 14 
Atmospheric Particulate Matter 1 Dust New Apparatus for Deter 
mination P Drinker R M Thomson and S M Fitchct Boston 
—p 19 

Kentucky Medical Journal, Bowling Green 

31 171 212 (April) 1923 

History and Uses of Plaster of Paris J Bryan Lexington—p 180 
Torm for Periodic Health Examinations I Ltndenberger, Louisville 
—p 183 

Suggestions to Physicians Holding Child Health Conferences or Seeing 
Well Children m Their Offices J McF Jennings —p 188 
Arthrittdes S J Meyers Louisville—p 190 

Value of Cystoscopc in Diagnosis of Disease in Upper Urinary Tract 
C G Hoffman Louisville —p 196 
Blastomycosis in Kentucky S Graves Louisville—p 199 
Local Anesthetic in Herniotomy O Bloch I ouisville —p 204 
Practical Hints on Typhoid W E Reynolds—p 205 

Maine Medical Association, Portland 

13 217 236 (April) 1923 

Cancer Control Problem E H Rtsley Waterville—p 217 

Michigan State Medical Society Journal, 

Grand Rapids 

2 2 227 270 (May) 1923 

Acetonemia Acidosis Alkalosis J P Parsons Ann Arbor—p 227 
Difficulties in Diagnosis of Right Upper Quadrant Disease vvtth 1 ar 
ticular Reference to Gallbladder C F Karshner Grand Rapids — 
p 232 

Pathology Diagnosis and Treatment of Acute Mastoiditis A R 
McKinney Saginaw —p 238 

Preparatory Treatment of Patients for Operations on Gastrointestinal 
Tract O H Hart St Johns —p 242 
Complications of Pregnancy C T Dubois Alma —p 244 
General Management of Pregnancy and Labor M C Hubbard Vesta 
burg —p 247 

Porto Rico Medical Association Bulletin, San Juan 

17 77 108 (May) 1923 

•Medical Inspection of Children in Porto Rico A Fernos Iscrn — 
P 77 

Microchcmical Study of Blood R del Valle Sarraga —p 87 Cont n 
Neurosyphilis Mario Julia—p 97 

Medical Inspection of School Children in Porto Rico—Of 
3,000 children inspected in the San Juan district, Ternos 
Isern states that 64 per cent avere below the standard weight 
and height for their age Signs of tuberculosis Mere found m 
1 per cent Only 12 per cent seemed free from disease or 
gross defects of some kind Inadequate and unsuitable food 
is evidently responsible for the 64 per cent below the nutri¬ 
tional standards 

Public Health Journal, Toronto 

14 195 242 (May) 1923 

Vitamins from Days of Columbus to Present F Royer and J Lindsay 
—p 195 

Psycho-Analysis the New Psychology J W Bridges Toronto —p 205 
Early Public Health in Toronto R Wilson —p 210 
Modern Aspects of Physical Education G Barber—p 215 
Typhoid Fever at Cochrane J W S McCullough —p 220 

Southwestern Medicine, Phoenix, Anz 

7 105 144 (April) 1923 

Spinal Cord Tumors C W Rand Los Angeles—p 105 
Extra uterine Pregnancy Report of Cases J W Hannctt Gallup 
N M—p 120 

Defective Delinquents m Army of Occupation of A E F in Germany 
Hon They Are Treated in Disciplinary School L \ Briggs—p 131 

South Carolina Medical Association Journal, 
Greenville 

19 479 506 (May) 1923 

Mental Hygiene Public Health Problem C F Williams Columbia — 
p 482 

Control of Malaria Medical Profession s Oj j ^ C 

New Orleans -—p 487 
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Surgery, Gynecology and Obstetrics, Chicago 

36 589 730 (May) 1923 

•Prostatectomy Preoperative, Operative and Postoperative Treatment 
H H Young Baltimore—p 589 

•Stoffel Operation for Spastic Paralysis Report of Twenty Four Cases 
C H Hcyman Cleveland —p 613 

•Analysts of End Results in Thyroid Surgery C A Porter Boston — 

p 621 

•Method for Localization of Brain Tumors in Comatose Patients W E 
Dandy Baltimore—p 641 

•Cranial and Intracranial Endotheliomata Hemicramosts W G 
Penfield New York—p 657 

•Renal Function Following Nephrotomy J A H Magoun Jr, 
Rochester Minn —p 675 

Traumatic Asphyxia with Especial Reference to Ocular and Visual 
Disturbances G J Heuer Cincinnati —p 686 

•Preliminary Pneumothorax in Lung Surgery J Arce, Buenos Aires, 
Argentine—p 697 

Congenital Hypertrophy Report of Case with Diffuse Neurofibromatosis 
W C Campbell Memphis Tenn —p 699 

•Bilharzial Appendicitis C H Bailey and E A Bullard New \ork 
—p 704 

•Third Omentum M I Bierman and \V M Jones St Louis —p 708 

•Endothermy, Surgical Adjunct in Accessible Malignancy and Precan 
cerous Conditions G A Wyeth New York—p 711 

Technic of Enlarged Pyelotomy for Renal Calculi D N Eisendrath 
Chicago—p 715 

Apron Used in Performing Bowel and Stomach Anastomosis F H 
Lahey, Boston —p 718 

Improvement on Voorhees Bag E L Cornell Chicago—p 718 


Prostatectomy— This paper presents cumulative evidence 
as to the efficacy of the perineal operation in the treatment 
of hypertrophied prostate 


Stoffel Operation for Spastic Paralysis—From the results 
obtained by the Stoffel operation in twenty-four cases, Hey- 
man believes that the spastic contractures of the adductors 
and spastic equinus can be relieved absolutely While spastic 
contracture of the fingers and thumb can be relieved, the 
ultimate function of the hand is not so encouraging as in the 
lower extremity This, Heyman believes, is not the fault of 
the operation itself, but is due to the nature of the extreme 
complexity of motions required in the normal hand 

End-Results in Thyroid Surgery —Porter believes that the 
roentgen rays, through the action on the thyroid and possibly 
on the thymus, will diminish the risk of operation and will 
permanently cure certain cases of exophthalmic goiter On 
the other hand, in some cases roentgen-ray treatment, though 
persisted in for as long as two years, has had practically no 
effect Surgery promptlv cured If six months’ treatment 
with roentgen rays is not efficient, operation is indicated 
The best index of a cure is a permanent reduction of the 
basal metabolism to normal Whether the patient will be 
cured or not depends on the stage of the disease at which 
treatment is instituted and the degree of irreparable damage 
which has already resulted Though ligation and hemi- 
thyroidectomy may cure many patients, ultimate subtotal 
thyroidectomy reduces the metabolism to normal, most quickly 
and permanently The psvehoses of this disease, which seems 
frcquentlj to occur in neurasthenic individuals, requires long 
after-treatment 


Localizing Brain Tumors in the Comatose—A left crani¬ 
otomy was performed by Dandy on a patient in the terminal 
stages of coma from intracranial pressure, presumably due 
to a tumor or abscess The sole means of determining on 
which side the exploration should be made was a Jacksonian 
convulsion beginning in the right hand Though considered 
a most trustworthy localizing manifestation, it proved mis¬ 
leading on this occasion for at necropsy an abscess was 
found °m the right frontal lobe i c, it was homolateral to 
the side of the con\ulsion During the operation information 
was gained from the lateral ventricle which led to the adop¬ 
tion of a procedure which Dandy terms ‘estimation of the 
cerebral ventricles ’ Its object is to localize growths in such 
emergencies The information leading to this end is derived 
from a determination of the capacitj location, and inter¬ 
communication oi the cerebral ventricles particularly the 
lateral ventricles Since this first case five other patients 
have been seen in coma from intracranial pressure In n 
of them was an> information obtainable, either from the 
historv of friends and relatives or from the restricted objec¬ 
ts examination of the unconscious patient which was con¬ 


sidered of merit m determining the location of the lesion In 
four of these patients the lesion was a tumor, and in the 
fifth it was an acute hydrocephalus of chronic meningitis 
origin In the last case, a tentative diagnosis of tumor was 
made but given up as a result of the "ventricular estimation” 
tests Each of the four tumors was correctly localized by 
these tests and in each instance the tumor was found at 
operation and removed Two of these patients succumbed 
on the following day and the other two, after complete 
removal of dural endotheliomata, recovered and are now 
entirely well 

Cranial and Intracranial Endothelioma—Four hundred and 
twenty histories of cases, m which the diagnosis of brain 
tumor had been proved at operation or necropsy, were studied 
by Penfield and, of these tumors, eleven were found to be 
associated with a lump on the cranial vault In one of these 
eleven cases the lump was soft and could be pressed inward 
through the skull This proved to be a sarcoma and could 
not have been confused clinically with the remaining ten 
cases, in all of which the lump was quite evidently a bony 
prominence of the skull All of these ten cases presented the 
same pathologic picture and similar clinical histories Opera¬ 
tive removal, when the patient survived the immediate effects, 
has resulted in cures In most instances, it should be pos¬ 
sible to make the diagnosis before the onset of distressing 
cerebral symptoms The characteristic cranial prominence 
increasing over a considerable period, associated with pain 
of a stabbing character beneath the tumor, is pathognomoi ic 
of the condition Whatever may be the etiology of these 
tumors, the cranial prominence is secondary to invasion of 
the skull by the intracranial tumor It is incorrect to suppose 
that the cranial and intracranial tumors are of entirely 
different nature They are the same, except that the growth 
of the former is accompanied by bone formation It is 
evident, therefore, that the following hypotheses are incor¬ 
rect (1) that a primary thickening of the skull irritates the 
dura and thus causes the appearance of an intracranial endo¬ 
thelioma, or (2) that some irritation causes the dura to lay 
down neoplasm on one side and exostosis on the other It is 
usually impossible to elicit a history of trauma, and yet the 
much greater incidence of this type of endothelioma among 
men than women suggests that trauma may be in some way 
an ctiologic factor 

Renal Funcbon Following Nephrotomy—Complete nephrot¬ 
omy, bilateral or unilateral, Magoun states, may be performed 
in dogs vv ith maintenance of life and renal function A single 
kidney may he subjected to nephrolithotomy and maintain 
sufficient function to support life and health Secondary 
hemorrhage is a real danger in complete section of the kidney 
Smaller incisions, single or multiple, may be made into the 
kidney to remove stone, with small risk of secondary bleeding 
Generally pelviotomy is the operation of choice in the treat¬ 
ment of renal calculi, however, in selected cases, nephro¬ 
lithotomy is indicated 

Preliminary Pneumothorax in Lung Surgery—When a 
diagnosis of pulmonary affection requiring surgical interven¬ 
tion (most frequently a hydatid cyst) is made, Arce makes 
a roentgenogram of the thorax and introduces into the pleura 
of the side affected, a quantity of oxygen, or preferably 
nitrogen varying from 300 to 500 cc For this purpose one of 
the types of apparatus employed for the production of arti¬ 
ficial pneumothorax in the treatment of pulmonary tuber¬ 
culosis is used Generally three punctures are sufficient, and 
when finished another roentgenogram is made which permits 
of the comparison of the conditions, before and after the 
formation of the pneumothorax. In this condition the patient 
is prepared for operation Arce’s experience with preliminary 
artificial pneumothorax produced by this method has been 
very encouraging 

Bilharzial Appendicitis—The preoperativc diagnosis m 
Bailey and Bullard’s case was undeveloped uterus, ante- 
ffexed rctrocessed with stenosis of cervix, and chronic 
appendicitis The entire mesoappendix and the distal two 
thirds of the appendix were thickly studded with tiny grayish- 
\ hite nodules resembling tubercles The appearance was 
that of a chronic lesion The cecum was not involved and 
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careful inspection of intestines, omentum and pelvic organs 
failed to find an> more such lesions The lumen was empty 
Microscopical sections showed ven numerous nodular lesions 
about the size of and sen similar in appearance to tubercles 
In these nodules sscre seen sometimes one ovum, sometimes 
si\ or more, with a verj definite cell membrane These 
prosed to be bilharzia On!) tsvo other similar eases arc 
recorded 

Third Omentum—In tsso eases seen by Bierman and Jones, 
there ssas an additional omentum much like the greater 
omentum, but instead of being dependent from the transverse 
colon it ssas dependent from the lesser curvature of the 
stomach No pathologic conditions of an) kind sscre found 
in the upper half of the abdomen The additional loop of 
omentum therefore, ssas not the result of an inflammatory 
condition m sslucli there had been a separation of omentum 
in an attempt to localize an inflammatory process, but 
appeared to be a distinct dcsclopmcntal sanation 
Endothermy—W) eth describes endothermy as a treatment 
of accessible malignancy ssluch grcatl) reduces the danger 
of metastasis and the likelihood of recurrence b) removing 
the gross tli as a necrotic mass instead of as a group of viable 
cells 

U S Naval Medical Bulletin, Washington, D C 

IS 545 672 (May) 1923 

Some Causes of Pli> steal Rejection for Sen ice D N Carpenter and 
D Ferguson —p 545 

Nav-it Hospital at San Diego Californn A W Dunbar—p 557 
Advances Made in Our Professional Work During Past \car \V D 
Owens—p 560 

Surgical Abdomen G \V Shepard—p 569 
Internal Derangements of Knee Joint J Dunlop —p 575 
H) perth jroidism J D Pollard—p 585 
Chronic Vppcndicitis C L Andrus—p 589 
*\aws Study Based on 0\cr 2 000 Cases Treated in American Samoa 
D Hunt and A L Johnson —p 599 

Eliminators m Laboratory Technic H E Haney—p 608 

Eradicating Yaws in Samoa—In 1921, after a surve) of 
the islands, Hunt and Johnson state it was estimated that 
there were including all stages, 2S00 eases of yaws A cam 
paign was started immediately to eradicate the disease Over 
2,500 injections of neo-arspticnamm were administered at 
the Samoan Hospital, outlying dispensaries, and by a party 
that visited all villages During the first si\ months of 
1922, this campaign was continued and 750 injections of neo- 
arspbenamm have been administered Necessary quarantine 
laws have been enacted The authors have been unable to 
cause infection through intact skm with the scrapings from 
a yaws lesion Spirochacta pertenue has been found in the 
ulcerated and nonulcerated lesions of the secondary stage 
They have been unable to find N pertenue in the scrap 
mgs from tertiary lesions They have seen five cases that 
were caused by the “contact' method of infection The 
passage of the disease in these cases was from the suckling 
to the mother s breast These mothers all gave a history of 
jaws during childhood The principal cause of transmission 
of yaws in Samoa is the fly No permanent immunity is 
gained by childhood attacks Hunt and Johnson have on 
record many eases of reinfection in the untreated and among 
those presumable cured The symptomatology of the disease 
is reviewed As to treatment All lesions should be dressed 
the nature of the dressing depending on the condition of the 
lesion, and the local treatment docs not vary from the 
accepted standard treatment of all similar skin conditions 
Local treatment alone has no effect on the general condition 
Potassium todid, when indicated, is of great value Mercury 
internally has been thought to do good in some cases One 
injection of arsphenamm or neo arsphenamin is not sufficient 
to effect a cure Hunt and Johnson have found that at least 
three injections of a sufficient amount, over a period of not 
more than three weeks will give the best results The intra 
venous method is the one of choice and should always he 
employed whenever possible Never less than 03 gm of 
neo arsphenamin is given intramuscularly to children when 
a vem cannot he conveniently used, and 09 gm of neo 
arsphenamin intravenously is the initial dose for the av erage 
adult 


FOREIGN 

An asterisk (*) before a title indicates that Ihc article is abstracted 
beloiv Single case reports vnd trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

1 321 352 (April) 1923 

Congenital Idiopathic Dilatation of Colon D Tirth and K Plavf-vir 
—1> 321 

Further Developments in Spectrometnc Method of March Staying and 
Fritz for Determination of Quality of Roentgen Rays K Staunig 
—p 328 

Pyelognph> J Thomson Walker —p 334 

Dislocation of Upper End of Fibula Forward without Fracture of Tibia 
or Fibula R H Sanhey—p 344 

British Journal of Experimental Pathology, London 

4 37 104 (April) 1923 

•Behavior of Platelets in Vitamin A Deficiency Technic of Counting 
Them W Cramer A H Drew and J C Mot tram —p 37 
ucatan Elemi as Substitute for Canada Balsam as Mounting Medium 
H W Southgate —p 44 

•Growth and Differentiation in Tissue Cultures A H Drew—p 46 
Mode of Production of Bacteriophage E H Lepper —p 53 
•Detection of Spiroeheta Pallidum J E Barnard —p 6R 
Ttiology of Typhus Fever J A Arkwright and A W Bacot—p 70 
Brain and Immunity Reactions to Jensen s Rat Sarcoma W S 
Lazarus Barlow and R H Parry —p 80 
Relative Concentration Ratios of Some Constituents of Urine S W 1 
Underhill —p 87 

•Vascular Changes Affecting Bulbar Nerve Centers D T Barry — 
P 92 

Blood Platelets in Vitamin A Deficiency —The constant 
occurrence of a deep thrombopema in vitamin A deficiency 
in rats has been confirmed by Cramer ct al A detailed 
account is given of the technic of platelet counting, with 
special reference to the microscopic technic required to 
obtain reliable results It is shown that with a faulty optical 
system the platelet count in vitamin A deficiency gives figures 
which great!) exceed, sometimes to the extent of 100 per 
cent those obtained with a correct optical sjstcm giving 
the highest possible resolution This is due to the fact that 
in vitamin A deficiency a number of bodies other than plate¬ 
lets but of similar dimensions appear m the blood and arc 
mistaken for platelets when a faulty microscopic technic is 
emplo) t d 

Growth Activating Substances m Tissues—The substances 
ncce-sar) for continuous growth which are present in extracts 
of embryonic tissues, Drew sajs, are able to pass through a 
Bcrkefeld filter Adult tissues and tumors appear to contain 
these substances m lower concentration Tissues and tumors, 
when grown free from connective-tissue elements, grow as 
undifferentiated sheets If connective tissue be added to 
such growths differentiation sets in Autol)zed extracts of 
normal adult tissues contain a growth activating substance 
which when added to cultures of normal adult cells causes 
\er> rapid proliferation Extracts of tumors, prepared m 
the cold and not subjected to autobsis, also contain this 
substance and tumor cells appearing to be able to form it 
continuously 

New Method of Detecting Spirochetes—A method of 
detecting spirochetes is described by Barnard, which has 
been found eas) in manipulation and constant in results 
The only appliance nccessarj m addition to the ordinary 
microscopic equipment for dark ground illumination is a 
graticule which is placed on the diaphragm in the ocular 
m the same way that an cje-piece micrometer is disposed 
The graticule consists of a photographic image with a semi 
transparent ground on which a number of clear spaces arc 
regularly disposed so that a large proportion of these spaces 
are always in the field of view The purpose is to so arranjc 
matters that each clear circle occupies the same area in the 
field that would be occupied by a red blood cell A normal 
red blood cell should he observed and if its image exactly 
fills one clear circle then adjustment is correct When all 
is m correct adjustment the spirals to he counted arc brighter 
than those outside the circle and this great!) facilitates the 
counting After some little cx-pericncc it is possible to tell 
without actual counting whether the required seven coils are 
within the circle or, what is equal!) important whether 
more or fewer than this number are there The method may 
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be applied to other spirochetes of which the spacing of the 
coils is characteristic 

Concentration Ratio of Urine Constituents — Underhill 
found urea and creatinin evenly distributed between plasma 
and corpuscles in the blood of the cat After the injection 
of urea and creatinin into the blood stream the substances 
may be found equally distributed between plasma and cor¬ 
puscles, or there may be a greater proportion in the plasma 
After the injection of inorganic phosphate and uric acid 
a larger proportion is found in the plasma relative to the 
proportion present m the corpuscles 
Vascular Changes Affecting Bulbar Nerve Centers—Barry 
asserts that the reflex excitability of bulbar nerve centers 
differs from their tonic activity, whether natural or induced 
by reflex excitation Bleeding up to 40 or SO per cent of 
the calculated total blood affects the first-mentioned less 
than the second, though both properties depend on a proper 
blood supply The vasomotor center is less rapidly affected 
by change of volume flow and oxygen content than is the 
cardio-mhibitor center Both function after excessive bleed¬ 
ing and infusion of gum saline, until the hemoglobin is 
reduced to about one fifth of the normal amount (80 per 
cent of the total blood removed) Loss of blood amounting 
to 85 or 90 per cent and brought about by secondary bleeding 
was not sufficient to cause death of the centers, if not too 
long exposed to these conditions The vasomotor center in 
these extreme conditions is the most susceptible, though there 
is little difference between it and the respiratory center 
The cardio-inhibitor center, though the earliest to suffer, is 
the most resistant to irreparable damage Rough handling 
of the tissues in dissection is a more serious cause of dis¬ 
turbance of reflex responses in the nerve center than a 
moderate amount of hemorrhage Gum saline effects recov¬ 
ery of the centers after long periods of exposure to very 
low hemoglobin content, represented by about 7 or 8 per 
cent by volume of corpuscles For permanent recovery blood 
is needed in addition for these extreme cases, in lesser 
degrees of privation, to 12 or IS per cent of corpuscles, 
gum saline alone rapidly effects recovery 

British Journal of Ophthalmology, London 

7 209 256 (May) 1923 

Two Cases of Tumor (Glioma Endothelioma) of Optic Nerve H 
Ncamc —p 209 

Endothelioma of Orbit F A Williamson Noble —p 222 
Ophthalmic History of Samuel Pepys R R James—p 231 
Modified Suction Cataract Extractor R F Moore —p 235 
New Reduced Eye Adapted to Accommodation V C Verbitzky — 
p 237 

Microphthalmia with Vertical Slitlike Pupil Opacity of Cornea, and 
Remains of Pupillary Membrane W D Lawrie —p 240 


Relation 

Cheatle 


British Journal of Surgery, Bristol 

10 433 604 (April) 1923 

Eponyms VIII Pott s Fracture D Arcy Power —p 433 
•Hyperplasia of Epithelial and Connective Tissues m Breast 
to Fibro-Adenoma and Other Pathologic Conditions G L 
—P 436 

•Actinomycosis of Right Iliac Fossa H St L Brockman p 456 
Giant Cell Tumors of Tendon Associated with \antbelasma R Olle- 
renshaw—p 466 

Tumors of Tendon and Tendon Sheaths St J D Buxton —p 469 
Myositis Ossificans and Volkraann s Paralysis Two Cases Illustrating 
Rarer Complications of Supracondylar Fracture of Humerus W R 
Bristow —p 475 

Lengthening Tendo Achilhs H H Greenwood—p 483 
Osteitis Tibrosa R L Knaggs —p 487 

Chrome Duodenal Ileus Report of Cases S Barling—p 501 
Abnormalities of Right Hepatic Cystic and Gastroduodenal Arteries 
and of Bile Ducts E R Flint —p 509 
Treatment of Acute Appendicitis R J McNeill Love—p 520 
remoroTnguinal Operation for Radical Cure of Femoral Hernia E 
W H Grove'—p 529 

Abnormalities of Fixation of Ascending Colon Relation of Symptoms 
to \natomic Findings A A McConnell and T G Hardman — 

Surcical Treatment of Atonic Dyspepsia C A. Pannett —P 553 
Case of Diaphysial Aclasis A H Southam and R S Paterson — 

Clmical 2 Aspects of Bronchial Cysts H Bailey_—P 
Spontancons Rupture of Hydronephrosis W Q Wood p 574 
Ob cure Cervical Growth W Mercer—p a76 

Internal Hernia Following Posterior Gastro-Enterostomy with Acme 
Dilatation of Stomach as Sequence to Reduction W T Warwick 
—p o77 


Case of Bilocular Gallbladder B W Rycroft —p 579 
Fibroma of Stomach A J BHxland —p 581 

Fibro-Adenoma of Breast—Cheatle divides fibro-adenomas 
of the female breast into three classes (1) the hyperplasia 
intra-elastica class, which can be subdivided into (a) tumors 
affecting ducts, (b) tumors affecting acini, and (c) a diffused 
form affecting ducts and acini, (2) the hyperplasia elastica 
class, which exists only in the diffused form affecting ducts 
and acini, and (3) the hyperplasia extra-elastica class, which 
can be subdivided into (I) pericanalicular and peri-acmous 
tumors, of which there is (a) a localized form and (6) i 
diffused form, and (II) the intracanalicular tumors Cheatle 
believes that it is exceedingly rare for carcinoma to originate 
in a localized fibro-adenoma He has seen only one example 
of this occurrence Unsuspected fibro-adenomata, often only 
just visible to the naked eye when examining a section of a 
whole breast, occur in 28 per cent of all breasts containing 
carcinoma The only practical outcome of Clieatle’s observa¬ 
tions seems to be that it is safer to take away the segment 
of the breast in which fibro-adenomata grow The successful 
removal of a fibro-adenoma by enucleation, he says, is the 
result of a lucky accident 

Actinomycosis of Right Iliac Fossa—The present prognosis 
of actinomycosis of the right iliac fossa, Brockman says, can 
only be described as gloomy in the extreme The average 
mortality of recorded cases of abdominal infection of this 
nature is somewhere in the neighborhood of 80 per cent The 
length of time which intervenes between the first symptoms 
and death varies from six months to two years There is 
no doubt that the life of the patient is of longer duration in 
those cases in which conservative surgery has played a part 
Until the life history of the infecting agent has been worked 
out more fully, so that measures of prevention may be adopted, 
the only hope of reducing the present high mortality of this 
disease must lie in earlier diagnosis and the subsequent pos¬ 
sibility of prompt treatment Four cases of ileocecal actino¬ 
mycosis are rported 

Femoro-Inguinal Operation for Femoral Hernia —Groves 
divides the attachment of Poupart’s ligament close to the 
pubic spine This gives a clear view of the neck of the sac, 
which is then opened and its contents dealt with according 
to their condition Should resection of the bowel be neces¬ 
sary, this can be done perfectly well by the exposure thus 
afforded When the sac has been cut off and its neck liga¬ 
tured, the femoral ring and canal can be obliterated The 
conjoined tendon is defined and sutured to Cooper’s ligament 
and the upper edge of the pectineal fascia The outer one 
or two stitches also take up the femoral sheath on the inner 
side of the femoral vein, so as completely to close the abdom¬ 
inal cavity from the thigh Poupart’s ligament is then laid 
over the line of suture between the conjoined tendon and 
Cooper’s ligament, beginning from the vein and working 
inwards toward the spine of the pubis As the inner attach¬ 
ment of Poupart’s ligament has been divided, there is no 
tension in this structure and it can be made to follow the 
line of the pubic bone, and the final attachment of its cut 
end will be about % inch further outward than it was 
originally 

Indian Medical Gazette, Calcutta 

58 193 240 (May) 1923 

Beriberi and Epidemic Dropsy Problem J W D Megaw—p 193 
Pharmacology and Therapeutics of Boerhaavia Diffusa R N Chopra 
S Ghosh B N Ghosh and P Dc —p 203 
End Results m Intra Capsular Extraction (Smith s) F T S Smith 

—p 208 

Spleen Puncture Findings in Malaria R Knowles H W Acton and 
S A S B Mohan—p 211 

Case of Intestinal Obstruction Complicated by Tetanus F J W 
Porter—p 213 

Fatal Case of Cerebral Contusion A C Syam —p 214 
Cysticercus of Subconjunctival Tissues R E Wright —p 215 
Case of Food Sensitiveness B M Chowdhury—j> 216 
Unusual Infection with Bacillus Pyocyaneus Simulating Leprosy S 
Mallannah —p 216 

Journal of Tropical Medicine and Hygiene, London 

20 lal 178 (May 15) 1923 

Pasteur and His Work Historically Considered L W Sambon — 

P 151 
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South African Medical Record, Cape Town 

21 193 216 (May 12) 1923 
F^chothcnp> C M Murnj —p 195 
New LanUnnrks m Public Health A J Orenstem —p 203 

Archives de Medeeme des Enfants, Pans 

20 65 128 (r ebruary) 1923 
Tuberculin Reaction in Children T Mensi —p 65 
•Tirqiitt Index in Children Garnlnn md Bcltmotti —p 71 
•Herpes 7o>tcr iml Yancclh Contht—p 77 Id—p 83 
Acute Axotemic Nephritis in Children Giulier and Guder —p 86 
Vaccine Thcrxpj m Streptococcus Nephritis Pecker and Lamarc 
P 91 

•Pucnculturc in Tunis J Comt>> *—p 93 

Pirquet Index of the Nutntional State—Gnrrahan and 
Bettmotti measured and neighed 203 school children at 
Buenos Aires The figures conformed to Pirquet's standards 
Relations Between Herpes Zoster and Varicella—Condat 
discusses the alleged proofs of identity of herpes zoster and 
varicella and finds tint they are far from convincing She 
observed one ease of herpes zoster which was followed by 
three eases of varicella in the same family An exact 
analysis, however, showed that the infection by varicella 
could be traced to contact with other children on different 
Sundays, while the zoster seemed to be just a coincidence 
The child with herpes lnd had varicella before, and was 
therefore immune to it, but not to herpes 
Puericulture in Tunis—Comby deals with infant welfare 
work in Tunis, and reports what has been done The mor¬ 
tality of children among the Arabs of Tunis is SO per cent , 
among the negroes of other French colonics, 75 per cent 

Bulletin de l’Academie de Medecine, Pans 

89 *119 450 (April 17) 1923 
•Treatment of Diabetes Dcsgrei ct al —p 424 
•Pulmonary Sjphilis in Adults M Lctulle—p 433 
Folionjclitis from Mushroom Poisoning Kemond and Colombies — 
p 444 

Pathogenesis of Tuberculous Congestive Abscesses J de ZiemacU — 
p 446 

Insulin, Levulose and Dietetic Treatment of Diabetes-— 
Desgrez, Bierry and Rathery answer Labbe's polemic They 
maintain the identity of diabetic acidosis with acidosis of a 
carbohydrate-free diet, and the difference from the acidosis 
of fasting The action of msulm refutes Labbe’s opinion 
that diabetic acidosis is not due to lack of carbohydrates 
and incapacity of the diabetic patient to burn them A bal¬ 
anced diet is beneficial even during msulm treatment Levu- 
lose is better tolerated than glucose 
Pulmonary Syphilis m Adults—Letulle draws the attention 
of clinicians and pathologists to pulmonary sy'philis Every 
chrome affection of the lungs, whether fibrous or bronchtcc- 
tatic, may be due to syphilis It is possible that in the 
pathology of the lungs it plays a part which is as important 
as m affections of the liver, aorta and heart In the discus¬ 
sion, E Sergent pointed to the frequency of the fibrous form 
of pulmonary tuberculosis in old syphilitics L Bernard con¬ 
firmed this frequent association of pulmonary syphilis and 
tuberculosis, and said that arsphenamm preparations have 
often an excellent effect 

SO 451-466 (April 24) 1923 

•Preventive Protein Vaccination Arloing and Langeron—p 453 
•Rarity of Accidental Infection of Guinea Pigs Remhnger—p 456 
•Real Nature of Coxa Plana Calot —p 460 
A New Mercurial Preparation Spillmann and Douns —p 463 

Preventive Polyvalent Protein Vaccination—Arlomp and 
Langeron found that repeated injections of different proteins 
(horse serum, casein, peptone) cause in guinea-pigs a refrac¬ 
tory state against subsequent infections with pyocyaneus 
bacilli This condition is very marked during the first hours 
after the protein injection After forty-eight hours the 
animals were, on the contrary, hypersensitive Later the 
refractory (or immune) state reappeared They point to 
Garrelon, Santenoise and Thuillant’s experiments, which 
demonstrated that hypervagotonia causes sensitiveness, hyper- 
sympatlucotonia insensitiveness to chemical poisons The suc¬ 
cessive phases of tonus of the vegetative nervous system afle- 
mjcctions of proteins may account for the results of non- 
vpecific preventive injections 


The Great Susceptibility of Guinea-Pigs to Experimental 
Tuberculosis and the Rarity of Their Contamination in 
Laboratories—Remhnger has observed only five instances of 
spontaneous contamination among thirty-five guinea-pigs 
kept with other animals with open tuberculous lesions Fifty- 
two animals remained healthy for a year, though their food 
was mixed daily with a dilution of feces from tuberculous 
guinea-pigs, 50 per cent of which contained tubercle bacilli 
Exposure of young animals sucking tuberculous mothers and 
familial exposure did not change the results Pregnancy did 
not seem to affect the course of the disease These observa¬ 
tions show that conclusions concerning the disease m man 
from observations of tuberculosis in guinea-pigs must be 
made with great caution 

Real Nature of Co-a Plana—Calot considers coxa plana 
one of the radiographic aspects of a special dystrophy of 
spinal or cerebral origin, which may lead to congenital luxa¬ 
tion of the hip joint 

Bulletins de la Societe Medicale des Hopitaux, Paris 

47 459 529 (March 23) 1923 

•Dcsensitization by Cutaneous Reactions Vallerj Radot —p 460 
Erosive Plnnorifirial Ectodermcsis de Lav ergne—p 462 
•Treatment of Asthma Trabaud and Charpentier—p 466 
•Variations in Vagosi mpathetic Tonus Tinel et al—p 471 
•Lateral Amyotrophic Sclerosis vuth Hemiplegia P Marie et al—p 4S1 
•Tuberculosis in French Ex Soldiers M Brelet—p 485 
Epidemic Encephalitis with Chronic Myoclonia M Reh —p 490 
Epidemic Encephalitis Following Herpes Zoster Morel ct al—p 493 
Atvpical Epithelioma of the Bladder Morel and Tapic—p 497 
•Serum Prophylaxis Against Measles de Jong and Bernard—p 500 
•Gonorrheal Arthritis and Arthrotomy P Benzangon et al —p 502 
•Laryngeal Spasm in Hypervagotonia Paisseau and Lambllng—p 507 
•Ccrairal Spina Bifida Occulta A Leri— p 509 
Ccrvicomediastmal Lymphosarcoma Blamoutier and Quignon—p 512 
•Oxygen Therapy Lian and Navarre—p 516 
Subcutaneous injections of Oxygen Lian and Navarre—p 524 

Desensitization by Repeated Slight Cutaneous Reactions — 
Vallery Radot says that the cutaneous method of desensitiza- 
tion described by him and Haguenau, m 1921, is much simpler 
than subcutaneous injection of progressively increasing doses 
of the specific substance He refers to a patient, subject to 
severe asthmatic attacks in the presence of emanations from 
horses whom he subjected to cutaneous reactions from 
horse-hair, nearly daily for two months with success His 
experiments show that it is thus possible to desensitize an 
anaphylactic subject through the repeated application to the 
skin of mmute quantities of the protein to which he is sus¬ 
ceptible The method has been tried with success by others, 
but it had no effect on one patient sensitive to ipecac, even 
though he experienced the blood shock with the cutaneous 
ipecac reaction 

Desensitization by Repeated Cutaneous Reactions m Asthma 
of Sheep Origin —Trabaud and Charpentier report a case of 
asthma recurring at infrequent intervals from the age of 6 
Native of a sheep countrj, the young man one day was 
employed at a wool carding machine and in fifteen minutes 
he was seized with an attack of unprecedentedly severe suf¬ 
focation Other attacks followed, and he had to stop this 
work During the war he was forced to work for the 
Germans He remembered this wool carding machine expe¬ 
rience and he ripped his mattress and buried his head in 
the wool filling A few minutes later he was seized with 
such a violent attack of asthma that he was sent to the 
hospital Six months later, having improved he again 
resorted to the means that had served him so well before, 
with the same results, so he was permanently exempted from 
forced labor for the enemy Since that time he has been 
subject to asthmatic attacks of varying severity and at irregu¬ 
lar intervals, until given the cutaneous reaction treatment 
with wool applied to a scarified place on each deltoid region 
At the first application, urticaria developed instantly around 
the area, but soon disappeared The dyspneic shock followed 
some hours later The local and respiratory reactions grew 
less pronounced, and in two months the asthma seemed to 
have been entirely cured He can now handle and sleep on 
w ool w ithout harm 

Cycle of Variations in the Vagosympathetic Tonus m the 
Erythema of Scrum Sickness and Eruptive Diseases—Tinel, 
Santenoise and Laurent, after experimenting with twenty-six 
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cases, explain how anaphylactic shock is influenced by 
changes in the vagosympathetic tonus There is first an 
accentuation of the preceding condition and then a more or 
less complete and durable inversion In a vagotonic subject, 
a shock will first produce an accentuation of the excitability 
of the vagus, and then a reverse, sympatheticotonic condition, 
during which no new shock can be produced This sympa- 
theticotonn insensibility seems to be the mam element in 
the nonspecific antianaphylaxis procedures In a sympa¬ 
theticotonic subject, on the other hand, vagotonia will appear 
secondarily Then the subject becomes sensitive both to a 
new shock and to the persisting action of the injected sub¬ 
stance This reciprocal action of the tonus on the shock, and 
of the shock on the tonus, is of fundamental importance 
Anatomic Study of a Case of Amyotrophic Sclerosis with 
Hemiplegia —Mane, Bouttier and Bertrand report the nec¬ 
ropsy findings in a case of amyotrophic lateral sclerosis in 
which only one side was aflectcd 
Reflections on Cases of Pulmonary Tuberculosis, Examined 
by the Board of Review—Brelet, consulting physician on 
the board of review at Nantes, in his official report for 1922, 
and part of 1923, covering 680 examinations, says that about 
one third of the cases refer to pulmonary tuberculosis The 
patients have a tendency to exaggerate the intensity of their 
svmptoms, but when applying for a job on the railroads, or 
elsewhere, he had noticed that the same men no longer have 
anv lung symptoms A great number of the men have greatly 
improved, or are cured From a military point of view they 
are definitely discharged and pensioned, but the pension has 
been reduced as they have improved If the disease flares up 
again, they will be entitled to an increase of pension 

Prophylaxis Against Measles by Injection of Serum from 
a Convalescent—De Jong and Bernard report a severe epi¬ 
demic of measles, with two deaths out of seven cases from 
January IS to February 9 They injected sixteen children 
with 2 c c of a convalescent’s serum on February 13 and 14, 
with excellent results, only one of the injected children 
developing measles, and it was mild 

Gonorrheal Arthritis and Arthrotomy— Bezanson, Weil 
and Weismann-Netter say that the introduction of new 
methods of therapeutics, vaccines, serums, proteins, etc, has 
made us forget the necessity to resort to surgical intervention 
in certain forms of gonorrheal arthritis They had a patient 
who had resisted every kind of medical treatment but 
recovered rapidly after arthrotomy with evacuation of the 
joint content, careful exercises, rinsing with ether, and 


primary suture 

Loss of Consciousness with Laryngeal Spasm from Hyper¬ 
vagotonia —Paisseau and Lambling say that the hypervago- 
tonia found by Lian and Pinart in their cases confirms the 
circulation theory In one of Thermes’ cases the heart beat 
and, in Kurz’ case the pulse became scarcely perceptible In 
a case here reported it was sufficient to tell the patient to 
cough in order to see this voluntary effort cause an attack 
m which the pulse became imperceptible, and this lasted for 
several seconds after the spasm In their case it seems more 
logical to speak of a bronchial than a laryngeal spasm, but 
whatever the cause of the hypervagotonia, the mechanism of 
the attacks appeared to be that, owing to the extreme excita¬ 
bility of the vagus, the effort of coughing induced bradycardia 
of sufficient duration to cause loss of consciousness through 
cerebral anoxemia, the mechanism resembling that of the 


\ertigo of Stokes-Adams disease 

Cervical Spina Bifida Occulta with Late Manifestations of 
Occipital Neuralgia and Brachial Paraplegia-Leri’s patient 
it the a"c of 40, developed severe sensory and motor clmica 
svmptoms indicating sj nngomyelia in the first six cervical 
segments Radiography showed a median opening in placeof 
the spinous process of the third cervical vertebra The 
opening in the spine itself could not have caused all the 
various symptoms, but this opening indicated a congenita 
lesion of the spinal cord, extending beyond the cleft Wha 
was remarkable uas the absence of the classical externa 
signs, tumefaction or depression of the skin, and the fac 
that the congenital malformation had not manifested its 
until the age of 40 The woman is now 47 


Intensive Oxygen Therapy by Inhalation Through the 
Pneumo-Oxygenator—Lian says that inhalation through 
ordinary apparatus is too great an effort for the patient, and 
he receives too small a quantity of oxygen to be of great 
value in treatment In addition, the expirations are made 
into the receptacle from which the patient inhales, thus 
vitiating the oxygen He says that the simple apparatus he 
describes (with an illustration) allows easy intake of oxygen 
and the valve insures expiration into the open air The pres¬ 
sure of the oxygen regulates the amount which passes into 
the blood Intensive oxygen therapy is resorted to, as a rule, 
only in serious cases of chronic or acute pulmonary affec¬ 
tions, or of cardiopathy, and the patient should therefore not 
be fatigued by respiratory efforts, but should be able to 
breathe naturally In cases of cardiac insufficiency and in 
acute pneumonia, inhalation treatment of thirty minutes at 
intervals of six hours may be prescribed The oxygen should 
be tested before use by applying to it a lighted match, extin¬ 
guished to a mere spark In severe dyspnea, inhalation dur¬ 
ing twenty or thirty minutes, or even during ten or fifteen 
minutes, through the pneumo-oxygenator, produces remark¬ 
able results He describes also an apparatus for subcutaneous 
injection of oxygen 

Pans Medical 

13 22S240 (March 10) 1923 
Bacillus Proteus Besson and Ehnnger —p 225 

•Action of Pituitary Extract in Hemorrhage Perrin Hanns and 

Stefanovitch •—p 229 

•Complications of Artificial Pneumothorax Herve and Roussel —p 233 
•Effect of Quimdin on Arrhythmia with Goiter E Benhamou —p 235 
Labyrinthitis from Inherited Syphilis, Two Cases Recovery Predescu 

Rion —p 236 

Antihemorrhagic Effect of Pituitary Extract—Perrin and 
Hanns used the extract of the posterior lobe of the hypophysis 
intravenously and found its effect on the coagulability of the 
blood, arterial pressure, and the pulse decided though irreg¬ 
ular The antihemorrhagic action of the extract alters prin¬ 
cipally the coagulation of the blood 

Complications of Artificial Pneumothorax—Herve and 
Roussel attribute pyothorax to a specific origin, generally 
perforation of the lung, and seldom to exogenic infection, by 
pus from a cold abscess in the pleural cavity, or from germs 
in the blood and lymph Diagnosis of pulmonary perforation 
is difficult, the color, fever with great fluctuations, and general 
collapse being merely presumptive symptoms The only 
certain sign is when the manometer falls rapidly to zero, 
this indicates perforation The pleural pus should be exam¬ 
ined for tubercle bacilli by inoculation of a guinea-pig, this 
is positive more frequently than direct examination Resec¬ 
tion on both sides gave more favorable results than thoracen¬ 
tesis alone To avoid the shock of large operations, they 
divide the intervention into stages, using local anesthesia, 
with costotomy as low as possible, in order to secure good 
drainage They believe the wisest method m the majority of 
cases is exploratory puncture, autovaccination, simple plcu- 
rotomy with drainage, completed by balneotherapy and pro¬ 
longed solar treatment 

Effect of Quimdm in a Case of Complete Arrhythmia with 
Large Goiter—Benhamou reports the case of a woman, aged 
45 who m the tenth month of the menopause was for the 
first time seized with paroxysmal tachycardia which lasted 
half an hour She had for some time had a goiter which 
suddenly increased in size simultaneously with the cardiac 
crisis and, with the aggravation of the cardiac syndrome, 
became very large The asystolia subsided under digitalis, 
diuresis improved, and the dyspnea became less marked, but 
the tachyarrhythmia persisted, with no change in the rhythm 
after eight days’ treatment Then he prescribed quimdin 
(0 2 gm of the sulphate three times a day) The heart action 
improved the first day and the goiter decreased in size and 
eventually disappeared 

IS 269 284 (March 24) 1923 

Associated Surgery Roentgen Ray and Radium Treatment of Cancer 

J L Roux Berger —p 269 

•Poisons and the Xervous System Garrelon and Santenoisc—p 274 
"Morphologic Phenomena in Organic Humors L Scptdici —p 279 
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Poisons and tlie Involuntary Nervous System—Garrclon 
and Santuioisc found reactions to poisons dependent more 
on mdi\ idual idiosyncrasy than on the toxicity of the sub¬ 
stance used Experiments showed that m hypovagotonia the 
organism resists the action of the injected poison more 
decidedly than in \ agotonia, and that the promptness of the 
shock is in proportion to the tonus of the linoluntary nervous 
system, both with ampin lactic and other poisons, crystalloid 
as well as colloid They experimented with a violent crystal¬ 
loid poison, a zinc c>amd, with and without preceding 
pilocarpm Animals, naturally \agotomc, with marked oculo¬ 
cardiac reflex, resisted the action less than naturally hypo 
xagotomc animals with a weak or inverse oculocardiac reflex 
The effect e\ ldcntly depends more on the tonus of the mvolun- 
tan nenous system at the time the poison enters the circula¬ 
tion than on the amount of the poison administered “Evi¬ 
dence is accumulating to sustain the assumption of a neuro- 
\cgctnti\c diathesis” 

13 337 352 (April 14) 1923 

Brain Tumor Simulating Epidemic Encephalttts Claude et a! — p 337 
*Prc\entton of Tjphoid Tc\cr in Cities Loir and Legangneux—p 339 
Vitamins in Medical Practice G Houlbert —p 344 
•Tuberculous Lesions of Moutli Gamaleia and Morlot—p 348 

Prevention of Typhoid Fever m Large Cities—Loir and 
Legangneux deal with different causes of typhoid fever in 
Ha\re Twenty years ago almost 300 persons died yearly 
from typhoid fe\er in this town Since then the average is 
twenty, if epidemics, like the recent one due to oysters, arc 
excluded Milk, oysters and vegetables are important in the 
spreading of infection 

Vitamins in Medical Practice—Houlbert believes that each 
wtamm enhances the action of others 
Treatment of Tuberculous Lesions of Mouth and Pharynx 
—Gamaleia and Morlot recall Jacques method of treatment 
with potassium lodtd They report recovery of a girl aged 
10 who received from 1 to 3 gm daily for six weeks They 
cauterized the ulcers with a weak solution of lactic acid 

Presse Medicale, Pans 

31 429-440 (May 12) 1923 
•Suprarenal Insufficient E Sergent —p 429 
•The Pulse in Aortic Insufficiency L A Amblard —p 433 
•Diffuse Peritonitis L Same—p 435 

Present Conception of Suprarenal Insufficiency—Sergent 
has been publishing data on this subject lor twenty-five years, 
but he says now that the interpretation of the facts observed 
requires revision Extreme insufficiency of the suprarenals 
induces a clinical picture suggesting acute poisoning Toxic 
disturbances characterize inadequate function of the supra¬ 
renals, but this fact has been obscured by the vogue of epi- 
nephrm The acute toxic disturbances are of four types, 
suggesting acute poisoning, meningitis, peritonitis or cholera 
Chronic insufficiency is revealed by hypotension tendency 
to bronzing and asthenia in which the muscles show excep¬ 
tionally rapid and intense fatigue when measured with the 
ergograph or dynamometer This fatigability is the early 
phase of what becomes in extreme insufficiency painful 
cramps, contractures and terminal convulsions Sergent 
retracts his former statements in regard to white dermo- 
graphia as a sign of suprarenal insufficiency He admits 
that this was a mistake but adds that time is confirming 
more and more his conception of the toxic nature of the 
disturbances from suprarenal insufficiency 
The Blood Pressure in Aortic Insufficiency—Amblard 
warns that normal or high diastolic pressure with aortic 
insufficiency is an almost certain sign of a syphilitic basis 
Under other conditions the diastolic pressure is low and the 
differential tension is ne\er so extreme as in the first 
category 

Acute Diffuse Peritonitis —Sam e describes and comments 
on the revolution in the conception of acute generalized peri¬ 
tonitis in the last fifteen years The classic symptoms of 
fifteen years ago are now recognized as terminal symptoms 

31 441-448 (May 16) 1923 
•Indications for Nephrectomy G Marion —p 441 


Indications for Nephrectomy—Marion extols the greater 
reliability of the ureteral catheter findings as compared with 
the ureosecretory index If catheterization by the natural 
route is impracticable, he has always succeeded with it when 
the bladder was opened 

31 449 460 (May 19) 1923 

•The Pains with Compression of Spina] Cord J A Barre—p 449 
•Distress and Obsession R Mallet—p 451 
Short Neck P Rcbierre —p 452 
Papaverin to Combat Spasm L Cheinisse—p 454 

The Pams with Compression of the Spinal Cord —Barre 
discusses the significance of pains above and below the lesion, 
and the interpretation of those for which the cord itself, the 
sympathetic nerve, or the roots are responsible 

Recurring Distress and Obsessions—Mallet analyzes a 
number of typical cases, and emphasizes the importance for 
the cure of reliance on the physician’s moral support The 
trouble is not amenable to hypnotism or suggestion, and if 
psvchanalysis is applied, the instincts of self-preservation and 
association should be considered, rather than the sex instinct 
The disturbances are in the sphere of sentiment instead of 
will The tendency is to hypersecretion rather than hypo 
secretion, and rest, even bed rest, may be advisable, with 
tepid hydrotherapy and Swedish exercises To advise the 
patient to brace up” and seek distractions is asking more 
than he is capable of All stimulants should be avoided In 
conclusion, Mallet says that further research on shock treat¬ 
ment may aid in treating these conditions which pertain to 
physiology as well as to psychology He compares the con¬ 
dition to a grinding machine that is working with nothing 
to grind 

Short Neck—Rebierre describes his case as a man without 
a neck He presented a heterolateral nervous affection of the 
right twelfth cranial nerve and of the tenth and eleventh on 
the left side 

31 473 484 (May 26) 1923 

•Inherited Syphilis and Phenomena of Sensitization Raiaut-—p 471 

Hematomas and Abscesses in Rectus Aponeurosis After Laparotomies 
P Bonnet and L Michon -—p 477 

Sensitization in Inherited Syphilis—Ravaut for two years 
has been calling attention to the frequency of inherited 
syphilis as a factor in certain cases of eczema, urticaria 
asthma etc of the sensitization phenomena type He gives 
details of eight typical cases Maternal heredity seems to be 
most frequent, it often skips a generation, and instances of 
urticaria, asthma or idiosyncrasies are often found in col¬ 
lateral branches of the family The manifestations may 
alternate running the whole gamut in the patient himself, or 
through the family As syphilis is the principal disease 
which displays such hereditary and familial characteristics 
it should be suspected in all such sensitization phenomena 
The Wassermann test is not sensitive enough to reveal the 
inherited taint The reaction was positive only in 4 of 62 
cases in this group, the Hecht test was positive m 20, and 
the Desmoulieres in 40 In 3 cases of psoriasis, the Dcs- 
moulieres elicited 3 positive reactions while the Wassermann 
and Hecht were both negative Descnsitization by repeated 
application of the noxious substance involved or by poly¬ 
valent treatment with peptone sodium salts autoserotherapy 
or autohemotherapv answers the purpose, but the effect may 
be only transient By treatment of the predisposing inherited 
taint the soil becomes modified so that the effect of the 
desensitization is permanent The treatment of the mild 
inherited taint should be gentle and long continued He 
alternated tablets of calomel and of neo-arsphenamm on 
alternate days breaking up the tablets to fraction the dose 
during the day and insure their being dissohed After three 
weeks he changed to some desensitizing drug or autoscro- 
therapy After this combined mild mercury -arsphenamm and 
desensitizing treatment—all by mouth—the cure seemed to be 
stable The dis^oveiy of anaphylaxis, the conception of col- 
loidoclasis have thrown light on the nature of certain dis¬ 
turbances The predisposition to these disturbances nny be 
in the nervous, endocrine or other system But this predis¬ 
position traced farther back often but of course not always 
leads to inherited syphilis When this is the case a simple 
mild, but persevering treatment by the mouth may modify 
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conditions so decidedly that, as Ravaut’s experience demon¬ 
strates, tenaciously rebellious affections may spontaneously 
subside In one case the tendency to eczema was promptly 
cured but the tendency to asthma persisted until the courses 
of treatment had been resumed from time to time for a year 


Revue de Medecme, Pans 

10 1 64 (Jan ) 1923 

•Role of the Semicircular Canals L Bard —p 1 

•Present Status of Syphilitic Disease of the Lung J Lecaplnn —p 28 
Recent Literature on Syphilis Godleivski — p 55 Cone n p 121 

The Physiologic Role of the Semicircular Canals —Bard 
summarizes his extensive research on the general physiology 
of the sense of gyration He discusses means for testing 
the functional capacity of the semicircular canals, and inter¬ 
preting the findings 

Syphilitic Disease of the Lungs —Lecaplain remarks that 
every tenacious bronchitis or lung affection in a syphilitic 
requires immediate and vigorous specific treatment Even 
when the lesion is tuberculous, it may be favorably influenced 
Sputum is rarely examined for spirochetes, but diffuse 
tracheobronchial syphilis may be accompanied by a gum¬ 
matous lesion in the lung, or sclerosis or mediastinitis A 
tuberculous pleurisy may develop on a syphilitic soil Chronic 
syphilomas in the lung are more common than acute lesions, 
sometimes the good general health in spite of symptoms 
simulating severe pulmonary tuberculosis may suggest the 
true diagnosis In one of the two cases described, the first 
symptom had been pain in the region of the right mamma 
Then came cough and dyspnea, both increased by exertion, 
and worse at night The physical findings pointed to tuber¬ 
culosis, but the positive Wassermann reaction and roent¬ 
genograms suggested treatment for syphilis, speedy recovery 
followed, although the Wassermann reaction is still positive, 
and the physical findings are not normal The second patient 
was a man, aged SI, with symptoms of a sclerogummatous 
syphilitic lesion of the lung, with aortitis and mediastinal 
adenopathy Specific treatment had a remarkably prompt 
and complete effect, even the Wassermann reaction becoming 
negative 


Schweizerische mediznusche Wochenschnft, Basel 

53 393 416 (April 19) 1923 
'Ossifying Periarthritis of Elbow H Vulliet —p 393 
“Glucose Treatment m Heart Disease T Budingen —-p 395 
Pithogenesis of Acute Pancreas Fat Necrosis R Schwcizcr p 400 
Treatment of Anemias A Alder —p 403 

•Dry or Irrigation Treatment in Otitis Media 7 E Scnlittler p 405 
•Formation of Cysts in Spinal Ganglions T Waianabe p 407 

Contusions of Elbow and Neoformation of Bone—Vulliet 
demonstrates by three clinical histories that slight injuries 
may cause rapid formation of bone near the elbow, and 
greatly impair function He proposes the term ossifying 
periarthritis 

Metabolic Treatment of Heart (Cardiotrophotherapy) with 
Intravenous Infusions of Glucose —Budingen recommends 
infusion of a hjpertonic solution of glucose in rheumatic 
polyarthritis, diphtheria, pneumonia and all postinfcctious 
conditions causing a sensation of precordial pressure 

Dry Treatment or Irrigations with Bone Acid Solution in 
Otitis Media 7 —Schlittler prefers Schonemann’s dry treatment 
with insufflations of an antiseptic powder to the irrigation 
method in inflammation of the middle ear 

Formation of Cysts m Spinal Ganglions —Watanabe, in 
forty necropsies of ISO, found cysts in the spinal ganglions 


of 


A Emmanuele —p 4 22 
G Milio —p 430 


Pediatna, Naples 

31 309-464 (-\pril Is) 1923 

Dngnostic Viluc of Pandy Reaction in Tuberculous Meningitis 
Children U Frounciali—p 409 
Blood Platelets and Coagulability m 'A'a- Born 
Treatment ol Hereditary S'phdis in Cbildre 

Raynaud s Di'ca'e C Gallo P 439 
Urticaria Pigmentosa. G Sunsen —p 44a 

Rtnnd Platelets and Coagulability in the New-Born — 

Emmanuele ^ that the ^Vematur l 

fmnms have more platelets The coagulation time becomes 


longer with the decrease of platelets It is shorter in pre¬ 
mature births, and longer in infants with hemorrhages 

Pohcimico, Rome 

30 329 353 (March 12) 1923 

Occult Tuberculous Fever U Arcangeli —p 329 Cont’d 
Treatment of Oxyuriasis with Arsphemmin K Hajos—p 334 
•Treatment Before and After Operations P Gilberti —p 335 
Report on an Antimalana Campaign Near Rome O Ricci —p 337 

Treatment Before and After Operations—Gilberti advises 
keeping the patient in bed a few days before operation It 
may be well to prepare the patient with vaccine or sero¬ 
therapy, or better yet, the two combined, but he warns that 
the operation should be planned so it will not come during 
the few days of the refractory phase that follows the first 
vaccination He advises this combination of bed rest, diet¬ 
ing and means to induce antibody production whenever infec¬ 
tion or suppuration is suspected 

30 425 455 (April 2) 1923 

•Posterior Surface Sign of Tumors D Taddei —p 425 
•Addisons Syndrome in Malaria A Fulchiero—p 426 
Modification of Fehling Test for Sugar D Maestnni —p 432 
Constipation Calling for Surgical Measures L Manginelli —p 433 
Cone n 

The Sign of the Flat Posterior Surface with Tumors —In 
the differential diagnosis of cold abscesses, benign tumors 
and cysts, Taddei tries to push the growth to one side and 
work his finger down to the bone or muscle on which it lies 
This is impossible with an abscess, as it is too intimately 
connected with the tissues beneath to allow being pushed 
aside It can be done with a benign tumor, and the pos¬ 
terior surface of the tumor found to be flat as it lies on a 
flat surface A cyst is spherical 
Addison’s Syndrome in Malaria—Fulchiero’s three patients 
presented apparently typical Addison’s disease, but under 
treatment for malaria, and cpinephrm, the \ddison syndrome 
subsided, except the pigmentation This persisted practically 
unmodified 

30 457 488 (April 9) 1923 

Opening Lecture of Dermatology Course P L Bosellini —p 457 
•Cinchomn in Treatment of Malaria P Filippella —p 464 

Cmchomn in Treatment of Malaria —Filippella gives 
details of twenty-three malaria patients treated m Carducci’s 
service with cinchomn In all cases of spring tertian malaria 
the febrile attacks were arrested by the first doses It seems 
advisable to begin with the cinchomn and change to quimn 
only if this proves ineffectual, unless the symptoms call for 
very vigorous measures from the first In one case of mixed 
spring and tropical tertian malaria, the former was arrested 
by the cinchomn, but the tropical persisted until quimn was 
given 

Riforma Medica, Naples 

39 361 384 (April 16) 1923 

•Leukocyte Count with Echinococcus Cysts C Man-issei —p 361 
Rat Bite Disease in Italy A Pellegrini —p 363 

On Bauer s Interpretation of the Hereditary Transmission of Hemo* 
philn P Mino—p 371 

Leukocyte Count m Casom’s Intradermal and Pontano’s 
Subcutaneous Reaction in Patients with Echinococcus Cysts 
—Manassei injected according to Casoni’s method 0 3 cc of 
fluid from the echinococcus cysts of animals intracutancously 
and 1 cc subcutaneously (Pontanos method) He observed 
that the eosinophils increased from 1 5 to 6 per cent after 
these injections in thirteen patients with echinococcus cysts 
In one patient with a suppurating cyst the reaction was 
negative 

39 38a 408 (April 23) 1923 

•Technic for the Wassermann Reaction N Pane—p 38a 
•Blood Grouping P Mino—p 386 
Mceham m of Formation of Spontaneous Hematomas m Leukemia 
G Jannelh —p 389 

Tuberculosis in Infants A Muggia—p 391 

Nonspecific Wassermann Reactions—Pane obtained a posi¬ 
tive Wassermann reaction in 100 per cent of twenty-seven 
cases of syphilis m the tertiary stage when the serum had 
been freed from complement without heat On the other 
hand, the reaction was positive only in 25 per cent when i - 
scrum had been freed from complement by heating to J5 C 
for thirty minutes The reaction was constantly negative 
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when the scrum ms heated to 65 C He remarks tint the 
positive response to the test is connected with the presence 
of some substance which is destro>cd by heat, and hence lie 
insists tint the test should he applied simultaneously with 
and without heat to different specimens of the blood scrum 
Blood Grouping—Mino asserts that by artificially increas¬ 
ing the globulin content of a scrum we confer on the serum 
the property of pseudo-agglutination of the erythrocytes 
This occurs when the serum naturally shows no agglutinat¬ 
ing properties, erythrocytes pile up, but there is no true 
agglutination The speed of sedimentation of erythrocytes is 
highest in serums containing much globulin But true agglu¬ 
tination is entirely independent of this All research done 
with a tcclmic which excludes pseudo agglutination confirms 
the accuracv of grouping in four groups and in four groups 
onl\ 

39 409 432 (April 30) 1923 
Insufficiency of the Left Ventricle A Coury —p 409 
•Action of the Liver on Fit F Caldi—p 411 
•Aphasia After Injury of Brain Fianiberti and Tdippini—p 416 
Influence of Prohibition in America on Mental Disease and Crime M 
Carrara—p 418 

Action of Liver on Fats—Galdi presents evidence that it 
is possible to reveal insufficiency of the lner in respect to 
fats by the precipitation when 2 or 3 drops of blood serum 
are dropped into a 5 per cent neutral solution of glycerin 
A whitish cloud forms in their wake, like a spiral of smoke 
which gradually settles to the bottom as a flaky precipitate 
This test differs entirely from the test for blood dust, both 
in the mechanism of its production and its significance 
Aphasia from Injury of Brain—The motor aphasia devel¬ 
oped immediately after a stab wound at the foot of the third 
left frontal convolution Three days later came facial 
paralysis and other symptoms of hematoma but these 
retrogressed after a decompression operation The aphasia 
persisted for months and only slowly subsided 

Revista de Medicina y Cirugia, Havana 

28 257 298 (April 10) 1923 

Classification of Gastro-Intestinal Disturbances in Infants A Aballi 
—p 257 Cont d 

•Sympathetic Ophthalmia Rodolfo and Rodolfo Julio Gmral—p 278 

Sympathetic Ophthalmia —This article reports the com 
plete cure of sympathetic ophthalmia m more than twenty 
cases seen in a year and a half Treatment was with paren¬ 
teral injection of the patient s own serum, according to 
Escomel s method of ‘ integral autoserotherapy ’ except that 
the serum was not heated The injections were made every 
day or second day, the dose 3 cc of the autoserum The 
number of injections required varied, the improvement m 
the eye first affected is a good gage of the number required 
The success of this autoserotherapy sustains the assumption 
of an anaphylactic basis for sympathetic ophthalmia This 
assumption is further sustained by the fact that the patient 
seems to become immunized under the influence of the 
autoserotherapy, so that further operations or trauma on 
cither eye fail to induce sympathetic ophthalmia afterwards 

Prensa Medica Argentina, Buenos Aires 

9 907 930 (April 10) 1923 

*The Liver in Pulmonary Tuberculosis P J Hardoy —p 907 
•Tuberculous Mastoiditis A Tarasido—p 912 

•Preparation of Tuberculous Labjrmth R Podesta—p 917 Cont n 
•Technic for Biopsy S Mazza and M Balado—p 919 Cont n 
The Li\er in General Asthenia M J Banian and D Cifone—p 924 

The Liver in Pulmonary Tuberculosis —Hardoy concludes 
from his experience that the functional capacity of the liver 
is the mam element m the prognosis of pulmonary tuber¬ 
culosis of e\ery form and degree It is also an indispensable 
guide in treatment, it would be a gross error to advise forced 
protein feeding or alcohol for patients with defective lner 
functioning The use of drugs should also be based on the 
lner findings He gives details of a number of cases to sus¬ 
tain these assertions, the urine was tested for urobilin and 
urochromogen, salts and bile pigments, and for glycuronuria 
by the Roger-Chiray test, while the blood was tested by the 
bleeding time, residual nitrogen and-digestive hemoclastic 
crisis He was surprised at the large proportion of positive 


responses to this last test in the tuberculous The previous 
condition of the liver seems to be what determines the form 
and seventy of the tuberculosis In the torpid, nondestruc- 
ne form, the liver is generally nearly or quite sound The 
liver findings may vary from day to day in proportion to the 
flaring up of a tuberculous process 

Tuberculous Mastoiditis—Tarasido reports two cases in 
children, aged 5 and 6 The disturbances had persisted after 
an ordinary mastoid operation but a second more complete 
operation, which confirmed the tuberculous nature of the 
chronic process, brought about complete recovery In both 
cases the mastoiditis had followed whooping cough 

Anatomic Specimens of the Labyrinth—Podesta extols the 
advantages of Popoff s method of coating the membranous 
labyrinth with liquid petrolatum to protect it while the bone 
is being decalcified with acid Perfect specimens of the 
internal ear can thus be obtained 

Biopsy—The testes are discussed in this instalment of 
Mazza and Balado s long profusely illustrated study of the 
technic for and the interpretation of the findings when frag¬ 
ments are excised for examination 

0 931 956 (April 20) 1923 

•Uncacidcmia as Index of Kidney Function C Bonormo Udaondo 
and G P Gonalons—p 931 
Treatment of Neurosyphilis Mariano Alurralde—p 933 
Catgut Made in Argentina S Mazza and M Balado —p 940 
Calcium Chlorid in Serositis A Aavarro—p 948 

Uric Acid Content of Blood as Index of Kidney Function 
—In the six cases of glomerular nephritis investigated, the 
uric acid content of the blood ranged from 0 056 to 0175 
with an average of 0 093 instead of the normal range from 
003 to 0 05 The retention of uric acid did not parallel that 
of urea which averaged 027 The cholesterol was within 
or close to normal range 

Calcium Chlond in Treatment of Serositis with Effusion — 
Navarro gave a thorough trial to calcium chlorid as advo¬ 
cated by Blum in treatment of tuberculous pleurisy with 
effusion In 40 per cent of his five cases the result was 
ideal, in 40 per cent it was good, and m 20 per cent not 
much benefit was apparent The patients were on a salt-poor 
diet and the drug was given in ten or fifteen teaspoonfuls 
during the day each representing 1 5 gm of calcium chlond 
at intervals of one and a half or two hours His formula 
was calcium chlorid and soluble starch each 30 gm lemon 
jelly 100 gm and distilled water 20 gm The best results 
were noted in the more acute cases The suppression of 
thirst which is one of the features of this treatment seems 
to indicate important modification of metabolism of water 
The absorption of the effusion is a kind of autoimmunization 
which has a decided curative influence while it avoids the 
danger of infection from vv ithout which is liable when the 
effusion has to be tapped About 75 per cent of the effusion 
was absorbed in five or ten days, but the remainder took 
about three to six weeks 

Semana Medica, Buenos Aires 

1 729 780 (April 19) 1923 

Opening Lecture of Pathology Course J J 1 iton —p 729 
Automatic Gag and Tongue Holder L Samengo—p 734 
•Venous Thrombosis from Overexertion O Ivanissevich—p 738 
Blocking Nerve to Upper Jaw J Ubaldo Carrea—p 744 
•Hypernephromas R G Cabred —p 747 

•Glycosuria and Glycemia in the Pregnant S E Bermann —p 764 
Mitochondria Considered as Bacteria A L Herrera —p 772 

Venous Thrombosis from Overexertion—A young woman 
applied for relief from pains in the humeral vessels subacute 
edema of the entire arm, and slight cyanosis The vein in 
the upper arm and axilla was palpable as a hard cord The 
condition had developed during the ten days after severe 
physical exertion in using the right arm The same clinical 
picture was presented a few months later by a man aged 53 
after a similar overexertion A sharp pain in the anterior 
wall of the right axilla was the first symptom It did not 
spread, and soon subsided being followed by a sensation of 
heaviness and numbness in the whole arm Recovery in 
both cases was soon complete under rest lodids and hot 
fomentations In another case a hematoma developed in the 
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scrotum after lifting a heavy weight The diagnosis at first 
had been strangulated hernia, but the hematoma continued 
to spread toward the hypogastrium and iliac crests It 
stopped spreading the fourth day, and five days later the 
vaginalis was punctured and the fluid aspirated was injected 
subcutaneously The man was discharged much improved 
six days later In another case, the man, aged 52, felt a 
sudden pain in the scrotum on lifting a weight, and a hema¬ 
toma developed, with evidences of rupture of a vein which 
compelled operative treatment 
Hypernephromas —This long illustrated study of these 
tumors is based on twelve cases Cabred asserts that this 
type of neoplasm has probably been mistaken for a true 
kidney tumor in many recorded cases Certain epitheliomas, 
adenomas and the majority of endotheliomas are true hyper¬ 
nephromas Benign or malignant, they form the great major¬ 
ity of kidney tumors 

Alimentary Glycosuria in the Pregnant—Bermann found 
that ingestion of 100 gm of glucose almost always induced 
glycosuria in the pregnant This is more frequent and more 
constant in the first and third three months of the pregnancy 
In the thirty women examined, the glycosuria was moderate 
and did not persist for more than a week after delivery 
The sugar content of the blood does not rise unless there is 
concomitant liver or endocrine derangement 

Deutsche medizmische Wochenschnft, Berlin 

49 467 S00 (April 13) 1923 

Pathology and Treatment of Kidney Disease Umber—p 467 Cone’n 
•Therapeutic Significance of Thymus Boenheim —p 469 
Analysis of Roentgen Pictures of Chest G Herrnheiser —p 472 
Treatment of Syphilis with Bismuth H T Schreus—p 473 
•Treatment of Epidemic Encephalitis Buss—p 476 
Psychotherapy of Asthma E Marx—p 477 
Treatment of Asthma A Pritzel —p 478 
•Infant Feeding A Japha —p 479 
Ascaridiasis in an Infant H Bischoff—p 479 
Surgery of Tonsils G Finder —p 481 

Report of the Official Commission on Friedmanns Vaccine—p 483 
Treatment of Whooping Cough A SchmucKlcr —p 484 
Determination of Nitrogen in Urine and Blood F Utz—p 48o 
Stethoscope for Korothow s Determination of Blood Pressure. J Bam 
berger —p 485 

A Cannula for Punctures L Mendlowicz —p 486 


system instead of removing parts starting from the cortex, 
he proceeds proximately from the medulla oblongata 
Clinical Use of Quinin Resistant Lipases in Human Blood 
—Simon found lipases resistant to quinin not only in affec¬ 
tions of the liver, but also m other patients Rona’s investi¬ 
gations on different lipases of blood are only an experimental 
basis for further researches 

Scarlet Fever as an Anaphylactic Phenomenon—Mejer 
believes that streptococci are not the direct cause of scarlet 
fever They act only as sensitizers and provokers of an 
anaphylactic shock Eosinophilia is one of his reasons for 
this assumption 

Serologic and Clinical Diagnosis of Echinococcus Disease 
—Blumenthal and Unger describe their technic, and mention 
especially the necessity of a negative control with a strongly 
positive syphilitic serum Eosinophilia with negative com¬ 
plement fixation speaks against the echinococcus 
Supramaximal Amplitudes in Oscillatory Determination of 
Blood Pressure—Engelen finds that the supramaximal oscil¬ 
lations of Pachon’s tonometer are a good indication of the 
energy of contractions of the left ventricle 

Klmische Wochenschnft, Berlin 

2 669 724 (April 9) 1 923 

•Breathing Function, Chest and Constitution L Hofbauer—p 669 
Dyspnea in Cardiac Pulmonary Stasis W Frey —p 672 
Roentgenologic Diagnosis of Duodenal Ulcers *H H Berg—p 675 
•Hypersensitiveness of Micro-Organisms Schnabel and Kasarnowsky — 

p 682 

Significance of Cells of the Walls of Vessels in Pathology G Herzog 
—p 684 Cont d 

Influence of Chronic Treatment with Arsenic on the Respiratory 
Metabolism P Liebesny and A Vogl —p 689 
Intubation of Duodenum H Kahn —p 692 

Action of Parenteral Injections of Blood and Organ Emulsions from 
Animals Irradiated with Ultrawolet Rays E Tryfus—p 694 
•Chlorin and Phosphoric Acid Ion and Spasmophilia Rockemann — 

P 695 

•Action of Ferments R Ehrenberg and E Loewenthal—p 696 
Simple Method for Determination of Aheolar Carbon Dioxid Pressure 
J Hollo and S Weiss — p 697 

Necrosis of Skin After Repeated Injection of Diphtheria Antitoxin 
C Hegler —p 698 

•Diagnosis of Primary Polycythemia F Gaisbock—p 699 
Pancreatic Extract in Diabetes A Grevens uk —p 704 


Therapeutic Significance of Thymus in Internal Medicine 
—Boenheim recommends treatment of goiters (including 
exophthalmic) with a combination of 10 dm and thymus prep¬ 
arations Thymus increases the appetite in tuberculous 
patients 

Treatment of Epidemic Encephalitis with Acriflavine —Buss 
reports perfect results with intravenous injections of acriflavine 
in nine cases of encephalitis, including a case of postencepha¬ 
litic parkinsonism He injected daily 5 to 10 cc. of a 05 
per cent, solution for six or eight dajs His patients were 
all women He is chief of the St Joseph-Stift at Bremen 
Infant Feeding—Japha finds that the use of so-called 
minimal feeding can lead to wrong treatment There must 
be individualization, the feeding should be optimal, not min¬ 
imal Albumin milk is ari'excellent remedy m diarrhea 


49 SOI 534 (April 20) 1923 

•Physiologic Importance of BrainStem R "Magnus P a01 
Epidemiology of Sleeping Sickness F K Kleine—p S05 
•Quinm Resistant Lipases in Human Blood H Simon —p 506 
Function of Kidney in Nephrolithiasis J Rummelsburg —p 507 
Contralateral Dry Pleuritis with Spontaneous Seropneumothorax fc 

•ScarTefiS’c/as an Anaphylactic Phenomenon S Meyer ~P 309 
•Diagnosis of Echinococcus Disease Blumenthal and Unger p 51. 
Lotus of Error of the Spectrometric Method of March Staumg and 
Fritz in Roentgenology K. Staumg—p a!4 j. 

Further Experiences with Lmser s Injections in Syphilis R. 

SXsT Cmm'noMS S of 5 P,a 'v JeT^ftcr Operat.on"o? Carcinoma of 

Medical" C Aspects" - cf the Proposed German Cnmina, Law of 19.9 
W eygandt —p ^21 

* gr-nn Stem for Tonus of Muscles and 

, <>* oi h, ‘ 

- f * h ' " Mra ' 


Breathing Function, Chest and Constitution —Hofbauer 
believes that the “phthisic habitus” is due to an inherited 
insufficiency of breathing The abnormal length of the lum¬ 
bar part of the spine in these subjects is not due to increased 
growth, but is caused by a disproportion with the inhibited 
development of the thoracic part Unilateral respiratory 
insufficiency causes scoliosis Correct breathing prevents 
these abnormal conditions, and should be taught in schools 

Hypersensitiveness of Micro-Organisms in Infected Mice 
—Schnabel and Kasarnowsky experimented on mice infected 
with pneumococci and injected with weak solutions of ethyl- 
h>drocuprein In analogy with Schnabel’s results m vitro 
the strains cultivated from the animals showed a marked 
oversen5itivencss toward the drug The most striking results 
were obtained with cultures taken about three hours after 
inoculation In the cultures taken after twenty-four hours, 
the strain was less sensitive than the untreated control The 
sensitiveness was specific, since the strains were rather more 
resistant against mercuric chlond than the controls These 
experiments may be valuable for the theory and technic of 
chemotherapy 

Mutual Relations Between Chlorin and Phosphoric Acid 
Ion and Their Significance for the Problem of Spasmophilia 
—Rockemann observed in an infant edema and tetany after 
injection of phosphates The spasms stopped with the dis¬ 
appearance of the edema 

Action of Ferments—Ehrenberg and Loewenthal bring new 
examples of the sjnthetic phases during trjpsm digestion 
Some experiments seemed to indicate that trypsin may 
become more specific for the protein it acts on during pro¬ 
tracted digestion This may be of importance for the expla¬ 
nation of d Herelle’s phenomenon 

Diagnosis and Treatment of Primary Polycythemia—For 
this diagnosis, Gaisbock requires an absolute increase in 
erjthrocytes—including increased total volume of blood The 
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best treatment is irradiation of bones Irradiation of spleen 
and liver is of no use The therapeutic and the toxic doses 
arc not far apart 

Medizimsche Klimk, Berlin 

10 487 522 (April 15) 1923 
•Fdcina in Pregnane} L Adler—p 487 
Determination of Guilt in Apparently Unknown Cause of Roentgen 
Injuries H Ilolfcldcr—p 491 
•Management of Weak Infants P Grosser—p 495 
Organic Injury of Nenous System from Lightning Herrmann—p 497 
Roentgen Treatment of L> mpliogranuloma I Kanzow—p 498 
Combined Alternating Treatment of Syphilis of Prostitutes with Neo- 
Arsplicnamm Sihcrarsphcnamin and Mercury Bnnekmann—p 500 
Ascarid in the Abdominal Cavity T Frcudenthal—p 501 
Pornct s Tuberculosis Reagent Kellner—p 503 Comment Christen 
sen —p 503 

Death from Pneumonia Not Due to Injury H Engel —p 504 

Dysmenorrhea E Ritnge —p 506 

Survey on Gjnccologv W Liepmann—p 509 

Edema in Pregnancy—Adler deals with the different causes 
of edema in pregnancy If due to acute nephritis, the preg- 
nanev need not be interrupted In chronic nephritis, it is 
permissible to try to cam the child to term with a diet poor 
m chlorids If the svmptoms become more severe (increase 
of edema headaches, etc ) therapeutic abortion is indicated 
Affections of the heart, except mitral stenosis with beginning 
edema, are not an indication for abortion if they can be 
successfully treated Extensive local edema of the external 
genital organs should be treated by scarifications 
Management of Weak Infants—Grosser is opposed to the 
use of three times diluted milk in new-born, as well as to 
half milk with only small addition of sugar Weak children 
need human milk 

Mitteil a d Grenzgeb d Med u Chir Jena 
ae t iso 1923 

•Origin and Structure af Gallstones B Ivaunjn—p 1 
• Pneumov entneulography in Brain Disease W Dcnk—p 9 
•Spontaneous Recovery from Subacute Atrophy of Liver H Brutt — 
P 29 

Gastroscopy W Sternberg —p 41 

•Elimination of Salt and Water in Stomach Affections E F Schlcs 
inger —p 47 

Skin Reaction and Complement Fixation in Actinomycosis J Walker 
—p 55 

Importance of Spastic Conditions in Gastro Intestinal Pathologj J 
Kaufmann —p 96 

Elimination of \\ ater in Abdominal Affections Gundermann and 
Duttmann—p 113 

Parasitic Etiolog> of Goiter \V egelin—p 134 Reply L Merk — 
p 139 

Frequency and Cause of Primary Carcinoma of the Lungs P Hampeln 
—p 145 

Production of Gallstones —Naunvn presents further evi¬ 
dence of infection as the primary incentive to gallstone pro¬ 
duction, especially in the intrahepatic ductlcts 
Encephalography m Diagnosis of Brain Affections —Denk 
has insufflated air or oxygen into the spaces of the central 
nervous system in thirty-two cases for diagnostic purposes 
His two fatalities convinced him that it is safer under certain 
conditions to insufflate the air or oxygen directly into the 
ventricle rather than by lumbar puncture, when the cerebro¬ 
spinal fluid is under high pressure In these circumstances, 
he advises puncturing the ventricle first, and thus relieving 
the pressure, before attempting to inject oxvgen by lumbar 
puncture 

Subacute Atrophy of the Liver—Brutt cites from the 
records two cases of recovery when the symptoms had indi¬ 
cated atrophy of the liver, and adds a personally observed 
case to the list The age m the three cases ranged from 
18 to 26 There does not seem to be any essential differc ice 
between chronic atrophy of the liver, ordinary cirrhosis and 
syphilitic cirrhosis Treatment can be only symptomatic 
With coincident syphilis arsphenamm must be given cau¬ 
tiously, as instances are known in which acute atrophy of 
the liver developed in connection with a course of arsphen¬ 
amm treatment The shock from even an exploratory lapa¬ 
rotomy may be more than the patient can stand 
Elimination of Salt and of Water m Disease of the 
Stomach—Schlesmger s findings were irregular, and without 
diagnostic import 


Miinchener medizimsche Wochenschnft, Munich 

70 451 484 (April 13) 1923 
Treatment of Malignant Tumors E kreuter—p 451 
Dangers of Roentgen Treatment and Their Prevention Sippel—p 455 
Roentgenologic Castration in Men E Markovits—p 457 
Measuring of Wave Length of Roentgen Tubes for Treatment P P 
Gottbardt and A Wertheimer—p 459 
Assisting in Operations E Lexer—p 460 Idem A Krecke—p 461 
•Treatment of Tuberculosis by Pneumothorax Unverncht—p 461 
Adhesions After Gynecologic Laparotomies Haug and Heudorfer — 
p 463 

Intrapleural Chemotherapy of Pulmonary Tuberculosis P Heilmann 
—p 468 

Atypical Colobomx of Iris in Father and Congenital Aniridia in His 
Children Velhagen—p 469 

Moistening Warming and Washing of the Anesthetizing Vapors 
H v Baey cr —p 470 

Reducing Scale of Roentgenogram Stumpf —p 470 
Meinicke s Reaction for Serodiagnosis of Syphilis E Meinicke.— 
p 471 

•Early Diagnosis of Carcinoma of Tongue W Kummel —p 471 

Observations and Results of Treatment of Pulmonary 
Tuberculosis by Pneumothorax —Krecke reports 40 2 per cent 
clinical recoveries and SO per cent deaths among seventy- 
seven well-to-do patients From the poorer classes treated 
in the dispensary, 32 3 per cent recovered clinically and 59 
per cent died from tuberculosis Bacilli disappeared from 
the sputum in 38 per cent of the first group, and 29 per cent 
of the second 

Early Diagnosis of Carcinoma of Tongue—Kummel empha¬ 
sizes the necessity for palpating the tongue, because the 
tumor may be under the mucosa Soft fibromas or lipomas 
are not as hard as cancer, and have definite limits Some 
epitheliomas may have also sharp limits but they are usually 
ulcerated A submucous tumor in the middle line on the base 
of the tongue may be a goiter Tuberculosis, syphilis and 
actinomvcosis may simulate a cancer, especially before 
ulceration A. syphilitic gumma is very important for diag¬ 
nosis because of its curability Yet he warns against con¬ 
sidering a slight amelioration after treatment as a proof of 
the syphilitic nature of the tumor Combinations also occur 
Great pains are tvpical in deep carcinomas Carcinoma 
developing from leukoplakia is not very obvious, but should 
be easily diagnosed, if the physician would think of the 
possibility Decubital ulcers must have their cause in rough 
teeth, they disappear with removal of the cause 

Wiener khmsche Wochenschnft, Vienna 

3G 303 320 (April 26) 1923 

Gonorrhea of Urethra and Bladder in Women R Franz —p 303 
Abdominal Stasis L Hess —p 306 Cont d 

Clinical and Morphological Types of Goiter E Gold and V Orator 
—p 309 

Action of Sodium Chlorid M Englander—p 310 
•Rectal Ulcer W Zweig—p 310 
Alleged Malpractice in Complete Rupture of Uterus J Reder p 311 
General Comment on the Preceding Article L Knapp—p 314 

Rectal Dicer—Zweig observed five cases of bleeding ulcer 
of the rectum after influenza Rectoscopy is essential for 
diagnosis The treatment consists in enemas of gelatin or 
olive oil, with some antiseptic 

Zentralblatt fur Gynakologie, Leipzig 

47 657 704 (April 28) 1923 

•Pregnancy with Cancer of the Uterus B Schweitzer—p 657 
Criticism on the Kjelland Forceps K Fink —p 668 
Statistics of Febrile Abortion F Pe> ser —p 684 
Old and New Views on the Birth Mechanism H Sellheim—p 691 
Twisting of Ovarian C>sts on Their Axis Puhermacher—p 699 
Significance of Corpus Luteum for Female Organism J Novak—p 701 

Pregnancy with Cancer of the Dterus—Schweitzer has had 
the unusual opportunity of observing 11 cases of cancer 
associated with pregnancy Young women are not subject to 
cancer as a rule and elderlv women do not become pregnant 
His patients had borne from 3 to 14 children an average of 
seven The pregnancy with cancer followed verv soon after 
a previous pregnancy In 6 of the 11 cases hemorrhages 
were first observed during the pregnanev In spite of this 
fact Schweitzer thinks that m the majoritv of the cases the 
cancer was primary and the pregnancy secondary Cancer 
in pregnancy produces very slight hemorrhages, they may 
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even be entirely lacking The early symptoms referred to by 
Ziveifel deserve careful attention—a yellow discharge and 
hemorrhages after coitus or hvage During labor, as the 
cancer tissue is not elastic, dilatation of the cervix is difficult 
The result will depend on the size of the cancer During the 
puerperium, there is danger of pvogenic infection owing to 
the highly virulent streptococci in the cancer The growth of 
the cancer seemed to be accelerated by the pregnancy but the 
malignancy was not increased Cancer during the puerperium 
is much less amenable to curative treatment than cancer in 
pregnancy Cancer is diagnosed much more frequently dur¬ 
ing the first year post partum than during pregnancy The 
prognosis in cancer with pregnancy is always grave, for both 
mother and child Sarwey’s early figures showed 43 3 per 
cent mortality, but with the Wertheim operation they were 
only 7 5 per cent, though Aulhorn figures 10 per cent In 
Schweitzer s 8 cases in which operation was performed a 
primary cure was effected—in 6 by the Wertheim operation 
The earlier the operation during pregnancy, the better the 
final results In operable cancer of pregnancy, an immediate 
radical operation by the Wertheim method or by the combined 
Wertheim-Zweifel procedure is indicated Irradiation should 
also be considered, especially, prophylactic postoperative 
irradiation Irradiation of a uterine cancer causes hardening 
of the cervix, which necessitates delivery by cesarean section 


Casopts lekaruv ceskych, Prague 

63 165 192 (Feb 17) 1923 
J Hmtek Obituary Libensky—p 165 

Contamination and Self Cleaning of Rivers M Kredka —p 167 
•Tight Rope Walking Gait in Hysteria K Henner—p 170 
Mixed Ovarian Neoplasm O Bittmann —p 172 
Epidemic of Hemeraiopic \erosis of Conjunctiva M Bandy—p 177 
Climate of Dubrovnik V Naprstek—p 179 
Tivort d Hcrelle Phenomenon J Cancik—p 183 
New Opinions About Menstruation J Pazourek—p 186 

Tight-Rope Gait in Pithiatism or Simulation—Henner 
observed in several hysteric patients that their way of walk¬ 
ing was peculiar They put the heel of one foot in front of 
the toe of the other, and the steps were faltering The impres¬ 
sion was that of a person walking on a tight rope He 
proposes this as a name for the sign, and points out that 
persons with organic disturbance impairing the gait usually 
walk with a broad base to maintain their balance 


Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

1 1613 1724 (April 21) 1923 
•Eunuchoidism from Dermoid Cyst M Elzas p 1614 
Present Status of Insulin A Grevenstuk et al —p 1630 
•Herpes 7oster and Cluckcnpox C De Lange—p 1634 
Citrate Solution Must Be Neutral for Transfusion Temert —p 1640 
•Differential Diagnosis of Meningitis D J Beck—p 1641 
•Differential Diagnosis of Smallpox J Kuiper —p 1644 
Acute Necrosis of Pancreas in Parturient Klumper p 1655 


Eunuchoidism from Dermoid Cyst Elzas successfully 
removed the dermoid cyst from the mediastinum of the man, 
aged 28 It measured more than 6 by 8 by 11 cm and seemed 
to consist mainly of ovarian tissue The eunuchoid develop 
ment was evidently due to the internal secretion of this 
teratoid tissue as masculine characters developed after its 
removal, hair on the body and beard, but the genital organs 
have shown no change In the sixty-nine cases of dermoid 
cysts m the mediastinum which he has found on record, the 
teratomas seem to have started to grow at puberty In his 
case, the biologic test for echinococcus cyst was positive at 
first but veered to negative after expulsion of a few ascarids 

Herpes and Varicella— Dc Lange found the complement 
fixation test with varicella antigen positive in a child with 
herpes zoster and in two with varicella, while it was negative 
, n healthy controls and in a case of lingual herpes The 
cases all occurred in one month in an institution Further 
tests with a less concentrated extract of varicella crusts all 
gave a negative response She concludes that herpes zoster 
can be induced by varicella virus, and cites instances of 
nervous complications of varicella which confirm its affinity 
for the nervous system 

Differential Diagnosis of Meningitis —Beck declares that 
lymphocytosis is always accompanied by a pronounced Nonne 
reaction in tuberculous meningitis 


Smallpox —Kuiper remarks that the Netherlands has been 
free from smallpox for three years but adds that this is more 
from luck than wisdom The differential diagnosis is 
described 

1 1725 1840 (April 23) 1923 
•Writing of Medical Articles G von Rijnbcrk—p 1729 
The Hospital and Its Medical Staff D Schoute —p 1732 
The Physiologic Phenomena During Myoclonia L J J Muskcns — 
p 1737 

•Heredity from Standpoint of Psychiatry J Lobstcin —p 1753 
•Opposition to Irradiation of Myoma L T Dricsscn —p 1760 
Case of Diabetes with Insulin Treatment L Polak Daniels and I 
Doyer—-p 1766 

Ileus with Necrosis from Impacted Piece of Orange Peel D Meyer 
Levy—p 1775 

Consultation Dispensaries for tile Tuberculous J Lankbout —p 1791 
Adenoma Sebaceum W L L Carol—p 1811 

The Writing of Medical Articles—Previous instalments ot 
van Rijnberk’s advice to medical writers were summarized, 
April 28, 1923, p 1280 

Heredity in Mental Disease—Lobstem reports dementia 
praecox in four boys and one girl of a family of seven chil¬ 
dren The two other children died before puberty, preceding 
generations did not present exceptional prevalence of mental 
affections 

Radiotherapy of Uterine Myomas —Driesseu extols the 
advantages of roentgen-ray treatment for myomas of mod¬ 
erate size He has applied it in 56 4 per cent of his 314 
cases since 1914 Operative measures were advised in 21 per 
cent and there have been no deaths 


Ugesknft for Lager, Copenhagen 

85 387 404 (May 31) 1923 

Sterilization of Rubber Gloves etc by Tornnldehyd Vacuum MUhol 
L E Walbum —p 387 

Arc Light Treatment of Dermatitis S Lomholt—p 390 Cone n 
'Insulin for Scandinavian Countries A Krogh—p 392 
•Intravenous Injection of Camphorated Oil Fabncius —p 393 

Periodic Paroxysmal Tachycardia E Lassen —p 395 

The Sickness Insurance Law K K Steincke —p 397 

Insulin Production in Denmark—Krogh says that the 
highly developed swine industry has given Denmark natural 
advantages for insulin production, since a uniform pancreas 
material can be obtained under veterinarian control in a way 
that practically excludes infection The difficulty in using 
swine pancreas, because of the large fat content and extremely 
potent trypsin, has been practically overcome, and production 
of insulin on a large scale at the insulin laboratory will begin 
as soon as the necessary technical equipment has been 
installed The price at the factory has been tentatively fixed 
at 20 Danish (fre (about 5 cents) per Toronto unit Hage- 
dorn is still in charge of the laboratory, and insulin enough 
to treat one patient has been offered to seven leading special¬ 
ists in the three Scandinavian countries, with promise of 
more later, six have accepted the offer His experiences 
with insulin treatment have been very encouraging The 
attempts to use fish pancreas proved disappointing, it seems 
to be impossible to procure fish glands m sufficient regular 
quantities, and in a condition rendering them fit for producing 
insulin 

Intravenous Injection of Camphorated Oil—rabricius- 
Mjiller shows by report of two deaths that intravenous injec¬ 
tion of camporated oil is not free from danger A woman, 
aged 55 who, about three weeks before had undergone an 
operation for gallstones, developed phlebitis with dyspnea, 
and was given a subcutaneous injection of 1 c c camphorated 
oil and an intramuscular injection of 05 cc of a digitalis 
extract followed by intravenous injection of the same 
amounts of camphorated oil and the digitalis and soon there¬ 
after by the death of the patient Necropsy showed a large 
embolus in the pulmonary artery with fat emboli in the lung 
tissues proving that even so small a quantity of camphorated 
oil may cause many kinds of emboli with occlusion of capil¬ 
laries The condition of the other woman, aged 31, was 
serious After intravenous injection of 5 c c of camphorated 
oil the pulse improved but in eleven hours the lung capillaries 
were full of fat emboli, and necropsy showed edema of the 
lungs attributed to the oil injection the stethoscope before the 
injection having shown normal conditions in this respect. 
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GASTRIC ULCERS 
LEWIS GREGORY COLE MD 

NEW VORK 

Articles from the pens of gastro-enterologists who 
hate written most \oluminously on this subject admit 
the difficult) of making a positive diagnosis of gastric 
ulcer, and they look and long for a test, such as the 
YVassermann, which will give an accurate diagnosis 
of gastric ulcer, but they shut their eyes to the roentgen- 
ray, which, if properly employed, would give them a 
diagnosis far more accurate than the Wassermann is 
for syphilis, and would not only give a diagnosis of 
ulcer per se but w ould determine the t) pe of ulcer 

Ihe literature is full of articles quoting remarkable 
percentages of cures of gastric ulcer by some particular 
“ulcer cure ” If no reliable means of accurately diag¬ 
nosing gastric ulcer exists, what proof is there that 
one has really cured a gastric ulcer 7 How does one 
know that one has not simply relieved a pylorospasm, 
which is the gastric manifestation of some organic 
lesion at a distant point, or caused the temporary 
remission of symptoms which regularly occurs even 
without treatment 7 The acid test, described later, 
should be applied to these cases of reported cures of 
gastric ulcer 

The inaccuracy of the diagnosis of gastric ulcer 
based on clinical s)mptoms and gastric analysis as 
described in the textbooks of that day was the subject 
of one of the last addresses gnen by Rodman before the 
American Roentgen Ray Society in 1916 

Sir J Berkeley Moynihan, in delivering the Carpenter 
Lecture at the New York Academy of Medicine, Oct 
20, 1920, attacked these subjects more boldly than any 
one had previously dared Speaking of the diagnosis 
and treatment of gastric ulcer, he said 

I believe that error has crept in upon this subject to a 
degree which is even now quite inadequately recognized, that 
for many of the statements, which readily find acceptance, 
and that for much of the treatment, to which the patients are 
still submitted there is no real foundation m adequate 
knowledge 

Here Sir Berkeley Moynihan gave a simile which, 
unfortunately, was eliminated from his published article 
Evidently impressed by the chaos in the streets of 
“the City,” he said 

Todaj I watched with interest men with crow bars and 
axes tearing down old buildings in order that new modern 
skj scrapers maj be built on the solid foundation So tonight 
we must tear down the old and inadequate diagnosis and 
build a new one on a firmer foundation The litera¬ 

ture of the subject is illimitable it is in medicine as in 


finance, much paper and much poverty may coexist Much 
dross has been foisted upon us as pure gold, and we have 
meekly accepted it as such because of the high authority or 
the specious phrases of the writei 

As on the finger of a throned Queen 
The basest jewel will be well esteemed 
So are those errors that in them are seen 

To truths translated and for true things deem d 

All that has been written requires, I think, the most ruth¬ 
less scrutiny in the light of the new truths disclosed bj the 
work of the surgeon and of the radiographer Heartless as 
it may appear, I v enture, with diffidence but vv ith hope, to 
suggest that complete reconsideration of this subject bj 
phjsicians maj be undertaken [He further sajs ] If m> 
own experience can be taken to have a representative value 
it is true to say that in more than half the number of cases 
in which the diagnosis is made in everydaj practice, and by 
the ordinary methods, it is inaccurate [Again he says ] 
The radiographic method is, in the expert’s hands, the one 
certain method of diagnosis and is now an indispensable 
addition to the older and less accurate methods of inquiry 

Such statements as these from so great an authority 
as Sir Berkeley Mojnihan, quoted and requoted, cussed 
and discussed as they were, have gone a long way 
toward tearing down the old, ramshackle methods of 
diagnosis and establishing a new method on a firm 
foundation of pathology as observed roentgenograph- 
ically and surgically 

The early history of the roentgenologic diagnosis of 
gastric ulcer is most interesting In the very early 
days of the development of roentgenology, Hemmeter 
did some notable work on this subject Part was experi¬ 
mental work on dogs and rabbits, he also made some 
observation on the human subject This article was 
read and in the hands of the publisher prior to any 
work published m Germany, and Dr Hemmeter has 
letters acknowledging his priority in this line of work 

He stated that experiments on dogs, rats and rabbits 
demonstrated conclusively that a lesion of the gastric 
mucosa which extends to the muscularts could be made 
visible by the roentgen-ray method, and that bismuth 
in sufficient quantities would stick to the base of an 
experimental gastric ulcer and be visible for twenty- 
four hours, if no food was given 

The experimental surgical work was done by Frank 
Martin, and reported as follows “Frank Martin cut 
a ring about 1 cm wide out of the gastric mucosa, 
carrying it dow n to the circular layers of the muscularis, 
and he then covered this with a thin layer of bismuth 
subnitrate and closed the wound The ring w as visible 
twenty-four hours later m one case and thirt) hours 
in another ” 

These experiments led him to conclude that bismuth 
subnitrate would adhere to the surf f _r, 

and that this could be detected roe 
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That tins observation was to a certain degree correct 
was shown by the works of Haudek, who maintained 
that the bismuth would collect in a pouch or niche 
This method of diagnosis was followed quite enthusias¬ 
tically for a time by many roentgenologists, but failure 
to differentiate such flecks of bismuth in the crater of 
an ulcer from retention of bismuth m a normal cap or 
a small residue of bismuth in the stomach or duodenum 
led to so many erroneous diagnoses that the roentgen- 
ographic diagnosis of gastric ulcer fell into disrepute 
Thus it was with difficulty that the medical profession 
was later convinced of the accuracy of the more exten¬ 
sive serial method of examination 

The various methods available to the general practi¬ 
tioner, namely, objective and subjective symptoms, 
gastric analyses, string tests and microscopic examina¬ 
tion for blood, should be used to their utmost, but each 
must be accorded only that value which the test of 
time has allotted it Unquestionably, all of these 
methods are of value in determining that there is some 
organic lesion or functional derangement of the stom¬ 
ach, cap or gallbladder But we must ask ourselves 
with what degree of certainty it is possible to differen¬ 
tiate organic lesions from functional disorders b> the 


to a deep sulcus on the greater curvature of the stomach 
opposite the site of an ulcer on the lesser curvature 
This has become such an important part of an ulcer 
symptom complex described by some observers that too 
often it is considered pathognomonic of gastric ulcer, 
but, as Carman so well stated referring to this type 
of spasm, “Spasm may arise from interior causes 
(lesions of the stomach) in which case it facilitates the 
diagnosis or, on the other hand, it may proceed from 
exterior influences and act as a hindrance to the 
roentgen-ray diagnosis [of gastric ulcer] by its 
persistence ” 

I believe that this sulcus on the greater curvature, 
diagnosed by many as spasm, is not m the majority 
of cases due to spasm but is caused by a cicatricial 
contraction of connective tissue m the muscular, 
mucosal and submucosal coats of the stomach, and 
that it has often been diagnosed as spasm because 
this sulcus is not observed at operation in cases m 
which it was definitely shown fluoroscopically or roent- 
genographically This condition will be considered 
later, in the study of the scars of gastric ulcers In the 
minds of the general roentgenologist or the clinician, 
various types of spasm or pylorospasm have not been 

differentiated from one an¬ 
other This subject has been 
considered in a previous 
article, and therefore I will 
now simply mention the 
types of spasm, in the order 
of their most frequent occur¬ 
rence (1) prepylorospasm, 
involving the pars pylorica, 
(2) pylorospasm, involving 
the pylonc sphincter, (3) 
post pylorospasm, involving 
the cap, (4) cardia spasm, 
involving the cardiac orifice, 
and (5) a narrow sulcus in 
the pars media 



i—Penetrated or penetrating (considering adjacent -viscera) or perforated (and walled off) 
or letter box (Moymhan) tjpe of ulcer The ulcerating area in the gastric wall is small and deep 
extending through all the coats of the stomach and then expands into a larger pouch which is walled 
off by adhesions There may or may not be a sulcus opposite the ulcer The line drawing accompany 
me each roentgenogram shows two approximately parallel lines one representing the inner surface of 
Ihe stomach which the roentgenologist shows and the other the outer surface which the surgeon sees 
The characteristic types of craters are shown by the cross checking the induration surrounding the 
crater is shown by the small circles 


use of one or all of these clinical methods combined 
Is it possible even to divide the cases into organic or 
functional groups solely on the clinical evidence 9 
The clinical manifestations of the various types of 
gastric disease, functional derangement and reflex gas¬ 
tric symptoms are so complex and frequently display 
such similarity that they cannot be differentiated with 
any degree of accuracy Indeed, it is even difficult to 
divide them into two important groups, viz, organic 
and functional The organic group might be considered 
a surgical group, and embraces cancer, gastnc and 
postpyloric ulcer, and cholecystitis, whereas the func¬ 
tional disorders, such as gastralgia, hyperchlorhy dna 
and pyloric spasm, should be considered the medical 

gr< So P much confusion has existed concerning the term 
“spasm” of the stomach that a . of ^ 

condition would not be amiss at this point This 

term spasm, as applied to the roen gen-ray find.ngs ot 
the stomach and especialh connected with gastric ulcer, 
has not been clearly defined, and ^as led t s 
confusion. Some roentgenologists apply the term spasm 


DEFINITION OF SPASM AS 
OBSERVED ROENTGEN- 
OGRAPHICILLY 

I shall not attempt to dic¬ 
tate to others how they 
But in order that my con- 


shall use the term spasm 
ception of the term may be understood, I must define 
it rather briefly because the roentgen findings indicative 
of spasm and its differentiation from organic lesions of 
the stomach have been described in previous articles 

Spasm may be shown in the roentgenogram in three 
ways 

1 By the contents of the pars pylorica, pars media or cap 
being expelled from the lumen of that portion of the tract 
by its muscular action in the vast majority of a series of 
plates made at different times with the patient in various 
postures For example, if seven out of ten films showed the 
barium expelled from the lumen of the pars pylorica, such 
a case would be reported as presenting a seven-tenths degree 
of a cti\e spasm 

2 By the permanent diminution of the lumen of the 
stomach and possibly of the cap due to the persistent habitual 
contraction of the muscular coats, even though the contrac¬ 
tion is absent or is controlled by an antispasmodic during the 
roentgen examination This is evidenced by the appearance 
of the rugae in the involved area, and is similar to the con¬ 
traction of the psoas muscle m the tuberculosis of the spine 
causing flexion of the thigh 
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3 Possiblv bj *i thin, harrow, persistent, nonprogressing 
sulcus on the greater curvature near the cardia, but I believe 
in most cases this is an organic lesion ind not a functional 
spasm 

METHODS OF STUDYING THE P \TIIOLOG\ Or 
G \STKIC ULCER 

There are three methods (1) necropsy, (2) biopsy, 
and (3) roentgenologv 

The actual stud) bv inspection, palpation and micro¬ 
scopic examination of the specimen as obtained by 
necropsy might be considered the method pat c\ccl- 
hnee, but, in view of the rapid changes that occur 
in the wall of the stomach as a result of digestion of 
the mucosa by the gastric secretion immediately after 
death, and owang to the fact that w'e can study only 
one stage of development of the ulcer, usually the 
terminal stage, it gives one a misconception of the size 
and characteristics of the ulcer during the greater period 
of its existence, and makes the method less valuable 
than one would first think Certainly, photographs of 
the specimens of gastric ulcers give one a very poor 
conception of the ulcer as it really exists m the living 
subject 

The stud) of gastric ulcers b) inspection and palpa¬ 
tion during an operation, and a 
microscopic examination of a 
removed section of the stomach, 
eliminate many of the disadv an- 
tages of necropsy findings, but 
this method, too, has its disad- 
v antages The know ledge gained 
bv inspection, and particularly 
by palpation, which is the more 
important, is limited in its dis¬ 
semination to the operator and 
perhaps to one or two assistants 
Descriptions of what he sees 
and feels are unsatisfactory 

In those cases jn which a 
gastric resection, or possibly 
an excision, is performed, a 
very few persons may exam¬ 
ine the pathologic specimen while fresh, and 
before changes have resulted from the gastric secre¬ 
tion, and a great amount of valuable data may be thus 
obtained But the data apply only to those cases in 
which the ulcer is of relative large size and associated 
with sufficiently severe s)mptoms to demand surgical 
relief 

Here, as in the cases of necrops), only one stage 
of the ulcer can be studied 

By means of serial roentgenograms with examination 
frequently repeated, one can study the gross pathology 
of gastric ulcer, the size and shape of the crater, the 
amount of induration surrounding it, its location in 
the stomach, and its increase or diminution in size 
during periods of exacerbation or recession of symp¬ 
toms, and determine whether any cases of simple 
gastric ulcer ever become malignant Therefore, one 
can by this method obtain greater knowledge concerning 
the gross pathology and the natural course of the dis¬ 
ease than by either or both of the previously mentioned 
methods 

The visual conception of a gastric ulcer in the mind 
of physicians has been and will be molded more by the 
observation of roentgenograms than by all necropsies 
and operations they hav e seen or will see 


METHODS OF RONTGEN-RAY DIAGNOSIS OF 
GASTRIC ULCER 

Three distinct methods have been employed in the 
roentgen-ny diagnosis of gastric ulcer (1) a fleck 
of bismuth subnitrate remaining in the crater of an 
ulcer, (2) symptom complexes, and (3) morphologic 
changes in the wall of the stomach 

1 A fleck of bismuth subnitrate remaining in the 
crater of an ulcer or adherent to its surface forms the 
basis for a method of diagnosis of gastric ulcer advo¬ 
cated by Hemmeter, but as this is of more historical 
interest than practical value, it was described in the 
paragraph on history 

2 The symptom complex: method was originated on 
the continent, and was almost universally used both 
in Austria and m Germany as a means of diagnosing 
gastric lesions prior to the advent of the war, and is 
sometimes referred to as the continental method 
Attempts were made by advocates of this method to 
classify subjective and objective symptoms, gastric 
analysis, string test, and the size, shape and position 
of the stomach, ard particularly the emptying time 
of the stomach, as observed fluoroscopically, into a 
group of svmptoms known as symptom complexes 


These, as their name indicates, were merely sets of 
s)mptoms, some of which were recognized by 
fluoroscopy 

Holzknecht, Haudek, Rreuzfuchs, Strauss, Innnel- 
mann and many other German and Austrian roentgen¬ 
ologists have each compiled a symptom complex of 
his own These differ from one another to such a 
degree that it is very difficult to recognize that they 
apply to the same pathologic condition Each of these 
was undoubtedl) of value m the hands of its compiler, 
but there is such a great variation that one would be 
at a loss to know which particular symptom complex 
to follow 

Carman was the greatest advocate of this method in 
this country, and he compiled a group of symptoms and 
signs with additional fluoroscopic findings which he 
referred to as “roentgen signs,” of vv hich the spasm or 
sulcus is an important factor But I believe that at 
present he is depending less on the signs and more on 
direct evidence of morphologic changes in the wall of 
the stomach as observed either fluoroscopically or 
roentgenographically 

I myself feel that the diagnosis of gastric ulcer should 
rest on a firmer foundation than that of spasm or 
svmptom complexes 



Fig 2—A burrowing ulcer penetrates the inner coat and burrows along toward the pylorus 
between the inner and outer coats of the stomach The crater has the shape and appearance of a 
tongue 
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3 The direct method, which is sometimes referred 
to as the “American,” in contradistinction to the con¬ 
tinental, is based on the observation of morphologic 
changes in the wall of the stomach These deformities 
are very often recognized by means of fluoroscopy or 
single plates, but the most accurate method of detecting 
these lesions is by means of serial roentgenography 
The observation of morphologic changes in the wall 
of the stomach by means of serial roentgenography is 


the one firm foundation on which to build the roentgen- 
ray diagnosis of gastric ulcer Anything less than 
this, such as symptom complexes, gastric spasm, and 
rapid or slow gastric evacuation, is as shifting sand, and 
a diagnostic structure budded on such a foundation is 
bound to fall 

If pathologic (that is, morphologic) change in the 
wall of the stomach is going to be the solid rock 
foundation on which to build the roentgen-ray diag- 


of the stomach to prevent a general peritoneal infection, 
or when a pouch is formed in adjacent viscera, has been 
graphically described by Haudek 1 

The radiological signs of a penetrating gastric ulcer are 
(1) a patch or streak of bismuth, isolated from the mass of 
the bismuth meal, or branching out from it, usually at the 
lesser curvature and in the pars media of the stomach, (2) a 
gas-bubble at the summit of this isolated patch, (3) rete'n- 
tion of the bismuth persists for a considerable time m this 

region, immobility of the bis¬ 
muth patch, which is not in¬ 
fluenced by palpation or pressure 
I have given the designation 
“mschensymptom” or “divertic¬ 
ulum symptom” to the complex 
of symptoms indicating a callous 
penetrating ulcer These are as 
follows (1) a diverticular pro¬ 
jection from the stomach, bis¬ 
muth shadow at the lesser curva¬ 
ture, (2) the immovability of 
this diverticular shadow under 
palpation, (3) the presence of 
bismuth remains in the diver¬ 
ticulum , (4) the presence of a 
hemispherical gas-bubble above 
the bismuth patch, (5) the 
sharply defined drawing in of 
the greater curvature, causing 
the so-called hour glass con¬ 
traction, (6) displacement of the 
pyloric portion of the stomach 
to the left, especially notice¬ 
able in males, with a nearly vertical position of the lower 
part of the greater curvature, (7) marked diminution of 
the motility of the stomach, (8) antipenstalsis of the 
stomach, (9) the presence of a tender spot acutely sensitive 
to pressure, giving a sensation of resistance, situated above 
the umbilicus, in the region of the left rectus muscle This 
is frequently, but not always, associated with ulcer of the 
body of the stomach 

Haudek’s description of this type of ulcer has been 
quoted quite fully because Ins name has been justly 




Fig 3 —Florid ulcer The crater is large but shallow and is surrounded by a large area of tndu 
ration These ulcers closely resemble an ulcerated carcinoma 


nosis, then we must carefully 
consider the manner in which 
the ulcer involves the gastric 
wall and the adjacent viscera 

There are five or six types 
of ulcer which vary so much 
that no single description 
could be given that would 
accurately describe all of 
them 

The following are the six 
types of gastric ulcer (1) 
deeply penetrating, (2) bur¬ 
rowing, (3) large, shallow, 
florid, (4) small, round or 
oval, (5) mucosal or sub- 
musocal, and (6) healed (a) 
with gross hour-glass contrac- 

torn, and ( b ) with slight dimpling of the mucosa 

DECPLt PENETRATING ULCER 

The roentgenologic literature is full of descriptions 
of fluoroscopic findings and roentgen-ray illustrations 
of the first group of ulcers-deeply penetrating ulcer 
Of one is referring to the adjacent: viscera) or pene¬ 
trated ulcer (if one is referring to the gastric wall) 
“ w of penetrated gas.nt ? c„ S 'n evl„ch there 
is a hole through the gostnc trail, 
viscera 




(Fig 


Fig 


4—Small round or o\a! ulcer (with fairly deep crater) may develop into a penetrated ulcer 
1 ) or it may become the burrowing tjpe (Fig 2) or it may heal as in Figure 8 

associated with the niche he so graphically described 
But the term Haudek’s niche has since then been 
incorrectly applied to small, superficial craters or 
morphologic changes in the wall of the stomach without 
the other gross changes in the contour or position of 
the stomach, and Hemmeter described this years before 
This tjpe of ulcer is readily recognized either fluor- 
oscopicallj or on a single plate, and the findings in the 
majority of these cases are so self-ewdent that e\en a 


le througn me .; - ; f 

sufficiently adherent to the peritoneal suriace 


1 Haudek Wien metL Wchnschr 1913 \o 48 





Volume SI 
Number a 


GASTRIC ULCERS—COLE 


265 


t\ ro would interpret the illustration as an organic lesion 
of the stomach and, if he had read the literature on 
the subject, as gastric ulcer 

Mojmhan, from surgical observation, very graph¬ 
ical!) "describes the advanced ulcer of this type, which 
peneti ates into the adjacent visceia or underneath the 
In er as a “letter-bo\ type of ulcer ” 

Moymhan si) s that, looking at these ulcers from the 
inside of the stomach, one can put two or three fingers 
m this letter-box crater for almost their entire length 


This penetrating type of ulcer, compared with the 
other types, is of far greater frequency in the surgical 
clinics or hospitals where the easily diagnosed cases 
are sent for surgical relief, than they are m the routine 
practice of the physician, gastro-enterologist or 
roentgenologist 

BURROWING ULCERS 

Burrowing or stripping ulcers are those which bur¬ 
row toward the pylorus between the mucous and serous 
coats of the stomach, stripping one coat from the 
other, and the barium-filled crater has the appearance 
of a long tongue 

This type of ulcer, which burrows along between the 
coats of the stomach, must 
not be confounded with the 
penetrating ulcer, which is 
penetrating into adjacent vis¬ 
cera or under the liver 
Some one has stated that 
“craters always burrow to¬ 
ward the pylorus because 
of the propulsive force of 
the gastric peristalsis ” When 
the tip of the tongue of the 
crater reaches the pyloric 
ring, it can progress no far¬ 
ther because of the anatomic 
structure, and it presses on fissure' 
the pyloric sphincter and 
causes an organic stenosis, with corresponding gastric 
retention Cases with as long a tongue as the one 
shown in Figure 2 are comparatively rare, but the 
tendency to burrow is evidenced in many cases if one 
looks for it 

I was present when this patient was operated on 
Surgical exploration revealed an indurated mass mvoh- 
mg the pars pylorica The stomach was free from 
adhesions, and was freely moi able The stomach was 
not opened except after the clamps were applied for 
the purpose of doing a gastro-enterostomy Bv inspec¬ 
tion and palpation, it w»as impossible to establish the 


character of the pathologic changes As the condition 
of the patient did not justify its resection, no micro¬ 
scopic examination was made Therefore, surgical 
exploration did not reveal the characteristics of this 
type of ulcer Consequently, this case illustrates how 
much more valuable is the roentgenogram than surgical 
exploration in the study and classification of gastric 
ulcer 

A gastro-enterostomy was performed, and the patient 
improaed remarkably, gaining 15 or 20 pounds (7 or 9 
kg ), but the deeply burrow- 
rowing crater was left, and it 
was apparently too deep to 
heal, and the patient subse¬ 
quently died as a result of the 
lesion Here we have an ex¬ 
cellent example of the roent¬ 
gen indication for the type of 
surgical procedure indicated, 
but this aspect Ins been dis¬ 
cussed elseu here 1 

L \RGE, SHALLOW, FLORID 
ULCERS 

Gastric ulcer with a large 
crater and extensive indu¬ 
ration spreading over a large 
portion of one surface or cunature is a type readily 
recognized by fluoroscopy, single plates or serial roent¬ 
genograms The difficult problem in this type of lesion 
is to determine whether it is a large, florid, nonmahg- 
nant ulcer, or an ulcerating area in a large carcinoma 

The term “large" as applied to the crater is relatne 
and indefinite The Mayos have arbitrarily selected 
2 cm , or the size of a quarter-dollar, as the distinguish¬ 
ing line between a large and a small crater, and I am 
walling to accept this 

There has been some controversy concerning 
whether gastric ulcers frequently become malignant, 
and it centers entirely around this type of ulcer, the 


compromise has been made on the cases in which the 
crater is as large as a quarter, or larger 

In 1920, in an article on the question of whether 
gastric ulcers frequently become malignant, I men¬ 
tioned that with gastric lesions of this type, the roent¬ 
genologist could not determine whether it was a 1 irge, 
florid, nonmahgnant ulcer with induration, or an ulcer¬ 
ating area in a large cancer I also stated that the sur¬ 
geon could not determine this by inspection and palpa¬ 
tion at the time of the operation, and that m many cases 

1 Cole L. G Article read before the Canadian Medical Associa 
tion in June 1922 to he published 



Fig 5 —Small round or oval ulcer, with shallow crater 



■Small round ulcer Ulcers of this type may fold together and form a sltthke ulcer as a 
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pathologists would differ after a microscopic study of that one is justified m making a rather artificial difteren- 
the removed section Therefore, surgical removal of tiation between the types 
these lesions, whether malignant or not, was indicated 

in all cases in which such removal was possible mucosal and submucosal ulcers 

In my series of cases, 60 per cent of this type of In mucosal and submucosal ulcers, the crater is even 
ulcer were proved malignant and 40 per cent non- smaller and shallower than in the small, round ulcer, 

malignant, but as this type of ulcer formed less than and the induration is so slight that it is often not 

10 per cent of ah gastric ulcers diagnosed by serial detected by surgical palpation or inspection 

roentgenography, approximately only 5 per cent of The surrounding stomach wall is so pliable that 
gastric ulcers were apparently malignant My own ulcers near the sulcus of the angle may fold on them- 

belief is that these are ulcerating carcinomas rather sehes and form a shtlike ulcer similar to a fissure in 

than carcinomatizing ulcerations ano, and can be detected surgically only by opening the 

In Figure 3, the large shallow crater is readily recog- stomach and examining the mucosal surface 

mzed in the single print illustrating this type of ulcer. The small, round ulcers and the mucosal or sub- 
but the amount of induration surrounding this crater mucosal ulcers may be shown in the prone posture and 

can be determined only by serial roentgenography not in the erect or oblique films, or vice versa They 

That part of the gastric wall which is infiltrated with may be shown m the films made immediately after the 

small round cells and connective tissue is rendered less ingestion of the barium meal, or not until the two hour 

pliable than the normal gastric wall, and therefore the period, or vice versa 

peristaltic waves as they progress toward the pylorus These types of ulcer escaped detection by the 
are obstructed, and this involved portion of the gastric roentgen-ray method until rather recently Carman, 

wall outlined by the barium in the stomach has con- in 1914, referred to this particular type of ulcer, and 

stantly the same shape throughout, and, when the stated that when such ulcers existed there was very 

roentgenograms are matched o\er one another, the little hope of showing them roentgenographically In 

involved area corresponds absolutely 1915, I demonstrated this type of ulcer, and I note that 

in Carman and Miller’s latest 
book they show this type of 
ulcer 

In these cases the stomach 
is singularly free from the 
gross deformities referred to 
m the previous types of ulcer 
there is no deep sulcus on the 
greater curvature opposite the 
ulcer, the stomach is freely 
movable and not adherent to 
the under surface of the liver, 
in many cases the deformity is 
so slight that it can be dif¬ 
ferentiated from a double 

p lg 7 —Small superficial mucosal or submucosal ulcer peristaltic SlllcUS Only by the 

use of serial roentgenography 

small, round or oval ulcers and matching each film of the series over the other 

The crater in this type of ulcer is small m diameter These types of ulcers are far more frequent than all 
compared with those just described, averaging about other types combined After learning to recognize 
1 cm in diameter, and they are shallow compared with these, I found six such ulcers out of thirty-six consecu- 
the penetrating ulcers described as Type 1 The tive gastric examinations These ulcers occur most fre- 
ulceration has destroyed the mucosal, submucosal and quently on the lesser curvature above the sulcus of the 
muscular coats, and involves the peritoneal coat to the angle, or about half way between the pylorus and the 
extent of producing a localized peritonitis with esop agus 

adhesions to the adjacent viscera, but without pene- It is not strange that these types are not diagnosed 
tratin" these viscera fluoroscopically , and even when the characteristic find- 

The amount of induration surrounding these ulcers mgs are present in the films, they are frequently over- 
vanes considerably In those with little or no mdura- looked and not diagnosed as ulcers In my experience, 
non the ulcer is more likely to increase in size and particularly at the office, the percentage of small, round 
denth When the ulcer is circumscribed by a well and mucosal ulcers is far greater than all other types 
defined area of induration and connective tissue, combined This is directly at variance with the statis- 
orooression is slow and retrogression often ensues tics of the large clinics and hospitals, in which the per- 

The more extensive of these ulcers so closely resem- centage of penetrating and large florid ulcers is far 

ble the penetrating type of ulcer that differentiation greater than that of the small, round mucosal ulcers 
may be difficult either roentgenographically or sur- This is accounted for m two or three ways 

mcally The less extensive ones so closely resemble the 1 The patients presenting themselves at the large 

mucosal and submucosal ulcers that there is a question surgical clinics and hospitals for surgical procedure 

whether they should be considered in the same or a have had severe or prolonged symptoms, many of the 

different classification In fact, mucosal submucosal, cases having been diagnosed by fluoroscopy or single 

small round or oval ulcers and penetrating ulcers are plates Therefore the severe and easily diagnosed _ 

orobabh different stages ot the same ulcer but the cases have been sorted out and the patients sent to the ‘ 
clinical and surgical significance of these is so different hospital* and clinics 
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2 Exactly the opposite condition exists with my 
series At least one lnlf of them ha\e been examined 
roentgenographicalh before the patients came to me, 
and all the gross and easily diagnosed lesions hav e been 
sorted out, and I see only the cases in which pathologic 
changes are not easily found 

In other words, the surgeon and the hospital get the 
cream of the gastric ulcers, and we have the shimmed 
milk from which to get our nourishment 

3 There are no adhesions and very slight infiltration 
in the small, round and mucosal ulcers, and therefore 
they are not diagnosed by the surgeon by inspection 
and palpation of the gastric wall If there is no such 
evidence, the surgeon rarely opens the stomach and 
examines its inner wall Therefore, he fads to detect 
many ulcers of the fourth and fifth types at the time 
of operation 

Healed Gastric Ulccis —Does a gastric ulcer cease 
to be a gastric ulcer when it is healed ? This is an 
academic question that is open to discussion 

Man) ulcers that have healed gne characteristic 
deformities of the lumen of the stomach, readily 
recognized b_\ means of the roentgen ray Therefore 
whether we decide that thei are ulcers or are not ulcers, 
vve must consider their roentgenologic appearance 

That ulcers really do heal is 
evidenced by roentgen-ray, sur¬ 
gical and necropsy findings 
These vary from the gross, 
time-honored hour-glass de¬ 
formities, which e\ery medical 
student knows, to the small, 
slight scars which pass unob¬ 
served by the pathologist unless 
he is looking for them and is 
trained to see them like the so- 
called lucky' man w ho finds four 
leaf clovers 

Hour-glass contraction of 
the stomach is an old, familiar, 
textbook term and a con¬ 
dition readily recognized 
roentgenoiogically, either fluoroscopically or roent- 
geographically This condition desen es special atten¬ 
tion because there is much confusion regarding 
the recognition I think that more discredit has been 
cast on the roentgen-ray methods of examination 
because of errors in the interpretation of findings that 
were suggestive of hour-glass contraction of the stom¬ 
ach that could not be detected at operation than any 
other thing Part of these errors were due to improper 
interpretation of findings and part were due to lack of 
diligence on the part of the surgeon in not discov ering 
the lesion at the operation The subject of spasmodic 
hour-glass contraction of the stomach has been much 
overworked to shield both the roentgenologist and the 
surgeon in these cases of unsuccessful effort or lack of 
diligence 

The roentgenographic findings in true hour-glass 
contraction of the stomach are \ery characteristic It 
may occur as a deep sulcus in the greater curvature in 
conjunction with a definite crater on the lesser curva¬ 
ture This condition is described earlier in the chapter 

Roentgenograms made with the patient in both the 
erect and the prone position are necessary for a diag¬ 
nosis of this condition In the erect position the 
opaque meal may have completely gravitated into the 
lower pouch, so that the upper does not show With 


the patient in the prone posture, the lower part of the 
upper pouch may lie over the upper part of the lower 
pouch, so that the sulcus does not show, or so that it 
resembles only a peristaltic sulcus For the foregoing 
reasons, it is necessary to make the examination with 
the patient in both positions 
The true hour-glass contraction without active ulcer 
is usually the result of the cicatricial contraction of 
connective tissue which at some previous time ruptured 
certain layers in the muscular coat of the stomach, with 
a production of connective tissue, and as this connec¬ 
tive tissue contracted into a circular scar, the lumen of 
the stomach became greatly diminished, like a narrow 
ring In such cases the rugae in both the upper and 
the lower pouches have a normal appearance, and the 
area of constriction between the upper and the lower 
pouches is too narrow' to be a malignant growth 
Figure 9 graphically illustrates this type of case The 
roentgen-ray findings were characteristic of an hour¬ 
glass stomach, and both the general practitioner and I 
were convinced of the diagnosis The surgeon was one 
who would not even look at the “pictures” after the 
roentgen-ray examination had been made, he said he 
did not believe m roentgenographic diagnosis, and that 
if there was an hour-glass stomach he would find it at 


operation The abdomen was opened and the stomach 
inspected, but no deformity or pathologic change was 
observed and the surgeon had his innings in expressing 
his contempt of the roentgenologic examination with¬ 
out reserv e, but his tune was short The general prac¬ 
titioner, who was present, vvas so sure of an hour-glass 
contraction that he finally persuaded the surgeon to 
open the stomach, and there he found a contraction of 
the mucous and muscular coats which was so tight that 
he could not get the tip of Ins little finger through it 
The serous coat vvas apparently' not involved, and 
formed a smooth surface over the constricted area 
much as it forms a smooth surface over the pyloric 
sphincter 

I 1m e always appreciated the persistence of the gen¬ 
eral practitioner m that case who prevented one more 
case fiom going down on record as a spasmodic hour¬ 
glass contraction, and also prevented erroneously 
reporting a roentgenologic error 

There are, however, many instances in which a 
splenic sulcus or a deep peristaltic wave on the greater 
curvature has been interpreted as an hour-glass stom¬ 
ach A splenic sulcus is a deep contracture m the 
extreme upper end of the greater curvature which is 
not the result of a genuine organic co striction 
Whether this constriction is p p nd 



Fig 8—Healed gastric ulcer twth no crater, and without gastric deformity lack of pltabiht> of 
lesser cur\ature between the arrows 
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therefore a true spasmodic hour-glass stomach, or 
whether it is due to the prolapse of the pyloric end of 
a cowhorn type of stomach which causes a buckling of 
the greater curvature, I am unable to state, but I am 
inclined to the latter view 

Spasmodic hour-glass stomach probably does exist, 
but great care should be observed to determine that the 
contraction is not a splenic sulcus or a deep peristaltic 
wave 

Typical hour-glass contraction of the stomach, due to 
a narrow band of cicatricial scar tissue which has con¬ 
tracted and separated the stomach into two more or less 
evenly divided pouches, is a pathologic finding which 
has long been considered pathognomonic of an old 
healed gastric ulcer If the contraction is due to a 
narrow band of cicatricial scar tissue, the space 
between the pouch will be very narrow, in which case 
the question of the process being malignant is rela¬ 
tively nil If, however, the constriction is due to an 
indurated mass which separates the stomach into two 
distinct pouches, and if this induration is relatively 
wider and shallower compared with the narrow band, 
the question of malignancy may be considered 

Dimpling of the Mucosal Coat —With the healing 
of small, round and mucosal ulcers which occur only 


F,g 9 —Healed gastric ulcer with characteristic hour glass contraction of the stomach 




m the mucosa and submucosa, without destruction of 
the muscular coat, there is no gross deformity of the 
stomach, and all that remains is a small, shallow dimple 
with a slightly diminished pliability of the gastric wall, 
and the peristaltic wave becomes shallow and broad as 
it passes over the scar of the healed ulcer The first 
case of this type that I saw I failed to recognize as a 
healed ulcer, and advised surgical procedure founded 
on the commonly accepted theory that 68 per cent of all 
gastric ulcers become malignant 

At the operation, nothing could be seen on the gas¬ 
tric wall, but by careful palpation at the point indicated 
by the roentgenogram, one could detect a small area of 
thickening This area was a small, white dimple or 
scar, and inspection and microscopic examination 
proved it to be the scar of a small healed ulcer Since 
then I have noted these small ulcers They heal either 
as the result of medical treatment or after a gastro¬ 
enterostomy, and they result in this small characteristic 
dimple, which is readily recognized by means of serial 
roentgenography 

suwvivrv 

Need of a method for accurate diagnosis of gastric 
ulcer is acknowledged bj all Inaccuracy of clinical 
symptoms and gastric anahsis is conceded Gastric 


ulcer can be diagnosed by means of the roentgen ray as 
definitely as a fracture of an extremity, and, if properly 
employed, is far more accurate for ulcer than the Was- 
sermann test is for syphilis Moyhihan says, “Fifty 
per cent of diagnoses of gastric ulcer by ordinary 
methods are erroneous,” and the roentgen ray “is now 
an indispensable addition ” 

Early history of roentgenologic diagnosis of gastric 
ulcer is interesting in that an American investigator 
originated the method, the general idea being that the 
method originated in Germany 
The five different types of “spasm” are (1) 
prepylorospasm, involving the pars pylonca, (2) 
pylorospasm, involving the pyloric sphincter, (3) post- 
pylorospasm, involving the cap, (4) cardia spasm, 
involving the cardiac orifice, and (5) a narrow sulcus 
m the pars media 

Spasm of the stomach is manifested in three wa>s 
(1) direct evidence of the spasm, (2) distortion of the 
rugae, and (3) deep sulcus opposite the crater 
The methods of studying the pathologic changes of 
gastric ulcers are (1) necropsy, (2) biopsy and (3) 
roentgenogology The limitations of the first two 
methods are apparent The scope of the third is 
unlimited, and the operation is relatively simple By 

serial roentgenology with 
examination frequently re¬ 
peated, one may study the 
gross pathologic changes of 
gastric ulcer, the size and 
shape of the crater, the 
amount of induration sur¬ 
rounding it, its location in the 
stomach, and its increase or 
diminution in size during 
periods of exacerbation or 
recession of symptoms, and 
may determine whether any 
cases of simple gastric ulcer 
ever become malignant 
Different methods of em¬ 
ploying the roentgen ray 
in the diagnosis of gastric 
ulcers are (1) a fleck of bismuth submtrate or barium 
remaining in the crater of an ulcer, (2) symptom com¬ 
plexes, and (3) morphologic changes in the walls of the 
stomach The first two are unreliable, and the last is 
accurate, as the pathologic change in the wall of the 
stomach can be definitely shown, it is on this, and this 
only, that the diagnosis can be accurately made 
There are six types of ulcer 

1 The deeply penetrated type involves all the coats 
of the stomach and is shown in the roentgenogram by 
definite signs It is easily diagnosed Early roent¬ 
genologic literature is limited to descriptions of this 
type of ulcer It is the type most frequently seen m 
clinics and hospitals 

2 The burrowung ulcer burrows toward the pylorus 
between the mucous and serous coats of the stomach, 
stripping one coat from- the other It must be differ¬ 
entiated from the penetrated ulcer 

3 The large, shallow, florid ulcer is easily recog¬ 
nized, but difficult of determination whether it is 
nonmahgnant ulcer or ulcerating carcinoma The 
distinguishing line between large and small craters is 
2 cm In cases in which tbe crater is as large or larger, 
frequent])' the surgeon during the operation, or the 
pathologist on sectioning the specimen, is unable to 
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determine whether the lesion is or is not malignant 
In mV series of cases of this type of ulcer, 60 per cent 
were malignant, and 40 per cent nomnaligiiant But 
this type of ulcer formed less than 10 per cent of all 
gastric ulcers diagnosed Hence appioximately S pei 
cent were apparently malignant, and I believe that 
most of these were ulcerating carcinomas from the 
beginning of the lesion 

4 Small, round or oval ulcers have small craters 
which invoice the mucosal, submucosal and muscular 
coats, sometimes causing a localized peritonitis with 
adhesions to adjacent viscera but without penetrating 
the uscera 

5 Mucosal and submucosal ulcers have small, shal¬ 
low craters often not detected by surgical palpation or 
inspection Tapes 1, 4 and S are very similar, in fact, 
probably stages of the same ulcer, but they differ so 
much in clinical and surgical significance that they 
must be differentiated This is the type of ulcer 
that is most frequent and most likely to be missed roent- 
genologically and sur- 


HIGH VOLTAGE ROENTGEN-RAY 
THERAPY 

CONCLUSIONS DRAWN FROM THE TREATMENT OF 
THREE HUNDRED CASES * 

SHERWOOD MOORE, M D 

ST LOUIS 

The subject of high \oltage roentgen-ray therapy as 
usually dealt with by radiotherapists is for those 
engaged in that variety of work In consequence, it is 
likely to be most confusing to those not so engaged, 
since questions involving phy sics, technic, etc, usually 
comprise a large part of its discussion Even radio¬ 
therapists are not in unison concerning the value, imme¬ 
diate and remote, of high voltage roentgen-ray therapy, 
while as to the conditions in which it should be used 
their views often \\ idely diverge Since those engaged 
m this activity are confused as to its value, how much 

more must this be the case 


gically 

Many ulcers 

genologic appearance must v 

be considered Results of WKf V 

healed ulcers vary from a B' l 

small, slight scar which B 

will pass unobserved un- fifl „ „ s 

less diligently sought for, 

to the gross hour-glass de- 

fortuities familiar to every B,A 

medical student R, a 

Hour-glass deformity is a 

frequently misinterpreted ; 

by both surgeon and roent- _ j 

genologist Films made in ^^BfcjBry^" j 

both the prone and the " , A 

erect positions are neces- ^^B ^(L A 

sary for diagnosis A ^^R 

splenic sulcus or deep 

peristaltic wave on the „„ Fl s i—Result of superficial ti 

1 f actrxe nodule remaining on cheek 

greater curvature IS fre- condition same in inner canthus 
._ . i movement of the lid, similar pe 

quently interpreted as deeper lesions 

h o u r-glass constriction 

Spasmodic hour-glass stomach probably exists, but is 
very rare 

Dimpling of the mucosal coat resulting from the 
healing of a small, round or mucosal ulcer is due to 
scar tissue and should be interpreted as such, and is 
not a basis for surgical procedure, though it may have 
been advised on the erroneous conclusion that 68 per 
cent of all gastric ulcers become malignant 

103 Park Avenue 

Foreign and Native Parentage m Greater New York—The 
New York Census Committee, established m 1919 to obtain 
speedy tabulation of the 1920 census, has become a perma¬ 
nent organization and is engaged continuously in analjzmg 
the population of the citj Dr Haven Emerson is chairman 
of the committee, which has recently published a studj of 
the parentage of the citizens of Greater New York, It was 
found that Queens leads in the percentage of children of 
native parentage, while Manhattan has the largest propor¬ 
tion of children of foreign parentage The figures are as 
follows The ratios per thousand under 20 years of age, 
born of native parentage are for the boroughs Queens, S2S, 
the Bronx S10, Brooklyn, 456, Richmond, 442, and Man¬ 
hattan, 365 


Fig 1 —Result of superficial treatment in bas3l cell epithelioma 
active nodule remaining on cheek because of insufficient irradiation 
condition same in inner canthus with the additional influence of 
movement of the lid, similar persistence doubtless takes place in 
deeper lesions 


with the physician who is 
called on to advise a pa- 
tient m the matter ? As I 
M had the opportunity 

V ’R of applying this variety of 

! irradiation to an extensive 

’ series of cases over a 

.< - year’s period of time, it 

I mmb 'vdflM occurred to me that the 

BBi observations and mipres- 

M sions gained in this way 

. m , jfl might prove of interest 

% ,-^^B and value to others In 

1 1 t ^ 1S c0mmunic3tl0n adher- 

L -a-* * “ be maintained as far as 

Ik ! possible, and theory, specu- 

| \ lation and quotation avoid- 

i ''AT 1 ed Technic, methods and 

reference to the physics of 

!3tment in bas3l cell epithelioma radioactivity will bp mtro- 

because of insufficient irradiation rauiudcuv ity will ue liuiu 

mth the additional influence of duced only to the degree 

sistence doubtless takes place in 1 i k 

necessary to a clear expo- 
sition of the subject, the 
object being so to present the application of high voltage 
roentgen-ray therapy that the reader may form his own 
conclusions as to the desirability of employing it In 
doing so, many old facts and observations will be 
restated m an attempt to bring them into relation with 
this new method 

Since discussion of high voltage roentgen-ray 
therapy practically resolves itself into a consideration 
of its employment in the treatment of malignant dis¬ 
ease, other conditions m which it has been used will be 
dismissed with brief mention 

Ninety-five nonmahgnant conditions have been 
treated during the past year, of which number tlurty- 
seven can be considered as experimental, 1 e there 
was no particular reason to suppose that radiotherapy 
would produce any favorable effect Fifty -eight were 
conditions in which radiotherapy has proved its worth, 
among which w ere thirteen leukemias three ly mplntic, 
ten myelogenous, one Hodgkin’s disease, one poly- 

♦ Read before the St Louts Medical Societj April " 923 

* From the Act inographic Laboratorj \\ ashingt 
cal School 
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cythemia, thirteen thyroid cases, and seventeen uterine 
myomas, fibroids and hemorrhage at the menopause 
In the leukemias, results with the more powerful 
machine were secured with greater certainty, in less 
time, and with the same degree of effectiveness for the 
different types of the disease, than we would anticipate 
under older methods Ultimate results in leukemia 
will doubtless be the same under the two methods of 
treatment, as the disease, not the treatment, seems the 
determinant of the outcome The case of Hodgkin’s 
disease was far advanced, and death intervened before 
the treatment was completed The case of polycy¬ 
themia was unaffected by treatment With the uterine 
cases, our experience was the same except that results, 
when obtained, were more certain and more easily 
and speedily secured The same general statement 
applies to the thyroid cases In brief, the experience 
indicates that we possess a more efficient and- more 
certain remedial agent for the treatment of nonmalig- 
nant conditions than was the case with older methods 

With these remarks, the nonmalignant group on 
which work was done can be dismissed and attention 
turned to the malignancies and their treatment 
shall deal not only with the 
high voltage roentgen-ray 
method of treating malig¬ 
nant disease, but also with 
the unfortunate tendency, 
which seems to be very 
prevalent, to discredit this 
method, unfortunate, be¬ 
cause it does accomplish 
so much in an otherwise 
therapeutically sterile field 
—that of advanced malig¬ 
nancy A discussionofhigh 
voltage roentgen-ray ther¬ 
apy, furthermore, necessi¬ 
tates some consideration 
of all radiotherapeutic 
agents of either natural or 
artificial origin, both be¬ 
cause of their close phys¬ 
ical relationship and for 
the additional reason that 
correct use of one implies a similar employment of the 
other 

HIGH VOLTAGE ROENTGEN-RA1 THERAPY 

Among other properties of roentgen rays is that of 
causing the death of animal tissues exposed to their 
action, provided the intensity is sufficiently great 
Various tissues are variously susceptible to this action, 
the susceptibility apparently decreasing with increased 
specialization of the cells of the tissue in question 
Brain is the tissue most resistant to radiation Tumor 
tissues show this susceptibility to radiation to a greater 
decree than do normal tissues, and in this fact lies the 
theory and practice of radiotherapy It is generally 
stated that the more embryonic the cell type of a tumor 
the more sensitive the tumor is to the action of rays 
I believ e that this sensitivity follows the rule of spe¬ 
cialization laid down abo%e, i e, the less specialized 
the cell type of the tissue in which a tumor originates, 
the greater its sensitiveness If this is true, then it 
follows that different tumors succumb to different 
intensities of roentgen rays, and observation indi¬ 
cates that this is precisely wffiat occurs Granted 
this fact, however, I do not believe that the cance- 


dose, ovarian dose, etc, of certain German writers 1 
is to be accepted as final To assume that a certain 
intensity of radiation is lethal for a given neoplasm 
imposes the condition that such radiation be equally 
and evenly distributed throughout the growth, other¬ 
wise the theory falls to the ground 

To secure this uniform intensity throughout a 
growth, many complex difficulties must be overcome, 
and at the present stage of development in radiotherapy 
it is doubtful whether they can be even recognized In 
the first place, the extent of a tumor and its limits can 
at best be only guessed at Even were these factors 
known, there still remain those of the density, bulk 
and conformation of both the tumor and the overlying 
structures, which factors must have the effect of 
causing an enormous variation in intensity of an agent 
that so rigidly follows the law of squares and the 
exponential law of ray absorption Having their dele¬ 
terious effect on normal as well as on neoplastic tissue, 
it follows that the intensity of rays necessary for the 
production of a lethal effect on the latter must injure 
the former to a high degree If, then, the condition 
of lethal intensity is not met in a tumor, the cells of 

the latter are left m sur¬ 
rounding injured tissues, 
which possess but an im¬ 
paired resistance to the 
proliferation and growth 
of such-cells Obsena- 

tion leads me to be¬ 
lieve that this frequently 
takes place in radiother¬ 
apy , 1 e , that tumor cells 
are left in a medium pecu¬ 
liarly suitable for their 
growth, and that this is 
the explanation of the 
stimulating effect on can¬ 
cer growth that one so 
frequently hears attrib¬ 
uted to the therapeutic 
ray (Fig 1) Further¬ 
more, excluding cases that 
are beyond repair, it is a 
reasonable explanation of 
the failure of radiotherapy to assume that it follows on 
the nonfulfilment of the foregoing conditions 

Among radiotherapists the intensity of ray that 
brings about the disappearance of tumor tissue is gen¬ 
erally known as the “lethal” intensity, or dose Since 
this word has been used and will appear again, it seems 
advisable to point out that “lethal effect” is to be 
sharply distinguished from necrosis Though the lat¬ 
ter sometimes follows irradiation, necrosis and subse¬ 
quent sloughing are, as a rule, to be avoided as being 
undesirable Satisfactory tumor regression is best 
secured m the absence of sloughing Since this is the 
case, it follows that the adjacent circulation has an 
important part in the involution of irradiated tumor 
tissue From this the further conclusion can be drawm 
that irradiation and local circulation are interdependent 
in successfully effecting regression of tumor tissue 

APPLICATION OF RADIUM 

Since lethal intensity implies the delivery of uniform 
homogeneous radiation, the question arises as to how 

I Kroenig and Friedrich The Principles of Physics and Biology 
of Radiation Therapy English edition by Henry Schmitz, Jsew York, 
Rebman Compan> 1922, p 196 


I 



Fig 2 —Deep effect that is obtainable in basal cell carcinoma of the 
skin treated through 10 cm of water this has been done successfully 
in several other cases 
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tins is to be secured, what source or souices of radio¬ 
activity are to be employed For this end no general 
rule can be either made or applied, sufficient to say 
that for correct radiotherapy both radium and roentgen 
radiation must be employed as complements to each 
other, choice depending on whether central peripheral 
01 a combination of the two methods of application are 
to be resoited to and whether irradiation is or is not 
to be confined to a limited area 

The difference in the radiations of radium and high 
aoltage roentgen rays is of academic rather than of 
practical importance, as ultimately the soft, corpuscular 
rats absorbed produce therapeutic effects, i e, there is 
no selective action of rays of various wave lengths on 
tissues, effects are due to the quantity absorbed 

The application of radium by implantation into a 
tumor has what to me 
seems a serious drawback, 
the ill effect of which I 
believe I have several 
times witnessed, m that it 
necessitates a mechanical 
disturbance to winch rap¬ 
idly metastasizing tumors 
should never be subjected 
Application to surfaces 
or to hollow organs is 
free from this objection 
As to crossfire methods 
of radium applications 
and surface applications 
to deep-seated lesions, the 
powerful roentgen ray 
seems to me to insure 
more homogeneity of ray 
and uniformity of inten¬ 
sity than does radium 
There is the additional 
advantage that it does 
not carry a like hazard 
to those engaged in the 
w o r k Further, few 
clinics and fewer individ¬ 
uals can afford the large 
qu mtitv of radium neces- 
sarv for this method of 
application 

\ word in regard to 
the older, less powerful 
roentgen-ray machine It 
is as useful now as it 
formerly was, and for superficial lesions is still the 
instrument of choice, not, however, from any quality 
of ray that it emits, but for the fact that it produces 
sufficient intensity superficially High voltage roent¬ 
gen-ray machines will do exactly the same if correctly 
emploved for that purpose (Fig 2) 

Even a casual reading of the literature of the past 
and piesent dealing with the treatment of cancer leaves 
the impression that “cure” has engrossed the nnnds of 
workers m this field to such a degree that it may 
perhaps have led them away from the true explana¬ 
tion of the etiology of cancer and thence from its 
eradication 

PRESENT METHODS OF TREATMENT 

No discussion of a single phase of the treatment of 
malignant disease is desirable unless a general survey 
of the entire field is steadil) held in v lew, m order that 


every phase may be kept m correct perspective and 
proper values assigned to all phases of such treatment 
Briefly stated, the treatment of cancer at the present 
time consists m preventive measures, which are largely, 
if not entirely, concerned with the correction or 
removal of conditions or lesions in which cancer is 
known from experience to occur, in remedial measures 
after cancer has developed, and, lastly, in palliation 
when the foregoing are impossible of application 
Excepting radiotherapy', all these measures are destruc¬ 
tive, and as is the case with destructive measures, they 
introduce the problem of their worth Consideration 
of the treatment of cancer raises the question of why' 
and in what way it destroys life Queries in this 
direction lead one immediately' into a maze of com¬ 
plexities So intricate is this that only these aspects 

will be leferred to, viz, 
the relativ ely small amount 
of attention given the 
question, the inconclusive 
nature of such knowledge 
as exists as to the patli- 
o 1 o g i c phy siology of 
neoplasms and their effect 
on the host, and the slight 
evidence, growing slight¬ 
er, that cancer per se 
causes death The evi¬ 
dence points to the con¬ 
clusion that cancer gives 
rise to conditions that 
lead to this outcome, of 
itself it does not cause 
death Therein lies the 
best point of attack on 
the cancer problem, for 
it seems ultimately to 
lead m the direction of 
bringing the natural proc¬ 
esses of the organism to 
combat the disease 

Prolonged observation 
of many cancer patients 
convinces me that a good 
constitution is the best de¬ 
fense the individual can 
present against cancer 
Conditions known as “low 
degree of malignancy,” 
scirrhous, chronic cancer, 
and the behavior at times 
of other types leal me to believe that their favorable 
course (tyjie for type) is due to characteristics of the 
host in which they occur and not to inherent pecu¬ 
liarities of the cancer Not only do I believe this bm I 
believe, further, that study of these characteristics of 
the host will lead to the discovery of their nature and a 
method of developing them for the purpose of combat¬ 
ing the disease In am case, until cancer therapy is 
placed on some such rational basis, its result will com¬ 
prise a large proportion of failure Until it is proved 
not to be the case radiotherapv must be considered as 
having its action in this direction 

VALIE or SLRGICAL PROCEDL RES 
As to the value of surgical procedures in malignant 
disease, it is the custom to measure it m terms of 
subsequent longevatv This standard has as its advan¬ 
tages the fact that it is applicable to any series of cases 
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and has been universally employed Against such a 
method of appraisal is the fact that it takes no account 
of the duration of life that might have obtained in the 
absence of surgery To illustrate, let me cite such 
cases as that of a gastric cancer, originally inoperable, 
being treated with the roentgen ray seven years after 
confirmation of the diagnosis, of a cancer of the breast 
in which the patient applied to a clinic eighteen years 
after the onset of symptoms, and of a melanoma recur¬ 
rent nine years after operation The truth is that life 
duration after operation in malignancy might indicate 
several things or their reverse If the duration is long 
and the patient never has a recrudescence (assuming 
a correct clinical and histologic diagnosis), it indicates 
more than anything else a localized disease, if short, 
it indicates that the foregoing did not obtain In any 
case, this standard is not a true method of evaluation, 
since it tells nothing in regard to what is accomplished 
in the matter of comfort 
and general well-being for 
the patient 

QUESTION OF THE STIM¬ 
ULATION OF TUMOR 
GROWTH 

It is frequently charged 
that radiotherapy stimu¬ 
lates and spreads cancer 
growth, and it is my 
desire to refute this, if 
possible I do not see 
that there is foundation 
for this charge In the 
first place, cancer patients, 
and particularly those un¬ 
dergoing high voltage 
therapy, are today sub¬ 
jected to a scrutiny 
hitherto unknown to such 
patients The natural 
consequence is that me- 
tastases and widespread 
extensions are being dis¬ 
covered that formerly 
escaped notice This 
closer observation is al¬ 
most always subsequent to 

the institution of radiotherapy Ergo, intensive growth 
m cancer is the result of radiothe-apy' I have had 
some rather startling experiences in this direction I 
say startling for the reason that in the past I have made 
a practice of roentgenographing bones which are the 
seat of pain, and also the chest in persistent cough 
dvspnea or what not, to obtain information in regard 
to metastases In the main, this is quite satisfactory 
and it is astonishing how great a number of these 
will be uncovered However, one will be even more 
astonished by the results of roentgenographic search 
of cancer patients lacking symptoms other than those 
of the cancer Physical examination of the seat of a 
cancer with palpation of the ljmphat.c drainage and 
bwL’, will not suffice to judge the question of exten¬ 
sion 'and especially of metastasis Taken alone, they 
certainl) are not sufficiently delicate to determine the 

choice of a method of treatment 

Of equal importance with the roentgenographic 
stud ot a patient with cancer is the greater care in 
studying the P historj and symptoms ot the patient. As 



A B 

Fig 4 —Metastatic carcinoma of head of humerus 
1922 B March 9, 1923 


bearing on this point, the following cases can be con¬ 
sidered, all inoperable prostatic cancers 

The first patient had marked vesical symptoms with much 
lumbar and sacral pain Roentgenograms of the latter regions 
showed evidence of metastasis to the spine The patient 
experienced wonderful local improvement under high voltage 
roentgen-ray therapy, with much gam m weight and strength 
for a time, after which his general condition grew worse and 
he could not return for treatment On discussing the case 
with the patient’s son, I elicited an unmistakable history of 
persistent afebrile hemoptysis, antedating the development of 
vesical symptoms sufficiently marked to bring the patient to 
the gemto-urinary surgeon 

The second patient was referred with a hard, nodular, fixed 
prostate and severe pain in the lumbar spine Roentgenograms 
of the latter revealed such extensive involvement that it was 
thought of interest to roentgenograph the entire skeleton 
It was a surprise to find practically the whole skeleton proxi¬ 
mal to the elbow and knee the seat of metastases Later this 

patient suffered intensely 
from bone pain for which the 
roentgen ray gave almost 
complete relief He died as 
the result of a fractured 
femur, in the production of 
which metastasis undoubtedly 
played a part Before coming 
to us, this patient had under¬ 
gone severe instrumentation 
and prostatic investigation 
Did this produce the wide 
dissemination ? 

The third patient had a 
cancerous nodule in the skin 
of the flank antedating both 
radium implantation and 
roentgen-ray therapy Ir¬ 
radiation was followed by 
great relief of local symp¬ 
toms, but the general condi¬ 
tion became steadily worse, 
and on return for his second 
series of treatments, a roent¬ 
genogram of his chest 
showed widespread pulmo¬ 
nary metastasis It is of in¬ 
terest that bone metastasis 
in this case was never dis¬ 
covered 

The fourth patient, as a re¬ 
sult of an accident, had 
occasion to have his skull roentgenographed to determine the 
presence of fracture The calvarium showed signs sufficient y 
suggestive of metastatic carcinoma to lead to the roentgen¬ 
ographing of the whole skeleton Characteristic appearances 
of carcinoma were found in the pelvis and lumbar spine. 
These findings led to prostatic examination, which warrante 
a clinical diagnosis of carcinoma of the prostate 

These four cases are dealt with rather fully, as I 
believe they illustrate the type which gives rise to the 
statement that roentgen-ray treatment stimulates can¬ 
cer spread and growth Consideration of these four 
cases leads me to one conclusion Of the measures 
employed in the diagnosis and treatment of prostatic 
cancer, no one can be singled out to bear the odium 
of being the disseminator of cancer There is one 
great lesson to be learned from them, and that is that 
similar cases should receive closer study both by roent¬ 
genograms and by other means than it is the accepted 
practice to accord them I would apply this statement 
to all patients harboring a malignancy I believe, fur¬ 
ther that similar observations can be made on other 
tjpes of malignant disease arising in other organs 
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Tint roentgen rays do occasionally have a beneficial 
effect on parts of the body remote from those under 
treatment is an old observation and points to a con¬ 
stitutional eflect However, there is a surpusing lack 
of evidence pointing to the existence of a “stimulated” 
protective mechanism in malignant disease, after irra¬ 
diation Two cases m the last year showed this general 
effect One was a case of mycosis fungoides, in which 
there was a clearing up of all lesions on the head, neck 
and extremities, while the trunk alone received rays 
In the other case, one of acute leukemia with menor¬ 
rhagia, in which one ninth of an ovarian dose was 
administered, the white count dropped from 90,000 to 
2,900 cells per cubic millimeter m a few days On 
intra-uterine radium application, it went as low as 500 

To sum up The question of the stimulation of 
tumor growth after administration of roentgen rays is 
one requiring proof to substantiate this assertion fre¬ 
quently heard I have yet to see a case of malignant 
disease brought into intensified growth through radio¬ 
therapy when contributory factors could be excluded 
Surgical operation in unsuitable cases with incision 
through involved tissue, 
alteration of the circula¬ 
tion in a part, etc, was 
present, but most fre¬ 
quently the trauma due to 
the insertion of radium 
needles was the attendant 
injury I have frequently 
seen a malignant process 
intensified and spread fol¬ 
lowing such use of radium 
in needles in insufficient 
quantity, and I have al¬ 
ways considered that it 
was the mechanical injury 
from the procedure that 
was at the bottom of such 
unfortunate occurrences 
It is admitted that inten¬ 
sive growth does take 
place following, and even 
in the course of, administration of radiotherapy (Fig 
3), but it is not the result of the ray alone I do not 
wish to be guilty of sophistry, for the final effect is 
the same, the apparent stimulation, however, is the 
result of decreasing with roentgen rays the already 
impaired local resistance 

WIIAT CAN BE ACCOMPLISHED BY APPLICATION 
OF RAYS 

There are many theories advanced to explain the 
modus operandi of the action of radiotherapy in the 
human body None of these are free from objection, 
and the various hypotheses are characterized by an 
ingenuity that is in excess of the exact knowledge of 
the behavior and action of rays in the organism In 
its present stage of development, I believe it is wiser 
to confine our explanation of the mechanism of the 
action of rays to the few facts that are known and 
avoid theorizing The point that we are interested m 
is more a question of what we can accomplish by the 
application of rays and m what class of patients its 
use is desirable 

As has been remarked, I have yet to see malignant 
disease stimulated by radiotherapy v, hen other factors 
could be excluded Inoperable cases that have not 


been meddled with prior to coming for radiotherapy 
have, in my opinion, never shown what could be con¬ 
sidered stimulated growth The part that the circu¬ 
lation plays m tumor growth is demonstrated in cases 
of cancer of the breast and uterus during lactation 
and pregnancy There is a further parallelism to be 
drawn from the behavior of these organs Tumors 
arising from them during the period of their physiologic 
activity, i e, before the menopause, average a more 
rapid rate of growth and a higher resistance to radio¬ 
therapy than they do subsequent to that event 
Reasoning from this, I believe it can be stated that 
the greater the physiologic activity of an organ which 
is the seat of a malignancy, the greater the rate of 
progression m the latter, just as it is the more resistant 
to radiotherapy' I do not believe that cancer of the 
alimentary tract is less amenable to this form of treat¬ 
ment either through greater resistance of its cells or 
through the difficulty of irradiating them, but rather 
because the parts cannot be put out of function Some 
corroboration of this is found in the occasional long 
survival of patients with short circuited intestines and 

colostomies, without any 
radiotherapy 

Aside from its alleged 
mjunousness through 
stimulating malignancy, 
the employment of high 
voltage roentgen-ray 
therapy is deprecated be¬ 
cause of its supposed bad 
general effect as exempli¬ 
fied by roentgen-ray sick¬ 
ness It has been my 
experience that this has 
been much overestimated, 
as to both the degree of 
severity' and the fre¬ 
quency of occurrence No 
one denies its occurrence, 
however, by distributing 
the dose over a period 
of time, this bad effect 
can be largely' eliminated As to other immediate bad 
effects, tlie few that have occurred have been too tran¬ 
sient to cause concern, too fleeting to allow of an 
opinion to be formed Necessarily, the time is not 
sufficiently long to allow of the formation of an opinion 
as to remote bad effects 

Of the total cases treated, 243 were malignant, of 
which fifteen were in patients to whom immediate 
postoperative radiation was administered for prophy¬ 
lactic purposes, and 205 were carcinomatous Of the 
227 malignancies, only two could be considered oper¬ 
able m tlie sense that complete extirpation could be 
assured with a fair degree of certainty One was an 
amputation which was refused (Fig 5), and the other 
was an extirpation which was refused on account of 
the infirmities of age The mortality, as far as we 
could ascertain it, has been se\enty-six, and I believe 
that this figure is far too low Treatment was not 
refused a patient, no matter how extensive the disease, 
so long as there was some prospect o' Hquately 
irradiating the lmolved regions Vc that 

in the case of those dying, the i ' buted 

to that end except in six cases, " e 

that death followed an excess 



A b c 

Fig 5 —Round cell ( 7 ) sarcoma of head of tibia A Feb 2 1922 
B April 13 1922 C April 11 1923 
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Observations on the blood, metabolic rate and uri¬ 
nary output have not been as generally applied as is 
desirable, however, enough were made to allow of the 
conclusion that changes so shown were inconstant and 
of minor degree under the method employed in using 
the ray 

Although it is the logical development of the older 
method of roentgen-ray therapy, the new high voltage 
machine, because of its greater efficiency, can be con¬ 
sidered as a new therapeutic instrument However, 
it appeals to me as being an addition to and not a 
replacement of any agency at present used in the 
treatment of malignam disease I will not give further 
figures or opinions as to the worth of this method of 
treatment, except to state that the palliation the patients 
experienced was well worth the laborious endeavor 
Further, it seems fully as ■valuable therapeutically as 
the methods of treating the degenerative diseases A 
few illustrations are shown demonstrating actual 
change that can take place 
under administration of deep 
therapy 

CONCLUSIONS 

1 All methods of treat¬ 
ment of malignant disease 
are in need of critical exam¬ 
ination 

2 Such treatment needs 
better coordination between 
surgical and radiotherapeutic 
measures and a better under¬ 
standing between surgeons 
and radiotherapists 

3 Patients in the malig¬ 
nant ages should be more 
closely studied, both in 
regard to the possible exis¬ 
tence of neoplasm and in 
regard to its extent 

4 Patients with wide¬ 
spread extension and metas- 
tases should have less sur¬ 
gery and more radiotherapy 

5 More and closer clinical observation and a better 
follow-up system is a most urgent need m the manage¬ 
ment of cancer patients At present there is a dispro¬ 
portion between the time and energy expended on 
laboratory and clinical studies of malignant disease, 
respectively 

6 Every effort should be made to place the treat¬ 

ment of malignant disease on the more rational basis 
of using the natural resistance of the body to combat 
the disease The analogy of the treatment of pul¬ 
monary tuberculosis suggest s itself __ 

Accurate Observation—No one who pauses to reflect can 
fail to admire the master minds of medicine, who, by simple 
signs and statistics, not onlj interpreted many disease proc¬ 
esses correctly, but on them built an admirable system of 
diagnosis Nothing can be substituted for the power of 
accurate observation, either at the bedside or in the labora- 
torv Nevertheless, it happens that many phenomena of the 
circulation, normal and abnormal, remain undetected by our 
unaided senses Consequentlv various instrumental methods 
have been introduced which supplement our direct observations 
either by recording the functions of the circulation graphi¬ 
cal or bv translating them into numerical terms which the 
mind can more definitely grasp—Wiggers Circulation in 
Health and Disease, Philadelphia, Lea and Febiger, 1923 


ENDAMEBA HISTOLYTICA IN SEMINAL 
FLUID IN A CASE OF AMEBIC 
DYSENTERY * 

LAURENCE E HINES, MD 

CHICAGO 

The first and only recorded instance of localization 
of Endamebn histolytica in the genital organs of man 
was made by Warthin, 1 who found amebas after death 
in the testis and epididymis of a man with chronic 
amebic dysentery In the case reported here, Euda- 
meba histolytica was found, during life, in the seminal 
fluid of a man suffering with chronic amebic dysentery 

REPORT OF CASE 

Since 1915, a chauffeur, aged 28, has had three or four 
attacks of diarrhea yearly In the attacks, which last from 
one to three weeks he usually has five or six copious, sour, 
gas-riddled, mushy stools daily, marked flatulence, slight 

tenderness over the descending 
colon, marked nervousness, 
weakness, and malaise Fer¬ 
mentative colitis, gas bacillus 
colitis and nervous diarrhea 
had been diagnosed, but he did 
not improve with the usual diets 
Ten vears ago, he had an 
attack of gonorrhea that ap¬ 
peared to be cured m three 
months During the first attack 
of diarrhea, which occurred two 
years later, a creamy-white 
urethral discharge developed 
and persisted for- a year In 
recent years, a slight “gleetv 
discharge” has been present 
every morning, the amount is 
not increased when he has diar¬ 
rhea, but before and during the 
attacks he complains of a feel¬ 
ing of fulness and pain in the 
perineum, often referred to the 
glans penis He occasionally 
has pain after urination, but no 
polyuria Smears of the urethral 
secretion in recent years have 
revealed no gonococci 

When he entered St Joseph’s hospital, Feb IS, 1923, he was 
pale, nervous and underweight He complained of weakness, 
diarrhea, slight abdominal pain, and pain in the perineum 
There was definite, localized distention over the descending 
and ascending colon, and marked borborygmi Blood examina¬ 
tion gave 4,200,000 erythrocytes, 18,200 leukocytes, 75 per cent 
hemoglobhn, 70 per cent polymorphonuclears, 26 per cent 
mononuclears, and 4 per cent eosinophils Wassermann tests 
of blood serum and spinal fluid were negative A specimen of 
fresh, warm stool, collected after the administration of 2 
ounces of magnesium sulphate, revealed erythrocytes, leuko¬ 
cytes and motile Endamcba histolytica The bacterial flora, 
determined by methods recently described by me, 2 was 
proteolytic m tjpe, with large numbers of B welchti He was 
treated with subcutaneous injections of emetin hydrochlorid, 
emetm bismuth-iodid by mouth and quinin enemas There 
was slight improvement temporarily, but he had another attack 
of diarrhea, April 1, and amebas were again found m the 
stools He now complained of severe pains in the perineum 
and rectal examination by Dr C M McKenna revealed 
slightly enlarged and extremely tender seminal vesicles The 
vesicles were massaged, and the semen was collected and 

* Aided by a grant from the Fenger Memorial Fund. 

* From St Joseph s Hospital and John McCormick Institute for 
Infectious Diseases 

1 Warthin A S The Occurrence of Entameba Histolytica with 
Tissue Lesions in the Testis and Epididymis in Chronic Dysentery, J 
Infect Dis 30 5o9 (June) 1922 

2 Hines L. E Intestinal Flora in Diarrhea J Infect. Dis 32 
280 (April) 1923 
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immediately examined on a warm slide Numerous pus cells, 
grmi-positnc cocci and bacilli, and amebas similar to those 
found m the stools were present There were no amebas in 
the nrme from either kidney, obtained by urethral catheteriza¬ 
tion Despite Mgorous emetin treatment and local treatment 
of the seminal resides, the amebas are still present in the 
semen but absent from the feces 

CH VRACTERISTICS AND SPECIES Or THE AMEBAS 
At the first examination of the stools, nonmotile 
bodies, about 15 microns in diameter, with two and 
four round nuclei, w'ere observed, also smaller non- 
motile bodies until clear cytoplasm and eccentrically 
placed spherical nuclei, and actively motile bodies, 
about 25 microns in diameter, w ith granular cytoplasm 
and indistinct, eccentric, spherical nuclei In some of 
the latter bodies, erythrocytes and large and small 
vacuoles w r ere present 
The semen was not 
examined before the pa- 
lent had received 12 
grams of emetin No 
amebas with the active 
motility observed in the 
organisms in the feces 
were present, but large, 
granular, ovoid bodies, 
with spherical nuclei were 
observed to throw out 
pseudopodia of clear ecto¬ 
plasm while the body 
itself remained stationary 
In one instance, the pseu¬ 
dopodia were seen to en- 
\ elop a spermatozoon 
These bodies, like the 
larger ones found in the 
stools, contained erythro¬ 
cytes, vacuoles and small 
granules Many small 
nonmotile forms w ith 
clear cytoplasm and round 
eccentric nuclei were also 
present 

Dobell, s who has 
studied so extensively the 
life history of the path¬ 
ogenic Endcuncba lustol^hca, believes it is safe to 
assume that an ameba containing erythrocytes is Enda- 
meba histolytica He also ascribes considerable impor¬ 
tance to the projection of pseudopodia of ectoplasm 
from a stationary body, in differentiating the patho¬ 
genic from the nonpathogemc forms He believes 
that this movement is seen only in amebas which are, 
in some degree, degenerated It is possible that the 
emetin therapy, previous to examination of seminal 
fluid, accounts for the degenerated forms m this case 

The characteristic annular nucleus was not clearly 
observed in smears stained with iron hematoxylin, 
Giemsa stain and eosin methylene-blue The small 
bodies without cytoplasmic inclusions, found both in 
feces and semen, are characteristic of precvstic forms, 
the bodies with four nuclei are evsts, and the motile 
granular forms with inclusions of red corpuscles and 
spermatozoa fulfil the requirements of active Endameba 
histolytica 

As the seminal vesicles were enlarged and tender, 
and no demonstrable changes were present in the 

3 Dobell C The Amebae Living m Man 1919 


prostate gland or testes, this case might be regarded as 
one of amebic djsentery with amebic metastasis to the 
seminal vesicles 


ROENTGENOLOGIC DIAGNOSIS OF CAR¬ 
CINOMA OF THE TAIL OF 
THE PANCREAS 

THOMAS SCHOLZ, MD 

AND 

FELIX PFEIFFER, MD 

NEW YORK 

The clinical picture in cases of carcinoma of the tail of 
the pancreas is so ill defined that a correct clinical diag¬ 
nosis is made rarely, if ever Any contribution tending 

to aid in the diagnosis of 
this type of cases, there¬ 
fore, should be welcome 
The tW'O cases of car¬ 
cinoma of the tail of the 
pancreas here reported 
present interesting fea¬ 
tures clinically as well as 
roentgenologically Both 
cases hat e been observed 
for a long period of tune, 
and both came to opera¬ 
tion It wall be seen that 
in the first case the roent¬ 
gen-ray findings have 
been misinterpreted, while 
in the second case, as a 
result of our experience 
gamed in the first case, 
the possibility of carci¬ 
noma of the tail of the 
pancreas was considered 
roentgenologically 

The roentgen-ray find¬ 
ings in both instances 
w'ere so characteristic of 
gastric malignancy that a 
definite diagnosis of car¬ 
cinoma of the stomach 
appeared justified 
The clinical findings, on the other hand, were not very 
typical of any organic lesion of the stomach, in fact, 
there were, in the clinical picture of these tw T o cases, 
several points which spoke against such a diagnosis 
An analysis of the two cases will show that the radio¬ 
diagnostic mistake could have been avoided, if the 
roentgen-ray findings had been interpreted under full 
consideration of all the clinical points It is a mistake 
generally made when what is considered a “classical” 
roentgen-ray find is allowed to brush aside any 
objecting clinical consideration 

REPORT OF CASES 

Case 1 —History —A married woman aged 44, in comfort¬ 
able circumstances and without active occupation came under 
observation, Feb 5, 1920 complaining of a progressive loss 
of flesh and strength with frequent attacks of diarrhea The 
family history presented nothing of interest The patient's 
mother died of cardiorenal disease at the age of SO Aside 


from an attack of 

jo, the 

health 


been remarkably b 

HI d 

> , ment 


Constipation for 
years before her 

used 



was a light eater 

e " 





Fig 1 (Case 1) —Large irregular defect at middle of greater curva 
ture 
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About one year previously, she noticed a marked change in 
her digestive functions, certain foods disagreed with her, 
causing looseness of the bowels She attributed this to worry 
about her brother, who had been drafted for service in 
the navy Six months later, she consulted a physician, who 
treated her for nervousness and biliousness, and put her on 
a \ery restricted diet From this time on, she noticed a 
gradual loss of weight, and until she consulted us, she had lost 
30 pounds (13 6 kg) and was very feeble Believing that 
the strict diet might have caused the loss of flesh, a liberal 
diet was ordered, and her weight taken at intervals, for 
two weeks It was found that her weight continued to 
diminish, but that her digestion was remarkably good No 
disturbance after meals or any other gastric distress occurred 
except after taking milk or ice cream, when she noticed a 
looseness of the bowels, this was overcome, in the case of 
the milk, by boiling it 

Her only complaints at this time were lassitude, weakness 
and continued loss of flesh 

Evammaiion —The patient was poorly nourished, with very 
little adipose tissue and with flabby muscles She weighed 
120 pounds (54 kg), 30 pounds below the average The 
temperature was normal The skin showed a peculiar bronz¬ 
ing, the sclerae were not 


The patient died, November 8, almost two years after the 
appearance of the first symptoms 

Cash 2— History —F M, a man, aged 54, married, a 
traveling salesman, seen, May 16, 1921, complained of loss of 
weight and weakness The family history showed nothing of 
interest, the previous personal history was negative, except 
that he was a heavy eater and a very hea\y smoker No 
history of venereal diseases was elicited 
About sixteen months previously, the patient began to tire 
very easily He was unable to do the same amount of work 
as he had done before, and was losing lus business initiative 
Being a very stout man, he ascribed his complaints to over- 
weight, and therefore decided to reduce During the following 
three or four months, he lost 38 pounds (172 kg), while 
his condition gradually became worse The appetite remained 
good all that time, and the bowels were regular 
During the following time, he continued losing weight 
gradually, though he had stopped dieting and ate as much 
as he liked Several physicians treated him for nervousness 
and dyspepsia, without any apparent success The patient had 
so far lost about 49 pounds (2 22 kg) The appetite and 
bowels still remained normal There was no pain 
Examination —The patient was tired looking, he was of 

moderate height, and ap 


jaundiced The lungs and 
heart were normal Exam¬ 
ination of the abdomen 
revealed no abnormality 
The liver, gallbladder and 
spleen were not enlarged 
The stomach and intestines 
were carefully palpated for 
tumors and tenderness, but 
nothing could be found 
The urine, gastric contents 
and feces were normal Blood 
pressure was 100 systolic 
and 70 diastolic 

March 9, a roentgenogram 
revealed a large irregular 
filling defect involving the 
middle third of the greater 
curvature of the stomach 
The defect was permanent 
and did not change on pal¬ 
pation There was no per¬ 
istalsis along the involved Fig 2 (Case 2)—Small irregui 
area On deep digital exam¬ 
ination under the guide of the fluoroscope, marked tender¬ 
ness was elicited over an area corresponding to the gastric 
defect The other parts of the digestive tract failed to present 
anv gross pathologic changes Confirmatory reexamination 
showed exactlj the same findings The roentgen-ray diag¬ 
nosis was malignancy of the middle third of the greater 
curvature of the stomach (Fig 1) 

Clinically, an intra-abdominal neoplasm was suspected Its 
location, however could not be definitely determined It 
-was pointed out that the clinical picture was not very char¬ 
acteristic of a gastric neoplasm, yet oil the strength of the 
definite roentgen-ra} findings, the roentgen-ray diagnosis was 
accepted as evidently correct, and exploratory laparotomy 
was decided on 

Operation and Result— An operation, performed, April 7, 
revealed a large carcinoma involving the tail of the pancreas 
and spreading into its body There were many adhesions 
between the tail of the pancreas and the corresponding 
portion of the stomach After the adhesions had been sepa¬ 
rated, it was found that there was no involvement of the 
stomach by the carcinomatous process m the pancreas No 
further surgical procedure was undertaken, and after a five 
weeks’ stn } m the hospital, the patient returned home 

Two months later, the patient developed jaundice which was 
permanent and progressive Shortly after the gallbladder 
became enlarged, the stools were pale and itching developed 
U no time was sugar found in the urine In Au ^t pain 
developed and a tumor in the epigastrium became palpable 



Fig 2 (Case 2) —Small irregular defect of the greater curvature 


-=ji peared much older than he 

I said he was He apparently 

1 had lost considerable weight, 

but still looked quite well 
j nourished The skin was 

extremely pale There were 
no abnormal findings m the 
chest Examination of the 
abdomen revealed a slight, 

localized tenderness on deep 
pressure over the left liypo- 
chondrium No tumor masses 
were felt 

Examination of the urmc 

showed a slight trace of 

albumin, no sugar and no 
other abnormality Gastric 

analysis revealed total acid¬ 
ity, 45, free hydrochloric 
acid, 20, no blood, string 
test, negative, feces, normal, 

- no blood The blood picture 

defect of the greater curvature was that of marked secon¬ 

dary anemia A Wasscrmann 
reaction was negative The blood pressure was systolic, 105, 
diastolic, 75 The temperature was slightly subnormal The 
weight was 142 pounds (65 kg ) 

Roentgenograms taken May 26, 1921, revealed a small, 

irregular outline defect involving about 2Vb inches of the 
middle portion of the greater curvature of the stomach The 
defect remained constant during the entire duration of the 
fluoroscopic examination, and was seen on all the gastric 
plates not changing its location or its appearance Digital 
manipulation under the guide of the fluoroscope revealed 

marked definite localized tenderness over the gastric defect 
The other parts of the gastro-intestma! tract failed to present 
any gross pathologic changes (Tig 2) 

The case being very obscure clinically the roentgen-ray 
findings were gladly seized upon as the solution of the 
diagnostic problem, especially in view of the fact that the 
roentgen-ray evidence appeared to be of an absolutely definite 
character It was noted, however, that the apparently small 
extent of the neoplastic involvement of the stomach was in 
disproportion to the long duration of the patient’s complaints, 
and that at the same time there was complete absence of 
direct gastric symptoms Remembering our previous similar 
case the possibility of a carcinomatous involvement of the 
tail of the pancreas was also taken into consideration 
Operation was decided on 

Operation and Result —A tumor of about the size of a 
hen’s egg and occupying the tail of the pancreas was revealed. 
The middle portion of the stomach was firmly adherent to the 





Vcu uxir 81 
Number A 


CARCINOMA—SCIIOLZ AND PFEIFFER 


2 77 


tumor mass The stomach was separated from the tumor 
ruth great difficulty Outside of a slight erosion of the 
gastric wall, there was apparently no carcinomatous invoke 
ment of the stomach itself There was evidence of infiltration 
of the middle portion of the pancreas, and marked glandular 
enlargement The incision was then closed 
The patient improved after the operation remarkably, gain¬ 
ing m weight and strength, so much so that the correctness 
of the surgical diagnosis was doubted 

About three months after the operation, the patient began 
to complain of pain in the epigastrium This pain was 
constant, varying little in intensity Six weeks later, attacks 
of sharp sometimes excruciating, abdominal pain began to 
appear, lasting from five minutes to half an hour, coming 
on from one to three times a day, usually being associated with 
diarrhea Still later, icterus made its appearance The skm, 
formerly white, became jellow-browii, so that the patient 
at times was taken for a negro Loss of weight and strength 
and fiinllj also of appetite was progressing At the same 
time, a palpable tender mass appeared m the midgastric 
region The patient died, March 12 1922, about twenty-five 
months after the onset of the clinical symptoms 

COMMENT 

It is comparatively seldom that a roentgenologist Ins 
an opportunity of making roentgenologic observations 
m cases of carcinoma of the pancreas, because this 
condition constitutes onlj about from 1 to 1 5 per cent 
of all the carcinoma cases If the lesion involves the 
head of the pancreas, we may, in well developed cases, 
obtain a characteristic roentgenologic picture, showing 
a marked outward bulging of the entire course of the 
duodenum, sometimes giving more or less marked out¬ 
line defects of the pyloric portion of the stomach If 
the lesion involves the corpus of the pancreas, we mav 
obtain quite typical outline defects of the body of the 
stomach Pancreatic cysts may cause marked displace¬ 
ment of stomach or colon All such conditions have 
repeatedly been observed and diagnosed roentgeno- 
logically by us, as well as by many others, and the 
cases on record are numerous 

Outline defects along the upper and middle portions 
of the greater curvature of the stomach, due to extrin¬ 
sic causes, may be produced, aside from the condition 
described in our cases, by accumulation of a large 
amount of gas within the splenic portion of the colon, 
by a large hydronephrosis of the left kidney, by a 
large tumor of the splenic portion of the colon, 
or by certain pathologic conditions of the spleen Such 
instances are not rare and present no great differential 
diagnostic difficulties 

Roentgenologic observations in cases of carcinoma 
of the tail of the pancreas appear to be extremely rare 
In fact, there seems to be, aside from our two cases, 
only one other somewhat similar case on record, 
namely, that of Schlesinger 1 He mentions as an 
important differential diagnostic point that the defect 
in the greater curvature of the stomach caused by a 
carcinoma of the left portion of the pancreas remains 
stationary on repeated roentgen-ray examinations made 
at certain intervals, while a defect caused by a carci¬ 
nomatous involvement of the stomach itself is found 
to be enlarging steadily This is true However, m 
cases in which a definite roentgenologic opinion is 
expected after the first examination, it seems to us 
that, as an important differential diagnostic point, 
an obvious disharmony between the roentgen-anatomic 
and the clinical findings in this type of case should be 

1 Schlesinger F Roentgendiagnostih der Magen und Darmkrank 
huten Berlin Urban & Sch varzenberg 1917 p 210 


considered Thus, in our first case, if the apparent 
extensive localized involvement of the midgastric region 
shown by the roentgen rays really had been due to gastric 
carcinoma, one should have expected that such a lesion, 
after being in existence for twelve months, would 
gradually have produced by that time definite gastric 
symptoms, evidence of hemorrhage, and probably also a 
palpable tumor 

In the second case, there is an obvious dispropor¬ 
tion betu een the duration of the symptoms and the 
apparent extent of the anatomic changes, as demon¬ 
strated by the roentgen rays The symptoms had been 
in evidence for sixteen months, and yet the roentgen- 
ray examination revealed only a small defect at the 
middle portion of the greater curvature of the stomach 
In gastric carcinoma with symptoms for sixteen 
months, one would expect a much more extensive 
involvement of the stomach At the same time, one 
would be justified in expecting, in such a case in which 
the lesion evidently was at the middle of he greater 
curvature, definite gastric symptoms, of which there 
were none 

That, clinically, a lesion of the pancreas was not 
suspected is not surprising, as in carcinoma of the tail 
of the pancreas, as long as the lesion is confined to the 
tail, there are no characteristic clinical symptoms 
Later on, after the process has invaded the corpus and 
bead of the pancreas, the well known typical symptoms 
are apt to develop 

An interesting clinicql point should be mentioned 
with regard to the first case Schmidt 2 has stated that 
bronzing of the skin in pancreatic lesions is always 
accompanied by sugar in the urine (bronze diabetes), 
this being due to an interstitial inflammation of both 
the pancreas and the liver We should like simply to 
place on record as an exception to this rule our firM 
case, m which there was a most characteristic bronzing 
of the skin without sugar in the urine at any time, and 
we reserve the right to discuss the clinicopathologie 
theories involved in this case at another occasion 

CONCLUSIONS 

In carcinoma of the tail of the pancreas, roentgen- 
ray examination may furnish important diagnostic 
information 

Roentgenologic examination reveals a permanent, 
irregular outline defect at the middle portion of the 
greater curvature of the stomach 

Such an outline defect, though usually characteristic 
of, and interpreted as, neoplasm of the gastric wall, 
may sometimes be correctly recognized as being due to 
carcinoma of the tail of the pancreas, if the interpreta¬ 
tion of the roentgen-ray findings is guided by a full and 
proper consideration of the clinical aspect of the case 

The main differential diagnostic feature m such 
instances is an obvious dishnrmon> between the roent¬ 
genologic and the clinical manifestations, the latter 
showing a striking lack of direct gastric symptoms 

Urgent call is made for a closer cooperation between 
clinician and roentgenologist, and an interpretation of 
roentgen-ray findings along clinical lines—in short, for 
clinical roentgenology, because we sincerely believe tint 
in clinical roentgenology lies the further development 
of radiodiagnostic possibilities 

858 Lexington Avenue—943 Madison Avenue 

2 Schmidt Adolph Erkrankungcn des Pancreas in Krans T and 
Brugsch T Spezielle Fathologie und Theraptc mnerer Krmkhcitcn 
Berlin Urban & Schwarzcnberg 1921 p 14 
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RECIPROCAL RESPONSIBILITY OF THE 
HEALTH OFFICER AND OTHER 
PUBLIC OFFICIALS * 


OSCAR DOWLING, MD 

NEW ORLEANS 


Our social organization may be aptly compared to 
an intricate mechanical device, the efficient function of 
which depends on the coordination of its component 
parts It is true that a machine and society are actuated 
differently, on the one hand, we have a controllable 
physical force as the vis a tergo, on the other, the 
physical plus the intangible psychic impulse 

Theoretically, society should function smoothly, as a 
fact, society is not a perfect organization, nor will it 
ever be It is an expression of the public ideals, and 
it changes with the changing concepts and standards of 
the public mind “The old order changeth, giving 
place to new ” Among the public officials whose duty 
it is to strengthen and improve the social order there 
are few on whom the responsibility rests so heavily as 
on the health officer 

We have arrived at the understanding that health is 
fundamental This means that public health is primarily 
concerned with the eradication of disease, and, further, 
in order to accomplish this purpose, it must assume the 
burden of combating ignorance, vice, crime, poverty— 
in fact, every condition inimical to an ideal environment 
for the proper development of the human being 

We have learned that the health of the community 
is an index to the progress and the happiness of its 
citizens The intelligent immigrant now looks into 
the health statistics of a country before he seeks a new 
home, the life insurance company investigates before 
opening an office “What of the schools’ used to be 
the stock inquiry, we now ask, “What are the death, 
birth and morbidity statistics' 1 ” as well as “What are 
the educational facilities 7 ” 

The reciprocal responsibility implied for excellence 
in the service of society holds good for all state com¬ 
missions, bureaus and boards The authorities or 
organizations which should reciprocally cooperate with 
these official bodies are those inherent in government, 
and the relation of the executive, legislative and judicial 
drwsions of government to these state departments is 
clear 

Needless to say, the activities of any public service 
board should be free from political influence The ideal 
condition, so far as such is obtainable, would be to have 
the service divorced entirely from all interference on 
the part of those persons holding positions by virtue 
of their political affiliations A health board or any other 
public board, hampered by political machinations, is a 
tra\estv on efficiency Discord and lack of harmonv 
among the members and employees is the immediate and 
direct result Aside from internal disruption, which is 
a corollary' of outside interference, there is the more 
important'result of the loss of usefulness in the service 
to the public Therefore, to insure a maximum of 
efficiency the appointments should be made solely on a 
basis of merit and fitness, and the term of office deter¬ 


mined bv results , _ , , , 

Cooperation presupposes an understanding by the 
legislative divis ion of the government Without per- 

Medical Association San Frana co, June, 19-3 


tment, adequate laws, the regulation of public health 
matters is almost as impossible as when the politician 
meddles with the internal affairs of its organization 

In order to get the necessary legislative enactments, 
the people’s representatives must be conscientious and 
well informed, or at least open minded to the appeals 
of those best qualified to know the subject Unfor¬ 
tunately, it is too often the case that the majority allow 
themselves to be led by a few who, for personal or 
party ends, divert or nullify efforts toward needed legis¬ 
lation There are objectives which are impossible of 
attainment without sufficient funds, but in nearly every 
state a practical health program with objectives defined 
and scientific proof of their practicability cannot be 
made effective because of a short-sighted policy as to 
the wisdom of this form of expenditure 

Every two years, or in some states annually, many 
statutes are passed and promulgated, often contradictory 
in phraseology and construction Their enforcement 
seems not to disturb the public conscience Laws with¬ 
out enforcement may have some educational value, but 
for practical purposes they are worthless The psy¬ 
chology of making too many laws and not enforcing 
them is not quite clear I do not know whether, know¬ 
ing they will not be enforced, we pass them, or pass 
them, knowing that that will be the end But it would 
seem that an enlightened judiciary would give heed to 
these measures which meet a social reform, doubtless, 
in many instances, they do, but there seems a singular 
lack of appreciation of the importance of those which 
are fundamental to the promotion of health I think 
nearly every state in the Union has enacted an adequate 
vital statistics law, many, if not all, have the necessary 
officers and appointees to make the law effective, but 
through lack of understanding of the value of vital 
statistics to the state, neither the courts nor the public 
demand enforcement Only thirty-four states are in 
the registration area for deaths, only twenty-three, for 
births This indicates how imperfectly the law is 
obeyed or enforced Physicians themselves refuse to 
meet the requirements of the government in giving the 
necessary data If physicians fail to realize the reason 
for these records, why should we expect the district 
attorney to prosecute, even when there are flagrant 
violations of the law 7 The curtailing of appropriations 
mav, under certain conditions, be excusable, but there 
cannot be any reasonable excuse why reasonable laws 
should not be enforced 

Among the institutions which have a reciprocal 
responsibility, the university and medical college stand 
preeminent We are largely dependent on our medical 
schools for leaders and workers m social welfare, cer¬ 
tainly for leaders in public health Standardization of 
curriculums of all medical schools is evidence of our 
realization that there should be no B and C classifica¬ 
tions, but that all medical schools should have the A 
rank In foreign countries there are no B and C 
medical schools 

I might mention, in passing, that a knowledge of vital 
statistics, the sociological aspect of disease, prenatal and 
postnatal care in relation to eugenics, housing conditions, 
principles of sanitation and other subjects important to 
the health of the people would be of enormous value 
both to the practitioner and to the health officer These 
should be taught m an adequately equipped and managed 
department of public health and hygiene There are a 
number of universities, notably those of the Eastern 
states, which are beginning to appreciate the necessity 
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of properly (caching the broad subject of hygiene m 
all its phases So fai because it is a too recent innova¬ 
tion, we note hut few of the lcsults of this under¬ 
graduate, postgraduate or special training But the 
need is acknowledged, and before many years, the great 
influence which persons so cdue ited will hare in the 
direction of health and wclfaic departments will be 
apparent The intimate connection with the medical 
sdiool which oflers this departmental course is clear 
Cooperation between the two on the basis of mutual 
understanding is unpci alive to the success of both 

Volunteer health organizations hare their responsi¬ 
bility With a reciprocal attitude, they are valuable 
adjuncts to the actmties of the health officials, and, if 
the program is suggested hr the health authorities, they 
may be eminently useful But thei e must exist a mutual 
appreciation of tbc functions and prerogatives of both, 
and an acknowledgment by these auxiliary bodtes of 
the right of domination m health actmties by the 
state board 

What is true of these state officials, medical schools 
and rolunteer bodies is also true of municipal and 
county officials I belierc that when this is understood 
the state health authorities will be informed bv the 
municipality or county of any morenicnt to improve 
the sanitation of the unit and, after a surrey, the state 
authority will decide the health work most desirable at 
the moment We can conceire of a situation wherein 
control of specific disease—malaria, for example— 
might be a greater good to the community than the 
installation of a water plant or an miprored system of 
serverage or garbage collection An investigation by a 
trained force would show that community the relative 
values of these different impror ements, and indicate 
which would at that particular moment bring the most 
desirable returns 

Official cooperation is one of two of the fundamental 
principles underlying successful public health work The 
other, which is of equally great importance, is public 
confidence When the public attitude toward health 
measures is either passive or indifferent, it is impossible 
to do more than hold what lias been gained 

Scientific facts on which health work is founded are 
as certain as those which lie at the basis of astronomy, 
for example Both are the practical development and 
application of fundamental scientific principles and, 
however divergent in most respects, the physical laws 
which are operative in one are wholly applicable to the 
other The realm of hygiene to which preventive 
medicine belongs is very great Public health work is 
but the objective application of the principles, and these 
truly natural laws are as immutable as is the law of 
gravitation That they may be subject to different 
interpretation does not in any wav modify their activi¬ 
ties, the result is the same regardless thereof Hence 
the futility of the mental process of the obstructionists 
to health measures, whose chief arguments are that 
medical facts are theories and, as such, are subject to 
change with the seasons I need hardly mention the 
great difficulty of convincing officials and the public 
that yellow fever and plague are insect-borne diseases, 
and that they could be completely eradicated by pre¬ 
ventive measures Strange as it mav seem, there are 
many who still doubt the role of the mosquito and the 
fly in the transmission of malaria and typhoid Incal¬ 
culable misery and loss of life have resulted from this 
attitude of hostile skepticism on the part of both officials 
and public alike 


The great problem is how this scientific knowledge 
of the cause and prevention shall be brought to the 
public comprehension in assimilable form Bitter 
experience has been the method heretofore In fact 
it seems to lie necessary for thousands of lives to be 
sacrificed before a skeptical public can be convinced 
T lie reason for this is apparently that words produce 
but a fleeting impression on the human mind even 
though they contain the wisdom of the ages, while an 
experience, and especially a disagreeable experience 
leaves a psychic scar which is indelible We try to teach 
adults with but mediocre success , therefore, the hope to 
my mind, lies in training the child during the impres¬ 
sionable age I can see no reason why the principles 
of preventive medicine should not be taught in a 
modified foim and in an interesting fashion throughout 
the whole school life I am convinced that many chil¬ 
dren now teach their parents some of the fundamental 
rules of cleanliness and sanitation In my opinion, 
much could be accomplished in this wav toward the 
eiadication of the acute infectious diseases, including, 
above all, malaria and hookworm infection 

It is mv opinion, too, that the introduction of 
rational sex education into the schools would go far 
toward the prevention of misery and degradation which 
so often are the accompaniments of venereal disease 
There is no doubt that, were such instruction logically 
and tactfully carried on, it would react favorably on the 
eugenics of the race But all this requires cooperation 
on the part of others, and cooperation presupposes 
understanding It is the understanding which is 
deficient 

Public officials are responsible to the public, in 
theory at least Usually, the public concerns itself little 
about its officials, as a rule, it seldom knows of but 
few of them unless the latter have for one reason or 
another occupied a prominent place in the public eye 
The public, too, is prone to forget, and so long as affairs 
progress passably well no one bothers much about 
public officials, having too many other things to attend 
to 1 hat tins indifference is more apparent than real, 
and that the public has at least a subconscious interest 
becomes promptly manifest in times of stress and 
calamity In such an emergency, the public official who 
does not measure up to the proper stature m popular 
opinion receives unqualified condemnation, lus respon¬ 
sibility to the people will become manifest with drastic 
suddenness The health officer of a state, parish or 
municipality carries a burden of responsibility which at 
times is even greater than that of the chief executive 
To appreciate this point, one need only recall how 
acutely this burden was realized during the great 
influenza epidemic It is to the health officer, and to 
him only, that the masses look in times of such calami¬ 
ties, the other authorities become the mere executors 
of his policies 

If this could be transmuted into an all-time interest 
and a popular support of health measures which are so 
far-reaching, health work would become more effective, 
and the more effective, the more it would be appreciated 
History shows that social movements always begin at 
the top Through the ages, many reforms, political, 
social and religious, have begun in the universities If 
the powers that be, officials of departments of state— 
executive, legislative and judicial—presidents of univer¬ 
sities, deans of medical colleges and presidents of 
volunteer organizations, would come to an understand 
ing, then public education m public health would follow, 
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and public support, financial and moral, would be 
assured 


ABSTRACT OF DISCUSSION 
Dr C W Garrison, Little Rock, Ark In order to control 
and prevent communicable diseases, we must recognize that 
the enforcement of isolation and quarantine regulations is a 
means of last resort—in other words, the last line of defense 
Public health is challenging the health officer of today to 
initiate a program of right living, involving both eugenics 
and environment Public health is as distinctly a branch of 
medicine as is surgery or obstetrics, and a health officer 
should not only be as highly trained technically in his spe¬ 
cialty as the surgeon, but should possess unquestionable 
honestj, adaptability, courage, leadership and diplomacy At 
present the public mind is somewhat confused as to the issue 
There is competition between the cults and isms, and public 
health, but not until the practice of medicine for gam is 
eliminated from public health work, as with the part-time 
health officer, will there be a complete understanding Com¬ 
plete official cooperation and public confidence, the two funda¬ 
mental factors enumerated by Dr Dowling as being necessary 
to success m public health work, will not obtain until this 
prerequisite is achieved, and, in addition, the education of 
the organized medical profession to its proper relation and 
responsibility not only to the individual, but to the general 
public as well A medical student should be taught that, 
when the state issues him a license or permit to practice 
medicine, it carries with it a duty and an obligation to obey 
the laws governing the practice of medicine and public health 
Existing treaties between our government and other nations 
provide for the reciprocal notification of vital statistics 
When the medical schools and the medical profession mea¬ 
sure up to these reasonable legal standards, it will not be 
difficult to disseminate scientific knowledge m assimilable 
form, and secure full public support for the betterment of 
social welfare 

Dr S W Welch, Montgomery, Ala I am very glad that 
Dr Dowling brought into distinction the reciprocal relations 
of the municipal and the state and county authorities, with 
that of the health officer in the promotion of public health 
We cannot get anywhere in America without dealing with 
politics I heard a new definition of a politician sometime 
ago a man who had succeeded m putting over a proposition 
which the other fellow had been trying to put over through¬ 
out his entire life and did not have sense enough to do 
There are two classes of politicians in America First, there 
is the politician that uses the people and handles the people 
for his own selfish purposes and to promote his own selfish 
end The other tape is the man who uses people and things 
to put over the great things of life The health officer is 
supposed to be m the last class and the office holder is 
supposed to be in the first, though there is not always such a 
sharp division between the two When the health officer can 
comince the man who lias high purposes to put over that 
the wa> to put those high purposes over is to do things 
which the public needs to have done for itself then the 
reciprocity is complete If we carry home the fundamental 
idea of the reciprocal relations of the two classes of officials 
the one using the people to serve and the other using the 
people to be served, and when the man that is undertaking 
to serve will convince the fellow that wants to be served that 
it is the thing to do, then we have accomplished great 
purposes 


Occupation and Tuberculosis —Man} occupations in which 
the mor alitv from tuberculosis is hign are not m themselves 
condicive to tuberculosis, but are occupations m which 
cmplojecs are underpaid or overworked or which are sought 
bv the ph sicallj unfit, the improvident, or persons ignorant 
or careless or the measures necessary to keep healthy Out¬ 
side ot certain dunv occupations, the lowest tuberculosis 
mortalitv is found among the callings which are charade- 
lzcd b comfortable living and moderate exertions F C 
Smith Public HtdliJi Rtp 3S 7S1 23) 1923 


EPIDEMIOLOGY OF COLDS IN 
INFANTS 

STUDIES ON RESPIRATORY DIVISION XII* 
WALTER FRITZ WINHOLT, MD 

AND 

EDWIN OAKES JORDAN, PhD 

CHICAGO 

The degree of infectivity of the common cold has 
never been definitely ascertained Indeed, the share 
of any outside infecting agent as a determining factor 
has often been questioned, and stress laid instead on 
temporary lowering of resistance, protein sensitization 
and similar factors The ordinary method of establish¬ 
ing transfer of infection by tracing a new case to con¬ 
tact with a preexisting ease is obviously difficult to 
apply to adult colds because of the numerous contacts 
that the average adult has in everyday life It was 
thought that a study of colds in infants in whom con¬ 
tacts are fewer and comparatively easily traced might 
afford data of some value 

During the months of October and November, 1921, 
and January and February, 1922, careful records were 
obtained on the occurrence of colds among babies 

Table 1— Incidence of Colds tit Infants Among Families 
■with Other Members Affected 


Other Members 

Mother with Rather with ol the Family 
Cold Cold with Cold 

_ K _ _A_ _A.___ 



No 

% ’' 

No 

% 

' *.0 

% 

Babies with colds 

342 

29 

30 

0 

318 

23 

Babica without colds 

66 

13 

33 

6 

31 

16 


between the ages of 1 month and 2 years brought to 
infant welfare conferences in Chicago Five hundred 
cases of colds were studied, a control series being pro¬ 
vided by taking a similar record on a normal baby 
every time a cold record was taken The term “cold” 
as used in these records includes such descriptive 
terms as coryza, rhinitis, “cold m the head,” “nose- 
cold” and “running nose,” but not tonsillitis, pharyn¬ 
gitis or “sore throat ” 

There was a distinct history of a cold in some mem¬ 
ber of the family in 290 of the 500 families in which 
the baby had a cold, but in only 180 of the families to 
which the normal babies of the control series belonged 
That is, 58 per cent of the babies having colds at the 
time they were brought to the infant welfare sta¬ 
tions had presumably been more or less in contact with 
other cases of cold in their respective families, while 
only 36 per cent of those without colds had been sub¬ 
ject to similar contact The greater frequency of colds 
m babies in families in which some other member was 
suffering or had recently recovered from a cold was 
substantiated by the figures presented in Table 1 

These figures seem to indicate that in families in 
w hich there are babies with colds there is much more 
likely to be a history of cold in the mother than in 
families in which the babies are free from cold',, but 
that the occurrence of a cold in the father is not mani¬ 
festly related to a cold m the baby In families m 
which members other than the mother or father, pre¬ 
sumably m most cases other children, have colds babies 

From the Department of Hygiene and Bacteriology University cf 
Ch 'ago 

Read before tne Section on Diseases of Children at the Seventy 
rourth \nnual ic sun ot th»* American Medical Association San 
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with colds arc somewhat more numerous than babies 
without colds J lie relatively close and prolonged asso¬ 
ciation of mother and baby may account for the 
observed diflcienccs So far as these f lets go, they 
distinctly favor the new that at least some types of 
common cold arc due to contact infection 

The age distribution of the babies with colds and 
babies without colds was not markedly different, as 
shown m 1 able 2 A somewhat 1 irgcr proportion of 
the older babies (over 10 months), fall in the “cold” 
senes, but the difference is not great 

Tout 2 — Ai;, Distribution 


Babies 1\ Itli Bnblos Without 
Colds Colds 


Ago 

No 

% 

No 

% 

From birth to 2 month* 

0 

1 8 

13 

20 

*rom2to 4 mouth 

4- 

84 

to 

12 8 

4 to C month* 

fO 

If 0 

83 

ICO 

Cto Smooth* 

82 

10 4 

tk> 

19 0 

8 to 10 month 

72 

14 4 

<tS 

13 f 

10 to 12 month 

( t 

13 0 

57 

11 4 

12 to 14 month 

4j 

90 

42 

8 4 

14 to lb month* 

31 

G - 

23 

40 

If to 18 month 

24 

48 

lb 

32 

IS to 20 month* 

-3 

4 0 

11 

22 

20 to 22 month* 

8 

1 U 

15 

30 

2l to 24 month* 

19 

38 

13 

2 G 


The difficulty of determining by questions the exact 
date of the initial exposure and the onset of symptoms 
makes any opinion regarding the length of the incu¬ 
bation period largely conjectural Nevertheless, certain 
facts obtained suggest a short period of incubation In 
the 290 instances in which the baby had a cold, and in 
which there was also a history of a cold in other mem¬ 
bers of the family, colds were still m progress in 224 
cases at the time the baby was brought to the infant 
welfare station, in eighteen, the family cold was just 
terminating, m four, it had ended two days before, in 
nineteen, from tw r o days to a week, in twenty-fixe 
instances, information could not be obtained The 
onset of colds in the family xvas given as stated in 
Table 3 

If data xvere available, the most definite information 
regarding the incubation period could be obtained from 
the history of a single exposure to an outsider Onlv 
twenty-seven such instances appear in our records, the 
baby’s cold developing after one day in eight eases, 

Table 3 — Colds in the Family 


those fed artifically On this point the data given in 
Table 4 xvere obtained 

It must be remembered that age differences and other 
factors are concealed in these figures It should be 
stated in this connection that the babies brought to the 
welfare station are fed, when 6 months old, cereal in 
the form of farina or oatmeal, in addition to the breast 


Tabu 4 —Resistance of Breast Fed and Artificially Fed 
Babus 



Brca*t 

Artificially Mixed Breast and 


Fed 

Fed 

Artificial Feeding 

Babies with colds 

211 

182 

107 

Babies without colds 

228 

207 

61 


milk The figures given do not xvarrant the conclusion 
that breast fed babies are as susceptible to infection 
xxilh colds as those artificially fed It is possible that a 
greater resistance in breast fed babies is more than 
neutralized by the close association xvith the mother 
The mam function of the infant xvelfare conferences 
where these facts were collected is the care of xvell 
babies, the primary object being proper feeding 
Babies xvith various ailments are, however, occasionally 
brought to the station While the data on ailments 
coincident with colds are therefore very scanty and 
-have to do largely xvith chronic conditions, they are 
somexvhat suggestive (Table 5) 

1 lie table shoxx s that such a condition as umbilical 
hernia, which is not closely related to the vitality of 
the child, is evenly distributed betxxeen the txvo groups, 

TxiiLr 5 —Atlinenls Other Than Colds 


Umbilical hernia 

Babies With 
Colds 

3 

Babies Without 
Colds 

3 

Severe eczema 

6 

3 

Heart lesion* 

2 

1 

Athrcp*Io 

10 

1 

Syphilis 

2 

1 

Rickets (extreme en*e«0 

G 

8 

Anemia 

2 

1 

Dinrrhcn 

3 

1 


while other conditions, such as severe eczema, rickets 
and athrepsia which presumably affect resistance or 
indicate a general loxvering of resistance, are present 
m the babies with colds in much higher proportion 
than m the babies xvithout colds 


Number of Days Before the Baby Showed Signs of Cold 


One day 
.Two days 
A few days 

From seven to ten da>s 
Two weeks 

Longer tlran two week*’ 
No information 


31 families 
21 families 
69 families 
00 families 
45? families 
11 families 
14 families 


txvo days in seven cases, three days in four cases, 
after a “few days” in four cases, one week in three 
cases, and two weeks in one case 

These figures again suggest that the incubation 
period of colds is very short The value of such 
records is limited, however, since a contact with an out¬ 
sider suffering from a cold xvhich is followed by a cold 
m the baby is more likelv to be remembered than expo¬ 
sure not folloxved by a cold The recent occurrences 
of this sort are more likely to be remembered than the 
remote The history of family exposure is perhaps, 
after all, more significant 

There is a general impression that babies that are 
breast fed have a greater lesistance to infection than 


SUMMARY 

1 Records of 500 babies with, and 500 without, 
colds shoxved that the occurrence of colds in these 
infants was accompanied by a relatively high propor¬ 
tion of colds in the respective families 

2 The existence of a cold in the mother of a baby 
was accompanied by a cold in the baby in a dispropor¬ 
tionately larger number of cases 

3 The general resistance to such exposure seems, 
hoxvexer, quite high Exposure to mothers’ colds has 
occurred in nearly half as many cases of babies without 
colds as of those with colds 

4 The findings suggest a relatively xvidely dissemi¬ 
nated virus of low mfectivity, since babies with colds 
and babies xvithout colds had been equally exposed to 
the colds of the father alone Apparently the ax’erage 
contact exposure necessary for infection exceeds tint 
ordinarily obtaining betxxeen father and baby 

5 The incubation period^ of colds is probably very 
short Nearly all the babies’ colds xvhich were con¬ 
tracted after exposure xvitlun the family showed 
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symptoms before the preceding patient’s cold had 
disappeared 

6 Coincident ailments, indicating lowered resis¬ 
tance, especially those of deranged metabolism, were 
much more common in babies with colds than m those 
without colds 
25 East Washington Street 


ABSTRACT OF DISCUSSION 
Dr F P Gengenbach, Denver I want to ask Dr Winholt 
whether his figures on the relative resistance of the breast 
fed and artificially fed babies actually represent the number 
of babies who are breast fed—whether he kept track of the 
percentage Can you tell us what percentage of the breast 
fed babies developed colds that were exposed to colds ? 

Dr W F Winholt, Chicago In the figures, the age 
clement was omitted Also, on account of the various methods 
of feeding, I do not believe I can answer the question 


CHRONIC CARBON MONOXID 
POISONING * 


ANFIN EGDAHL, MD 

GRAND FORES, N D 


The tragic results of acute carbon monoxid poisoning 
are so manifest, and the clinical aspects have been so 
thoroughly studied, that nothing will be said about this 
phase of the subject Chronic carbon monoxid poison¬ 
ing, on the other hand, although for a long time recog¬ 
nized, has not been given the attention it deserves by 
the medical profession, and, without a doubt, a con¬ 
siderable number of ailments and indispositions, not 
severe enough to be considered seriously, occur every 
jear in a community that may be directly due to this 
ubiquitous gas, so characteristic of twentieth century 
civilization 

The Ohio State Department of Health 1 reported 
eighty-one cases of carbon monoxid asphyxiation, with 
thirty-four deaths, during the first ten weeks of the 
past winter If this is true of carbon monoxid asphyx¬ 
iation, how many are the cases of moderate and mild 
degrees of poisoning which are not reported or even 
suspected ? That the number is large there can be no 
doubt How great a role it plays as a predisposing 
factor to the development of other diseases it is difficult 
to say, that it is important would seem at first thought 
to be evident It has been suggested that chronic 
poisoning increases the susceptibility, especially to 
pneumonia 

Wharen, 2 who has been making a study of the sub¬ 
ject from an engineering standpoint, has found carbon 
monoxid present in unlooked for places and at times 
m surprising amounts The following are some of 
Ins more striking findings, the 10 dm pentoxid method 
was used in making the determinations 


1 In a large repair garage with no motors running for 
six hour:, on the mam floor from 01 to 0 2 per cent , in 
the repair shop from 0 2 to 0 3 per cent 

2 In a gas engine laboratory from 0- to_0 3 per cent 

3 In a large boiler room using coal tor fuel 0 - per cent 

4 In a torge shop before starting the ventilating fans 04 
per cent , after starting the ventilating tans, 0- per cent 
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5 In a laboratory after using sixteen Bunsen burners for 
tvv o hours, 0 1 per cent 

These are the more striking findings, but here are 
some more which are quite significant A street car 
heated with a coal stove, 0 05 per cent , a furnace 
room of two houses, 0 1 per cent and 0 15 per cent 
In one of these, a defective breeching w r as found, 
which readily explained the result 

Wharen has also shown, after a careful experimental 
study, that stoves and furnaces can be a source of 
carbon monoxid in appreciable amounts A reading 
as high as 0 2 per cent was obtained in a room of 400 
cubic feet with an improperly arranged draft The 
same reading was obtained with a lid partly open 
According to his results, any fuel is a possible source 
The literature is full of curious sources of poisoning, 
as, for example, a defective automobile heater allowing 
the exhaust gas from the muffler to leak into the car, 
and smoke from a neighboring chimney blowing into 
a bedroom The importance of these findings is evi¬ 
dent when it is realized that 005 per cent in the ai r , 
when breathed for some time, will produce symptoms, 
and 02 per cent is dangerous However, there is 
evidence to show that some persons are decidedly 
susceptible to the gas and also that a certain degree of 
resistance will be established after repeated exposures 
to moderate amounts 

The air of the canyon-like streets of our larger cities 
during automobile traffic has been shown to contain an 
appreciable quantity Haldane 3 found 0 066 per cent 
on the platform of a station in London He recom¬ 
mends that there should never be more than 002 
per cent of carbon monoxid when exposure is neces¬ 
sary for several hours, for exposures of less than an 
hour, 0 05 per cent would not be objectionable 

Henderson and Haggard 4 state that exposure of 
about forty-five minutes to an amount of 4 10,000 is 
perfectly safe and will not cause discomfort Haldane, 
through personal experience, has shown that 0045 
per cent in air will cause no symptoms in four hours, 
but on exercise at the end of this period, panting and 
slight palpitation of the heart was noticed In another 
experiment, a blood saturation of 14 per cent was 
found a>ier inhalmg air containing 0027 per cent of 
carbon monoxid for three and one-half hours Here 
also no symptoms were noticed except shortness of 
breath and palpitation on exercise In evaluating these 
results, it should be kept in mmd that about one half 
of the carbon monoxid of the inspired air is absorbed, 
except toward the last, when saturation is approached, 
with consequent slowing up of absorption The rate 
of absorption and the time required for symptoms to 
appear is proportional to respiratory exchange, and is 
shortened by the increased breathing of exertion 
Haldane J found that symptoms do not become appre¬ 
ciable during rest until the blood is one-third saturated, 
but this does not hold true if exercises are taken 
Death takes place in dogs after a percentage of about 
84 has been reached, if pure carbon monoxid and air 
have been inhaled However, death will take place 
at a lower saturation, approximately 72 per cent, if 
illuminating gas is used, showing that there are other 
toxic substances present Henderson r makes the sig- 

3 Haldane qur *d by Henderson \ andell and Haggard H W 
J Indu^ &. Engin Cbem 1 t 23a (March) 1922 

4 Henderson \ andell and Haggard H V. The Physiological 
Pnnctiles Governing \ entilation When the Air is Contaminated •with 
Carbon Monoxid Indust & Engin Chera 11 234 (March) 1922 

a Haldane quoted by Henderson and HaggnrJ (Footnote 4) 
o Henderson \ andell and Haggard II \V J Indust & Fngm- 
Chem 1-1 235 (Ma-cfc) 1922 
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nihcant statement tint, ns the symptoms of carbon 
monoMtl poisoning ire due to oxygen depreciation, it 
is safe to asbcit tint even a somewhat greater situia- 
tion of the blood lasting only a short time would involve 
less physiologic ill ctlcct than a prolonged period 
involving liearlv full equilibrium in 1 10,000 of ur 

What arc the effects of repeated exposures to small 
or moderate amounts of carbon monoxid? Abundance 
of opportunities for exposme arc offered in our vait- 
ous industries and also m homes, as Wharcn has 
show n 

Headache, nausea and vomiting are evidences of an 
advanced degice of blood saturation, approximating at 
least 30 per cent In the literature, a multitude of 
symptoms of vaijing degrees of importance are men¬ 
tioned , tingling and tw itching in the limbs, irritability , 
numbness of various parts of the body, feeling of 
weight in the chest rigidity of the fingers and toes, 
attacks of shivering, extreme thirst, craving for 
sugar, various subjective heart s}inptoms, as labored 
beating, distress or pains referred to the heart, and 
respiratory distress Objectively, there have been 
described pallor, loss of flesh, red patches on the cheek 
bones, shiny, glittering eyeballs, enlarged pupils and 
irregular pulse without manifestations on electrocar¬ 
diograms It has been suggested that the cardiac 
symptoms are due to vascular spasm Luden," who has 
described in detail the symptoms of poisoning, men¬ 
tions the interesting point that the so-called coal-gas 
headache does not yield to the usual headache remedies, 
as acetylsalicylic acid and anndopy rm 

Six patients under my observation, on being ques¬ 
tioned with regard to their symptoms, all mentioned 
that they did not feel well before the onset of head¬ 
ache Four of these men were engaged in active 
physical work, and they noticed tint their first symp¬ 
toms were an ill-defined feeling of indisposition, lack 
of energy, palpitation of the heart and shortness of 
breath, in other words, conditions well described by 
the term fatigue The beginning anoxemia could well 
explain these manifestations One of the remaining 
two complained of a cold with a bronchial cough, the 
other, a blacksmith, of dizziness on stooping All six 
patients later developed the characteristic headache and 
also gastric symptoms 

Three of these patients showed a red blood count 
ibove 6,000,000 and an eosinophiha of 5 per cent , the 
other three, a count between 5,600,000 and 5,950,000, 
but a normal eosinophilic count 

To determine what effect small repeated inhalations 
of carbon monoxid would have on the body tissues, 
six guinea-pigs were exposed to air containing 0 1 
per cent of carbon monoxid for one hour This was 
repeated daily for n week A red blood count of the 
six animals at the end of the week averaged 6,700,000, 
the degree of blood saturation was between 25 and 30 
per cent Neither nucleated red cells nor other unusual 
cells were found The only abnormal finding was an 
increase in the number of erythrocytes, blood chemis¬ 
try examinations were negative A necropsy per¬ 
formed on two of the animals showed nothing beyond 
evidence of an increase in the activity of the bone 
marrow 

As all the guinea-pigs had lost from 2 to 6 gm in 
weight over a period of two weeks, it occurred to me 
to see whether an increased susceptibility to infection 
had developed Two were inoculated intraperitoneally 

7 Luden G Chrome Carbon Monoxid Poisoning—Its Immediate 
and Subsequent Manifestations Mod Med 3 6 (Feb March) 1921 


with alee suspension of tubercle bacilli of the human 
type, and one control animal with an equal amount 
1 he two others were inoculated with Staphylococcus 
aureus, and likewise one control with a similar amount 
1 he administration of carbon monoxid was continued 
as before 

At the end of six weeks the three inoculated with 
B tubci culosis were killed and a necropsy was per¬ 
formed One of the guinea-pigs subjected to carbon 
monoxid had a widespread infection involving prac¬ 
tically every organ, the other one, similarly exposed to 
carbon monoxid, had a moderately widespread involve¬ 
ment, particularly noticeable in the spleen The control 
animal had a moderate involvement of the peritoneum 
and a slight involvement of the spleen 

The results of the inoculation with the staphylo¬ 
coccus yielded less significant results One of the 
guinea-pigs exposed to carbon monoxid died first, show¬ 
ing a well developed peritonitis The control died next, 
showing a moderate degree of peritonitis, the last 
guinea-pig, which had also been exposed to carbon 
monoxid, showed at necropsy a well developed peri¬ 
tonitis and splenic tumor The two animals subjected 
to carbon monoxid both showed more extensive lesions 
than the control 

It is well known that these tests are too few to form 
a basis for important conclusions, nevertheless, it 
appears to me that they are significant, and m the light 
of what is already known about the action of carbon 
monoxid on the body, and especially on the blood it 
has seemed that chronic carbon monoxid poisoning 
produces a condition comparable to that of fatigue, 
resulting in lowered vitality and consequently a low¬ 
ered resistance to disease, which may be the result of 
a recent infection or the flaring up of an old focus 
The same increase in blood lactic acid is seen in the 
anoxemia of carbon monoxid poisoning as is seen in 
fatigue from exercise Apfelbach 8 reports a decrease 
in strength in workers exposed to carbon monoxid gas 

Another point to be emphasized is that vve should 
not wait for the classical symptoms of headache, nau¬ 
sea, vomiting and dizziness, indicating a saturation of 
30 per cent or more before suspecting poisoning 
There are certain symptoms already mentioned above 
that make their appearance earlier, some are more or 
less equivocal, to be true, but nevertheless, when taken 
together with other factors in the history as occupation 
and manner of living, are significant and will lead the 
physician to make the necessary blood tests which are 
so helpful m making a diagnosis, if made shortly after 
exposure I have found, in addition to the spectroscope, 
the Katayama 9 test, the tannm 10 test, and Haldane’s 
method 11 very satisfactory, the latter revealing a 
saturation as low as 0 03 per cent A polycythemia, 
especially if associated with eosinophlia, is significant 
of chronic poisoning The Bureau of Mines has 
recently perfected an instrument which will indicate 
the presence and degree of saturation of carbon 
monoxid in the blood 12 

CONCLUSIONS 

1 As the chances for exposure to carbon monoxid 
are so great, it would be well for the physician to keep 
in mind the possibility of chronic poisoning when a 

8 Apfelbach cited by Kober and Han en Diseases of Occupation 
and Vocational Hygiene p 73 

9 Kober and Hansen Diseases of Occupation V 

Hygiene p 62 

10 Hawk Phj siological Chemistry Ed 4 p 

11 Bull A 2 Department of fhe Interior 

12 Science 5 7 16 (June 1) 1923 
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patient presents himself with ill defined symptoms 
which cannot be explained otherwise 

2 Repeated exposures to carbon monoxid, but not in 
sufficient degree to cause acute poisoning, will cause 
sy mptoms similar to the results of fatigue, and can be 
explained by lowered amount of oxygen in the blood 

3 Just as a state of continued fatigue, so will a state 
of chronic carbon monoxid poisoning lower the resis¬ 
tance to various infections, or favor renewed activity 
of an old process 

4 When there is a possibility of exposure to carbon 
monoxid, it would be well to make a blood test By the 
use of various simple laboratory tests, it is possible to 
diagnose an early, or a presymptomatic stage of chronic 
poisoning and ward off the possibility of serious results 

5 Pre\ entive medicine has here a new field Carbon 
monoxid poisoning is no longer confined to certain 
industries the chances for poisoning are universal 


THE USE OF ANTISERUMS IN THE 
TREATMENT OF DISEASE * 


FREDERICK P G\Y, MD 

NEW VORK 


Thirty-five years have elapsed since Hericourt and 
Richet demonstrated the fact that the serum of dogs 
that had been actively immunized against a certain 
staphylococcus had, by transfusion, the property of 
curing otherwise fatal infections due to this organism 
m unprepared rabbits This important principle of 
transferred or passive immunity has since that time 
been repeatedly demonstrated experimentally in con¬ 
nection with many other pathogenic bacteria and their 
toxins It is fortunate that the first complete study 
of passive immunity by Behring and Kitasato was w ith 
the soluble toxins of the tetanus and the diphtheria 
bacillus, so that the results, not only experimentally in 
animals but also in the treatment of human disease, were 
so unequivocal that the stud} of the principles and 
practice of serum therapy has never since languished 
And yet in the interv ening thirty-three years, no other 
such striking instances of serum therapy have been 
encountered, no other so nearl} perfect a remedy as 
diphtheria antitoxin has been discovered Indeed, when 
one views m the aggregate the enormous mass of work 
that has been done in this tndecenmal period, and 
glimpses the extraordinaiy technical and theoretical 
advances that have occurred in bacteriology and lmmu- 
nolog}, the practical results of serum therapy are, at 
first glance, discouraging 

Yet it is in no spirit of discouragement that I 
approach this difficult attempt at appraisal and the still 
more hazardous attempt at prophecy If one admits 
that there is work for the theorist it seems to me that 
nowhere is his help of more avail than in the welter 
of assertion pro and con m each particular problem of 
serum therapy It is evident that the eventual estab¬ 
lishment of the value of each antibacterial serum 
depends, and will depend, on the data collected and 
evaluated by clinicians, but I cannot admit with Sheara 
that correct evaluation at an> given stage m the devel¬ 
opment of the use of an antisenim rests with the 
practitioner It personal and often limited experi¬ 
ence is fallacious anywhere, it is in this realm 


• TJ,iH htfo-e the s«tjon on Preventire and Industrial Vfetlicme and 
Publ,?1r“i Rt , he Y«eV Fourth w, ? l Session of the Vmer.cnn 
Medical association San Francisco Ju-e W-J 


With the increasing subdivision of labor, it is now rare 
indeed, and advisedly so, that the producer of a new 
antiserum is the one who employs it in the treatment 
of human beings It is increasingly more difficult for 
him who has the human responsibility to keep abreast 
with bacteriologic and immunologic theory, to grasp 
and follow the chance experimental lead that may yield 
a modification of practical importance The more cor¬ 
rect, though temporary decision, then, as to the actual 
value of combating any bacterial infection by the use 
of an antiserum must, until general acceptance is 
arrived at, he in literary evidence rather than personal 
experience, and literary evidence must be read in the 
light of a thorough understanding of the principles 
involved 

With the discovery of tetanus and diphtheria anti¬ 
toxins in 1890, the problem of combating bacterial 
infections might have seemed essentially settled All 
that seemed necessary was, first, to find the particular 
etiologic agent involved in each disease entity, secondly, 
to isolate it in pure culture, thirdly, to hyperimmunize 
an animal of convenient size with this culture or its 
products, and, lastly, to employ the serum of this actively 
immunized animal in the neutralization of the infectious 
agent in the naturally infected individual Instances 
began to multiply in which this schematic procedure 
could be earned out m experimental animals 

In the next bacterial disease that was intensively 
studied by Pfeiffer and others Asiatic cholera, it 
seemed that soluble exotoxins, similar to those produced 
in diphtheria and tetanus, were not primarily involved 
The progress of infection with the cholera spirillum 
under the artificial condition of animal expenmentation 
was found to be due to multiplication of the organism 
in the form of a septicemia, with toxic symptoms that 
seemed due secondarily to the terminal and incidental 
disintegration of the cholera organisms An antiserum 
yvas prepared tlrat rapidly provoked this disintegration— 
in other words, which contained what we now know as 
a bactenolysin This and other antiserums were soon 
shown to contain a host of other antibodies with specific 
action on the bacterium which gives rise to them, 
substances or properties that clump the bacterium in 
question (agglutinins) , others which precipitate their 
extracts (precipitins) , substances which unite with the 
bacterium to form an alexin (complement) fixing com¬ 
plex (sensitizers), and substances which render the 
bacterium in question more readily ingested by the 
phagocytes (opsonms, tropins) 1 Such studies, which 
still continue actively and fruitfully, have given us our 
factual basis and theories of infection and immunity 
Among other things, we have come to recognize that 
certain antiserums are anti-infectious or antibacterial 
rather than antitoxic, that is, they act directly on the 
bodies of bacteria rather than to neutralize their prod¬ 
ucts The knowledge of these antiserums has estab¬ 
lished the firm basis of serum diagnosis But only 
one of the many antibacterial serums that have been 
produced can be confidently asserted to have taken 
its place in the category of diphtheria antitoxin as an 
assured curative agent in human disease 

Let me at once present my promised appraisal of the 
actual curative value of antiserums (antitoxins and anti¬ 
bacterial serums) I limit the discussion to treatment 
as against prevention, and omit serums that have been 
used m the treatment of bacterial diseases in animals 

1 I do not wish to di cusa here the individuality or the possible 
identity of these substances 
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I ln\e, for comcmcncc, divided antiserums into four 
categories m respect to their \ due in treatment (1) 
antiserums of undoubted nine, (2) antiserums of 
probable nine, (3) antiserums of possible value, and 
(4) antisuums of no proved value 

ANTISERUMS OT UNDOUIULD VALUT 

Diplithma Antitoxin —llieie is no longer any 
dispute as to the cuiativc value of diphtheria anti¬ 
toxin, provided it is of standard potency as tested 
bv a standard method, tint it is administered early 
in the disease and in severe cases is given m large 
doses mtrav etiouslj It may advantageously be con¬ 
centrated llie death late from this disease m twenty 
of the largest cities of the world (Park) has dropped 
from 66 9 per hundred thousand in 1890, to 19 in 1905 
The normal mortality' of from 35 to 40 per cent in 
indicated cases falls to 7 oi S per cent (l e, to one 
fifth) in all cases irrespective of time of treatment, 
and in cases treated on the first day, the mortality is 
negligible 

Antimcnwqococcus Scium —The correct employ¬ 
ment of an antimeningococcus serum of corresponding 
immunologic type has reduced the normal mortality 
of from 65 to 80 per cent to from 15 to 30 per cent 
m all stages of the disease 

ANTISERUMS OT PROBABLE VALUE 

Tetanus dntitoun —This is of great value in prophy¬ 
laxis, but less so in treatment It may be estimated, 
however, that early, large and repeated mtraspinal and 
intravenous injections reduce the mortality in treated 
cases about 20 per cent 

Anticobra-Vcum —This apparently enables those 
who have been bitten by Colubiidac to resist otherwise 
fatal amounts of neuroto un if administered early 
(Calmette) 

Antianthiav Scrum —There is considerable evidence 
that an antiserum to B authracis notably' reduces the 
mortality' in the more generalized and severe type of 
human infection due to this micro-organism Sclav o 
reduced the mortality in 164 treated cases from a normal 
of 24 per cent to 5 3 per cent 

Antidyscntcry Scrum —This appears to be useful in 
infections due to the Shiga-Kruse variety of dysentery 
bacillus, if serum is prepared to contain both antitoxins 
and bacterial antibodies 

ANTISERUMS OF PROBABLE VALUE 

Antipncumococcus Scrum —The recognition of at 
least four types of the pneumococcus by Neufeld, 
Dochez and Gillespie, and others Ins led to correct type 
diagnosis in each case of this disease and the use of a 
corresponding antiserum There is no claim that results 
of importance have been attained with any but Type I 
infections (Cole and associates) It is certain that the 
mortality of treated Type I cases in the Rockefeller 
Hospital has been v ery low, but the question has ansen 
as to whether the mortality from this type does not 
vary markedly from year to year Thomas, Locke and 
others have failed to obtain any striking curative results 
with Type I antiserum 

Botulism Antitoxin —Experimentally in animals, this 
antitoxin is of marked value It has not been tried in 
any considerable number of human cases The necessity 
for injection before symptoms are evident would limit 
greatly its practical usefulness The existence of at 
least two antigenic varieties of B botulinus further 
complicates the problem 


Antigangrcnc Serum (Antitoxin for gaseous gan¬ 
grene) — Ihe varieties of anaerobic bacteria concerned 
m the gaseous gangrene of wounds renders appropriate 
serum therapy difficult Recent experiences by French 
authors with a polyvalent serum designed to include 
antibodies for the ordinary wound bacteria seem 
encouraging 

Antiplague Scrum —A potent antiplague serum is 
produced with difficulty Recent results in Queensland 
and in Cuba indicate that a proper serum given intra¬ 
venously markedly reduces the otherwise appalling 
mortality in this disease 

Anticliolcra Scrum —For many years, no significant 
results were obtained with antiserums to cholera The 
recognition by both French and German bacteriologists 
that the cholera vibrio produces a soluble toxin, and 
the utilization of this toxin as well as the bacteria them¬ 
selves in immunization, has given an antiserum which 
in recent epidemics, particularly m Russia (Salimbem), 
has seemed very efficacious 

Antigonococcus So um —This is alleged to be of 
value in systemic and metastatic complications of 
gonorrhea, and in conjunctivitis 

Antiserum for Yellow Fever —Noguchi reports 
favorable results in the early treatment of yellow fever 
by means of an antiserum to Lcptospua icteroidcs, the 
presumable causative agent in this disease 

Antipollen Serum —Antiserums to pollens which 
cause hay-fever have been used with palliative effect, 
but no alleged permanent benefit 

Scrum of Recoveied Scat let Fever Patients —Bene¬ 
ficial results have been claimed 
Scium of Recovered Poliomyelitis Patients —There 
is some evidence that this serum, when obtainable, is of 
value in treatment (Amos and Chesney, 1917) An 
antistreptococcus serum has also been employed in this 
disease but the relation of this microorganism to 
poliomyelitis is by no means generally accepted 

ANTISFRUMS OF NO PROVED VALUE 

In the category of antiserums of no proved value are 
listed antiserums, ofteii with many variations in their 
methods of production for the specific micro-organism 
in question, which have failed to establish a claim to 
therapeutic efficiency 

Antityphoid Scrum —There have been no claims of 
any usefulness except with serums produced by Chante- 
messe and by Rodet, whose results have failed of 
corroboration 

Antistrcptococcus Serum — There is nothing 
approaching acceptable evidence of the successful 
treatment by serum of any of the streptococcal infec¬ 
tions, except possibly in the complications of scarlet 
fever (Moser) Many definite reports of failure to 
produce results are available 

Antitubcrculosis Serum —Manj varieties of anti- 
tuberculin and antibacterial serums have been tried 
The claims of Maragliano are definitely disproved, and 
the antitoxin of Marmorek, although it received some 
casual approval, has nev er been accepted as of value 
This personal appraisal of serum therapy cannot, I 
believe, be accused of overenthusiasm It is purposely 
made as conservative as possible If my estimate is 
correct, there are onlj two antibacterial remedies of a 
specific sort that have been discovered m thirty-odd 
years, and the discoveries of these two were j.y 
years apart It is certain that even . 
and the antiserum for menmgococc 
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in their preparation and in method of administration 
The survey of the other less successful attempts at 
serum therapy is, however, I feel, in no way discour¬ 
aging, though progress has certainly been slower than 
might have been anticipated And yet the results 
accomplished, such as they are, far outweigh the effort 
expended I interpret the present status of serum 
therapy as a stimulus to renewed and increased investi¬ 
gation in bacteriology and immunology 

LINES OF INVESTIGATION ALONG WHICH PROGRESS 
HAS AND WILL BE MADE 
It is clearly evident that, with our increasing knowl¬ 
edge of bacteriology, each micro-organism, particularly 
m its pathogenic attributes, is, m a way, a law unto 
itself A set of conditions operative with one variety 
of bacteria, and even with a single type of a given 
bacterial species, may not be true with any other 
Knowledge of the natural laws that have been found 
to be operative m one infection, and in resistance to it, 
although they serve as a guide in studying another 
infection, may actually blind us temporarily to the 
essentially different features of the new infection that 
we are considering There is need, then, of repeatedly 
considering each problem afresh, with all experimental 
resourcefulness gained from other experience, but 
without too definitely preconceived notions of what will 
be found 

Mode of Infection —We are continually recasting or 
modifying our ideas as to how any given pathogenic 
micro-organism produces the sum total of its harmful 
effects Does a given bacterium produce its effect 
largely by intoxication as does the diphtheria bacillus, 
and is this intoxication under the actual condition of 
growth in the animal body due to the liberation of a 
soluble toxin, or of a so-called “endotoxin” 7 And 
what is the nature of an endotoxin 7 Is it simplv a 
toxic disintegration product of protein of nonspecific 
nature, or is it endowed with specific properties of 
origin’as is the case of an exotoxin 7 Or does the 
micro-organism produce its results by simple multipli¬ 
cation 7 It is evident that there are toxic substances 
formed in the body which cannot ordinarily or readily 
be produced in a culture medium This is true, for 
example of the cholera vibrio, and recent advances in 
producing an effective anticholera serum if they are 
corroborated, are based on the utilization of this soluble 
toxin in immunization Infections produced experi¬ 
mentally in animals although of the greatest value, are 
not the parallel of what occurs in the human bodv 
A°~un the cholera vibrio, which produces a banal septi¬ 
cemia’in a guinea-pig, does nothing of the sort in man 
Mere studies of the infectious diseases of animals, with 
the possibility of reproducing such infections experi¬ 
mentally in the very animal which is the natural suf¬ 
ferer from the disease in question, are of great \alue 
It is evident then, that a correct estimate of the rela¬ 
tive importance of the intoxication and the infection 
produced by each micro-organism is essential in pro¬ 
ducing^^ in a serum designed 

t0 Bacterial Txpcs —Much recent progress that has 
been made in serum therapy has been dependent on the 
recognition that there are a number of types or varieties 
of mm bacterial species, all of which, although they 
ma Tffer quantitative in their effects, produce the 
"an e disease This has been defin.teh shove n to be 
in the case of meningococcus infections and the 
e"o. mt on of this fact has given the successful results 


that are at present obtained A similar variety of types 
is known to exist in the pneumococcus, although here 
the recognition of type varieties has not, as yet, yielded 
striking practical results, for other reasons of many of 
which we are at present unaware 

Any eventually successful antiserum for strepto¬ 
coccus infections must at least include antibodies that 
correspond to the antigenic type of streptococcus con¬ 
cerned in the particular case to be treated A trulv 
polyvalent serum should contain antibodies to all types 
of streptococci, and it is probable that not all types are 
as yet recognized Methods for the rapid diagnosis of 
types, which are already available in connection with 
the pneumococcus and the meningococcus, should be 
developed with organisms like the streptococcus and 
Bacillus botulinus, if it is found that a monovalent 
serum is better than a polyvalent, as may prove to be 
the case 

Methods of Immunisation and Pioditction of Anti- 
set um —Gieat advances have been made m hyper- 
lmmumzmg animals for the purpose of producing an 
antiserum These advances include the choice of route 
of inoculation and the spacing of injections, which also 
bears on the rapidity of production of the antiserum 
The material used for immunization, in other words, 
the bacteria and bacterial products employed, is of 
great importance Should organisms as they grow in 
artificial mediums be utilized, or should their soluble 
products alone be employed 7 Would it be better to 
use a “humanized” culture contained in the blood or 
pus from a fresh human lesion 7 Should cultures with 
virulence increased by passage through animals be 
employed 7 These are all questions that have arisen 
with an organism like the streptococcus, and never 
entirely answered even for this micro-organism, to say 
nothing of other bacteria 

The animal to be chosen for the production of anti¬ 
serum is another matter that has not been so fully con¬ 
sidered as it deserves We have, perhaps, erred m 
choosing large animals for the mere fact that more 
serum can be obtained from them It might be better, 
perhaps, as Kyes has suggested in the case of anti¬ 
pneumococcus serum, to use an animal naturally resis¬ 
tant to infection, the hen, for instance, in order to 
produce more potent antibodies 

Concentration of Antibodies —The concentration of 
antibodies increases the potency of an antiserum, makes 
it possible to inject relatively larger amounts of the 
essential material with less inconvenience, and avoids 
or minimizes the toxic substances present in any for¬ 
eign protein Both chemical methods (diphtheria anti¬ 
toxin (Gibson) and specific methods of precipitation 
(Gay' and Chickering, Huntoon, with antipneumo- 
coccus serum) may be utilized to bring about this 
result 

The Essential Factors Concerned in Natural and 
Acquired Resistance —The great and deserved empha¬ 
sis that has been laid on the discovery of the various 
antibodies in immune serum has perhaps led us too far 
away from the consideration of the importance of 
cellular participation (Metchnikoff) in all processes of 
resistance, both natural and acquired We judge that 
the eventual disposal of micro-organisms in the body 
usually depends on cellular activity, although it may 
be enormously influenced by the properties of serum 
Recently the importance of the fixed tissue cells 
(Kyes) of the clasmatocytes (Gay and Morrison), as 
well as of the polymorphonuclear leukocytes, has been 
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attracting interest There ire instances of solid pro¬ 
tection from bacterial diseases, notably typhoid fever, 
which are not associated with the presence of antibodies 
in the recovered individual and must, therefore, be due 
to some newly acquired property of resistance resident 
in the body cells It is by no means clear what effect 
a complete recognition of the importance of the cells, 
as against fluids of the body, will have on passive 
immunization, but one can at least conceive of lmniune- 
ccll-extract therapj, in perhaps a new sense 

Route of Administration of Antiserum —One of the 
most definite lines of progress in serum therapy has 
been m the recognition of the importance of putting the 
serum where it will do the most good, m other w’ords, 
at the point of localization of the infection under con¬ 
sideration It is certain that the success of serum 
therapy in meningococcus infection has been due 
largely to the intraspinal injection of the serum, or, in 
certain cases when the micro-organism is found in the 
circulating blood as well as m the meninges (Herrick), 
to combined intraspinal and intravenous injections 
Whatever increasing success has been obtained in the 
therapeutic use of tetanus antitoxin has depended on 
the more or less successful attempt to break or forestall 
the combination between nerve cell and tetanus toxin 
by a similar utilization of these two routes of 
inoculation 

Serum therapy, in spite of its thirty-five y ears, is yet 
in its infancy as a science Its coming of age will 
depend not onlv on the continued labor of bacteri¬ 
ologists, immunologists and clinicians, but more than 
all on those of them who, although aware of tradition, 
constantl) visualize their problems anew 
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ABSTRACT OF DISCUSSION 
Dr. Walter V Brem, Los Angeles Dr Gay does himself 
an injustice by calling himself a theorist, there are theorists 
and theorists and Dr Gay is a practical theorist when he 
draws such practical conclusions as he has drawn in laying 
this matter before us The final decision about biologic 
preparations must be made by in\estigators and not by gen¬ 
eral practitioners I ha\e been in close touch with the prac¬ 
tical aspects of this matter Many general practitioners do 
not even know the distinction between a vaccine and a serum, 
and the term “vaccine’ or ‘serum" has been applied to such 
products as arsenical solutions for the treatment of syphilis 
I was discussing vaccines with a physician and arguing for 
their guarded use and the physician with whom I was talking 
said that he had such a great faith in them that when he gave 
a patient a dose of vaccine and had a little left over he took 
it himself The difficulties are due to the fact that a great 
many men who are using these biologic preparations are not 
familiar with the natural course of disease, uninfluenced by 
treatment They must treat patients, they must give some¬ 
thing The patients demand it and the medical profession 
being human is eager to believe that the remedies they 
administer are the remedies that are causing the beneficial 
results We know that most infectious diseases are self- 
limited When the biologic preparations are used and the 
patients recover, it is difficult for one not to believe that the 
preparation did it Many of us fall prey to the fairy tales 
told by the commercial houses m their advertisements, and 
those who are not on their guard can be readily deceived 
We must remember that immunity to the infectious diseases, 
with only a few exceptions is probably a cellular immunity, 
due to cellular reaction, and the antibodies produced in the 
serums are not often considered in the immunity process 
For instance, in typhoid fever in human beings we frequently 
meet bodies present which will dissolve the tyqihoid bacilli, 
like sugar These are present v ery largely in normal persons, 


and yet human beings have typhoid fever On the other hand, 
rabbits, which are highly immune to fever, have no living 
substance in their blood, even after vaccination while, on 
the other hand, they will have complement fixing bodies m 
high concentration, and human beings who recover from 
typhoid have practically no complement fixing bodies, or they 
arise in a slight degree 

Dr. J C Geiger, Washington, DC Dr Gay has men¬ 
tioned treatment by botulism antitoxin There is no doubt 
as far as experimental purposes are concerned, that in the 
laboratory we have antitoxin that protects our animals 100 
per cent, provided it is given at the same time as the toxin 
But there is a limit to this of which I have some evidence 
but which I should not perhaps reveal at this time, as it is 
the laboratory information of another man There is not 
unlikely a limit to the time at which botulism antitoxin may 
be given effectively after the toxin That limit is around 
twenty-four hours The. incubation limit of botulism cases 
is from twenty-four to forty-eight hours There is another 
danger Dr Gay has brought up the question of types 
Curiously enough, in a recent survey of a certain district of 
the United States vve ran into a ranch which had had five 
outbreaks of botulism on it, and m every instance everybody 
on the ranch had died The soil of the ranch contained type 
B botulmus The food from the ranch, which was grown on 
the ranch, was type A There are some very anomalous data 
The result of some experimental work will soon be published 
on that point I hav e had unfortunate experiences w ith most 
cases of botulmus antitoxin—100 per cent mortality But 
that does not do away with the use of the antitoxin I do 
not think we are justified in calling cure due to antitoxin if 
vve have not used the antitoxin within forty eight hours 

CLINICAL STUDIES OF QUINIDIN 
JAMES G CARR, MD 

CHICAGO 

AND 

WALTER H SPOENEMAN, MD 

ST LOUIS 

This paper embodies the lesults of the study of 
sixty-one cases of auricular fibrillation treated with 
qumidin sulphate in the wards of the Cook County 
Hospital 

To the sixty-one patients under observation, seventy 
courses of qumidin were given The patients ranged 
in age from 25 to 79 Twenty-five of the patients were 
under 40 In tlurty-three cases the heart disease was 
of the rheumatic t) pe, and m sixteen, of the arterio¬ 
sclerotic , in the others, various etiologic types were 
represented The duration of the heart disease ranged 
from a few weeks to many years, as to the duration 
of the fibrillation, we have no data of value 

Four conditions governed us in the selection of cases 
1 Compensation was present at least to such a degree 
that the patient had no edema and could be up and 
about the ward without dyspnea No patients were 
given the qumidin m the presence of manifest heart 
failure 2 No patients were accepted for treatment 
who gave a history of having had symptoms justifying 
the probable diagnosis of former emboli 3 Patients 
with mental symptoms, vv hich are not uncommon m old 
arteriosclerotic patients, were not given qumidin 4 
No patients are included m this senes in whom the 
cardiac condition was only an incidental complication 
in the course of some other disease It folk 
as a corollary of the first condition that 
patients received digitalis prior to the a . 
the qumidin The patients were conf 
the course of the treatment 
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PATIENTS IN WHOM NORM \L RII\TIIM WAS 
RESUMED 

In one patient included in the series, the heart 
resumed normal rhythm before the qumidin was given 
Originally proved to have auricular fibrillation, he was 
sent for a confirming electrocardiogram on the morning 
of the day on winch it was planned to begin treatment 
After his return to the ward, the initial dose of qumidin 
was given, shortly thereafter it was reported that the 
last electrocardiogram showed sinus rhythm The case 
is cited in some detail, since it illustrates how the 
fibrillating auricle, perhaps even in cases of fairly long 
duration, may spontaneously resume the normal rhythm 
With the omission of this case from further considera¬ 
tion, we have sixtv cases in the series In two instances, 
the rhythm became regular, but the electrocardiogram 
showed flutter, with regular block Normal rhythm 
was resumed in seventeen, or 28 3 per cent, of the sixty 
cases Of the patients more than 40 years of age, nine, 
or 25 per cent, showed resumption of the normal 
rhythm, of those under 40, eight, or 32 per cent, 
became normal Six, or 18 3 per cent of the thirty- 
three cases classed as rheumatic, returned to sinus 
rhythm Of the arteriosclerotic group, sixteen in all, 
seven, or 43 8 per cent, returned to normal rhythm It 
will appear later that this difference in response between 
the two groups was essentially reversed so far as clinical 
benefit to the patients was concerned One hypertensive 
case and three of undetermined etiology made up the 
rest of the group 

Five of the seventeen patients have maintained the 
normal rhythm for three months or more One is 
known to have been normal for eight months, when last 
seen, the rhythm was still normal This patient had 
a long and stormy period in the hospital before the 
qumidin was used The clinicians who have seen her 
recently have not agreed as to the measure of clinical 
improvement resulting from the restoration of the 
normal rhythm It is our conviction that the persistence 
of the normal rhythm has been of real benefit to this 
patient, aiding materially in the maintenance of fairly 
good compensation Another of these five, seen five 
months after the restoration of sinus rhythm, still had 
the normal rhythm, but was not compensated The 
other three are distinctly better, and apparently this 
improvement is largely due to the persistence of the 
normal rhythm Somewhat more than one sixth of the 
group showing restoration have thus shown incontest¬ 
able clinical improvement over a period of three months 
subsequent to the resumption of sinus rhythm Two 
of these cases had so-called “rheumatic hearts”, in the 
third case, the etiology was undetermined Of the 
other patients vv ith a return of normal rhvthm, one, with 
an old rheumatic heart, is known to have been normal 
it the end of one month and to have expressed himself 
as feeling better than he had for a long time He vv>s 
especially gratified by the disappearance of the sensa¬ 
tions associated with the cardiac irregularity Another 
patient was found with normal rhythm and in generallv 
good condition after sixtv-nine days In six of the 
seventeen patients therefore, the return to sinus rhythm 
m iv be regarded as quite worth while, these patients 
have been improved by the qumidin 

Of the other ten patients, one was seen twelve davs 
after the resumption of smus rhythm, at which time 
she was feeling verv well In a second patient the 
fibrillation returned after four days, although she was 
t'lkimj 3 grains (02 gm ) ot quinidin twice a da} , she 


was put on 5 grams (0 3 gm ) three times a day, and 
two days later the normal rhythm was again resumed 
Six weeks later she returned to the cardiac clinic with 
fibrillation A third patient was readmitted to the 
hospital with fibrillation, forty-eight hours after his 
discharge Another, a young woman who left the 
hospital against our advice, since we felt that she was 
unable to undertake her household cl-ties, was seen 
some six weeks thereafter by a visiting nurse, who 
reported that this was the sickest heart patient she had 
ever seen One elderly woman returned for examina¬ 
tion after fifty days, at which time sinus rhythm was 
still present Twenty-three days thereafter, she was 
readmitted with fibrillation and decompensation After 
three days of treatment with digitalis, she was put on 
qumidin, with the restoration of normal rhythm after 
another three days Fibrillation was apparent again 
four days later, and twelve houis subsequently, a 
hemiplegia developed, shortly thereafter, she died Two 
other patients are known to have died, one developed 
an embolus of the right leg while he was taking quinidin, 
whereupon the drug was stopped, two days later the 
rhythm became normal There was, however, no 
improvements his condition, and ten days afterward 
he died Since the embolus occurred before the restor¬ 
ation of smus rhythm, it is hard to prove any relation¬ 
ship of cause and effect between the quinidin and the 
embolus The other man was given quinidin and digi¬ 
talis simultaneously, after seven days, smus rhythm 
appeared Very soon he went home, against the advice 
of the house physician, four days later he attended the 
cardiac clinic, at which time his general condition was 
better than at the time of discharge He was advised 
to continue the small doses of qumichn, but the digitalis 
was stopped Early the next day he died suddenly, 
necropsy was not performed Assuming that the patient 
already mentioned as having been found very sick did 
not recover, four of the seventeen patients have died 
Three patients of the group have been entirely lost to us 

PATIENTS IN WHOM NORMAL RHYTHM DID 
NOT RETURN 

Of the forty-three patients who did not return to 
normal rhythm, six are known to have died, thirteen 
have been under treatment in the hospital following 
readmissions, and one is still in the hospital, never 
having recovered sufficiently to permit of lus discharge 
In attempting to estimate the relative status of the 
patients in the two groups (one made up of the patients 
who resumed normal rhythm, and the other of those in 
whom fibrillation persisted), it must be borne in mind 
that of the four deaths among those who resumed 
normal rhythm, one was due to embolism which 
occurred after the return of fibrillation, and the other 
resulted from gangrene of the leg, which began before 
fibrillation had been succeeded by sinus rhythm It 
is fair to omit these cases altogether in undertaking a 
comparison of the two groups Of the group with the 
persistence of fibrillation five, or 11 8 per cent, have 
died This does not include one patient whose death 
may have been the result of the qumidin, of fifteen 
who resumed smus rhythm, two, or 13 3 per cent, 
have died Of thirty-seven patients who did not 
resume smus rhythm, fourteen are known to have 
required further hospital care, this amounts to 37S 
per cent Of the other patients who resumed normal 
rhvthm, we have been able to follow ten, of these, only 
two or 20 per cent, have returned to the hospital for 
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tifitment Cerlamlv, we have licrc presumptive evi¬ 
dence that the restoration of the normal rhythm does 
favor the maintenance of compensation without added 
danger to the patient 

untoward rrrrcxs 

The introduction of qutnidm as a iciucdy for auric- 
ulai fihi illation and other catdiac arrhythmias lus 
provoked much discussion regarding the toxic effects 
of the drug These toxic effects mav be loughly 
grouped as (1) the minor toxic effects commonly pro¬ 
duced by quinin, (2) emboli, (3) rapid ventricular 
rate, and (4) sudden death 

Minor toxic effects were observed in nine patients 
of otir series These manifested themselves as dimness 
of vision, spots before the eves, weakness, tinnitus, 
nausea and headache The appearance ot such symp¬ 
toms was the signal for the discontinuance of the drug 
In only two cases did the symptoms show themselves 
with am seventv , in one, “the patient showed toxic 
svmptoms, vomiting, headache and ringing in the ears’’, 
m another “the patient complained of dizziness, palpi¬ 
tation, diplopia and dimness of vision ” In four of the 
cases, attempts were again made after a few days to 
administer the quinidin, but m every instance similar 
svmptoms appeared The dosage necessary to produce 
such results v aried w idely, oue patient had taken 6 2 
gm in the course of a week before the symptoms were 
observed, another patient, shortly after the test dose 
of 3 grains (0 2 gm ), showed the most severe symp- 
toms observed in the patients of this group 

Strictly speaking, emboli and the rapid ventricular 
rate are not “toxic effects," but are rather untoward 
features associated with the therapeutic action of the 
drug Four patients in this senes showed signs of 
embolism during the treatment or shortly thereafter, in 
no case did the embolus follow the onset of sinus 
rhythm One patient complained of pain in the right 
leg on the fourth dav of treatment, after he had taken 
3 4 gm of quinidin, the drug was stopped, two days 
later it was noted that the leg was very blue, cyanotic 
and cold, on the same day (two days after the quinidin 
was stopped), sinus rhythm w as resumed The rhythm 
remained normal, but the patient’s general condition 
did not improve, and nine days subsequent to the 
restoration of normal rhythm, he died We have already 
discussed, at length, the history of another patient who 
died a few hours after the reappearance of fibrillation 
following three days of normal rhythm In a third 
patient, embolism of the left leg occurred on the third 
day of treatment without the appearance of sinus 
rhythm The quinidin was stopped Death occurred 
nine days later from a pulmonary embolus, demon¬ 
strated at necropsy The fourth patient died, with the 
symptoms of pulmonary' embolism, four days after the 
course of treatment with quinidin had been finished In 
one other patient who did not return to normal rhythm, 
a pulmonary embolus was diagnosed, but there was 
some doubt as to the certaintv of the diagnosis One 
man, who had been given a course of quimdm in July 
vv ithout success, vv as brought to the hospital in Septem¬ 
ber with cerebral embolism, the fibrillation was still 
present As we have indicated in the statement of the 
conditions which governed our choice of cases, we 
respect the prevalent opinion as to the danger of 
embolism as a sequela of successful quinidin therapy 
to such an extent that we refused to use the drug in 
any case in which there was a history of a prior 
embolus, yet we do not feel that the question of the 


relationship of quinidin therapy to the production of 
emboli is settled, however attractive the theoretical 
basis for such a lelationslnp mav be In our own minds, 
there is a very grave doubt that the occurrence of 
embolism subsequent to the use of quinidin is more 
frequent than as a complication of heart disease in 
general When figures covering many more cases than 
are here reported are available, and when such figures 
are compared with those showing the incidence of 
embolism in heart disease irrespective of treatment, we 
shall be able to reach a conclusion as to the real danger 
of embolism as an accompaniment of quinidin therapy 
A rise in the v entncular rate has been noted by many 
observers, and often is so marked as to make the further 
administration of the drug inadvisable In making our 
observations, we stopped the drug when the rate went 
above 130 In thirteen of the patients m our series, 
this rapid acceleration of the rate appeared In five 
instances, a second attempt was made to give the 
quinidin, in two of these, the quinidin was given alone 
and the rate quickened is with the first attempt, in 
three instances, digitalis was given with the second 
course of quinidin, in one case the ventricular rate 
w as accelerated as before, in a second, the rate did not 
become rapid, but the fibrillation was unchanged, in 
the third, the combined use of the two drugs was 
followed by the return of sinus rhythm In con¬ 
nection with the subject of cardiac rate, it is interesting 
to note that m two instances the rate was not over 
20 throughout the course of the quinidin, and in two 
other instances it was not over 80 In fourteen of the 
seventeen patients returning to normal, the rate, after 
restoration, was not over 80 

Overshadowing, m interest and importance, the other 
untoward effects of quinidin is the occasional occurrence 
of sudden death, of which instances have been reported 
by various observers In our senes there was one case 
which must be discussed m this connection The patient 
was a woman, aged 39, who had a double mitral lesion, 
with a historv of scarlet fever in childhood and of 
rheumatism eight years before coming under observa¬ 
tion Decompensation was marked on admission She 
was giv en 20 minims (I 25 c c ) of tincture of digitalis 
three times a day for seven days At this time her 
dyspnea was less marked, the edema of the ankles 
had disappeared and the liver was much smaller than 
before, the apical rate was 72, there was no pulse 
deficit, and the blood pressure was systolic, 14S, and 
diastolic, 84 After the digitalis had been stopped for 
one day, quinidin was given in two doses of 3 grains 
(02 gm ) each, one at 10 a m, and one at 4 p m 
At 6 p m , the patient became cyanotic and dyspneic 
and the pulse was weak, a digitalis preparation was 
given intravenously, and the pulse improved Her 
condition was fair during the evening About 2am 
she suddenly became much worse, and died before the 
house physician reached the ward However strongly 
vve may feel that the whole course pictured here might 
have occurred with any person sick of heart disease 
vve must admit that the symptoms described came on 
very soon after the second small dose of quinidin, and 
that the onset of serious symptoms was followed in 
a few hours by the death of the patient Moreover, 
one of our patients resumed sinus rhythm after having 
received only 6 grains (0 4 gm ) of the quinidin, and 
another, shortly after the administration of 3 grains 
(02 gm), showed vomiting, headache and dizziness 
with a rise of the ventricular rate to 140 The electro¬ 
cardiogram taken after the first dose of »d ■ td 
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a definite bigemmus in the first lead, no ectopic beats 
vere seen m the other two leads The question arises 
as to the effect of quimdin on a heart already showing 
early signs of digitalis intoxication A definite and 
continuous coupling was not present We have used 
digitalis and quimdm together without ill effect, yet 
the appearance of this tendency to coupling reminds us 
of a case without fibrillation in which quimdin was 
given because of numerous ectopic ventricular beats 
Soon after this man’s admission, digitalis was stopped 
because of a coupled rhythm After twenty davs, 
digitalis was started once more, this time m doses of 
10 minims (0 6 cc ) three times a day, and continued 
for nine days A test dose of quimdin was given on 
the last day of digitalis administration, for two more 
days the quimdin was given in doses of 5 grains (0 3 
gm ) three times a day On the second day, after 30 
grains (2 gm ) had been given, a complete bigemmus 
appeared, and the quimdin was stopped These cases 
suggest that in cases in which digitalis intoxication has 
shown itself by heightened irritability of the cardiac 
muscle, quimdin given simultaneously or shortly after 
the digitalis has been stopped may be dangerous 


EFrECT OF QUINIDIN ON BLOOD PRESSURE 
An attempt was made to follow the effect of the 
quimdin on the blood pressure In twenty-five cases 
(excluding those with a pressure of 160 and over), 
eighteen showed differences m the systolic pressure, 
before and after the use of quimdin, of 16 points or 
less In auricular fibrillation, m which condition the 
determination of the blood pressure is notoriously 
inaccurate, such a difference is entirely without signifi¬ 
cance In these twenty-five cases, the average systolic 
pressure before the use of quimdin was 127, after 
its use, 123 In one case, the pressure fell during the 
treatment 40 points, in another, 38 In nine cases with 
pressures over 160, the average pressure before quimdin 
was 190, after quimdin, 171, in seven of the ten cases, 
there was a fall of 10 points or more In five other 
cases the pressure was estimated by the method of 
James and Hart, the mean systolic pressure rose 8 
points m one case, 2 in another, it fell 2 points in one, 
5 in a second and 10 in a third Study of the pressure 
m the cases which resumed sinus rhythm was without 
significance 

DOSAGE 


In the administration of the quimdin, the course was 
always begun with small doses to test the patients 
susceptibility to the drug The test dose consisted of 
two doses of 3 grains (0 2 gm ) each, given at intervals 
of four hours, if no untoward symptoms appeared, the 
real therapeutic attempt was started the following 
mornm" Various schemes of administration were 
employed Through three days, 5 grains (0 3 gm ) was 
<n\en three times a day, then for four days, 6 grains 
7 o 4 mn ) was given three times a day, twenty patients 
vverettarted thus, of whom five resumed sinus rhythm, 
one of these patients had two courses of treatment 
returning to normal both times, once after six days and 
once after four, one returned to normal after taking 
drains (0 4 gm ) of qum.d.n, and another after three 
dats of the treatment, the other two returned after four 
and seven da\s respectively In five patients, the course 
was wined so that after three days, the dose was made 
5 “rams four times a day for two days and then 
C .^7ns Slx tlI nes a dav for two days, al five were 
mCcn the full course, two resumed normal rhythm and 
a third showed regular rhythm, the result of flutter 
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with a regular block In ten patients, the quimdin was 
given in doses of 6 grains five times a day over a period 
of from four to six days, one patient took 13 gm m 
seven days without result or unfavorable symptoms 
two of the patients in this group returned to normal, 
one after two days, and one after five days, in two 
cases, the quimdin was stopped because of the rapid 
ventricular rate, once after four days, and once on the 
second day In the other cases, the method chosen was 
varied for different reasons especially because of the 
early onset of normal rhythm or of toxic symptoms 
Two of this group of cases deserve particular mention, 
one was given, in his second course of treatment, 196 
gm of quimdin in twelve days, with the development of 
a regular rhythm which was due to flutter with regular 
block Three months later, another attempt to restore 
the normal rhythm was made After 2 6 gm had been 
given, the quimdin was stopped because the rhythm 
was regular, again flutter with block was discovered, 
the quimdin was continued, and five days later, after he 
had taken 6 6 gm more of quimdin, sinus rhythm 
appeared Since then this patient has taken quimdin 
continuously, for a short while in doses of 5 grains 
twice a day, but during most of the time he has received 
a single daily dose of 5 grains He still has sinus 
rhythm The other case of especial interest was 
that of a young man whose record was placed at our 
disposal after his course of treatment had been carried 
out His is the only case in the series which was not 
under our immediate care This man was given, over 
a period of three weeks, 23 gm of quimdin, without 
therapeutic result or untoward symptoms 

SIVIULTANEOUS USE Or QUINIDIN AND DIGITALIS 
The question as to the advisability of the simultaneous 
use of quimdin and digitalis has not yet been settled 
By many, such practice is regarded as unjustifiable, 
by others, it is commended 

In six of our cases, digitalis was given throughout 
the course of the quimdin therapy, in two of these, 
sinus rhythm was restored, in not one did anv serious 
symptoms appear, though in one instance we were 
unable to use as much quimdin as we wished because 
of the repeated occurrence of headache In three of 
the cases, digitalis was given along with a second 
course of quimdin after the first course of quimdin had 
been stopped because of a rapid ventricular rate In 
one of these cases sinus rhythm was resumed with a 
rate of 90, in a second, the fibrillation persisted, but 
the rate did not quicken, and in the third, the rapid 
rate again necessitated the discontinuance of. the quini- 
din Of thirteen patients in the series who received 
no digitalis prior to the use of the quimdin, only one 
resumed normal rhythm We are of the opinion that 
no contraindication to the combined use of these drugs 
is proved, though, as has been stated, in the presence 
of digitalis toxemia, our observations have led us to 
believe that the administration of quimdin may be 
dangerous 

CONCLUSIONS 

1 Of sixty-one cases in the series one resumed 
normal rhythm before treatment, leaving sixty cases 
of auricular fibrillation treated with quimdin , seventeen, 
or 28 3 per cent, resumed sinus rhythm So far as we 
know, these results are the poorest that have been 
reported Practically all of the patients in this group 
were 'old cardiac” patients many of whom had been 
treated several times for broken compensation Our 
results lend some support to the prevalent theory that 
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quimdin is more likely to cause resumption of normal 
rhythm in those cases in which the fibrillation is of 
recent onset 

2 The rheumatic cases, though not more likely to 
return to sinus rlnthm, did show a greater tendency 
to maintain the restored rlnthm, and to be benefited, 
clinically, by the change 

3 The most striking feature in the successful use of 
quimdin is the subjectne relief experienced by the 
patient, many of these patients immediately expressed 
their pleasure in no longer feeling the annoyance caused 
In the irregulanti We believe that this subjectne relief 
offers the most certain indication for the use of qum- 
ldin, and that those patients, in particular, who are 
troubled by the irreguhritv should be gnen the benefit 
of quimdin thcrapv 

4 Though our series is small, ne are of the opinion 
that the restoration of the normal rhythm is often of 
real value to the patient as an aid to the maintenance 
of compensation Under proper conditions, quimdin 
offers enough hope of relief to warrant its continued 
use, though the treatment of auricular fibrillation had 
better not be undertaken outside a hospital until the 
routine of safe treatment is more carefullv worked out 

5 We do not behev e that patients w ith fibrillation of 
long duration must be denied the possible benefits of 
quimdin tlierapv simply because the condition has 
existed for a long time 
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DIET IN THE TREATMENT OF BAL¬ 
ANTIDIUM COLI INFECTION 

J L GREENE MD 

AND 

r J SCULL1, MD 

HOT SPRINGS, ARK 

In the treatment of Balantidium coli infection, less 
attention has been gnen to diet than to other measures 
However, the patients avho were gnen a special diet 
liaae done so a\elj that it has prompted us to report 
our results so that a avider usage of the diet avill 
demonstrate its aalue 

For many years Balantidium coli has been consid¬ 
ered as only a rare parasitic maader of mankind, but 
reports indicate that it is more common than is gen¬ 
erally supposed While the cases reported haae been 
largely from the tropics, a number have been obseraed 
in the Southern states, and, avhat is important, cases 
have been noted m the Northern states as avell For 
this reason Balantidium coli infection can no longer be 
considered a local or regional problem, but one avhich 
concerns the aahole country' 

Balantidium coli is a unicellular flagellate inhabiting 
the colon and capable of maading the layers of the 
intestinal aaall It is very actiaely motile, and aahen 
once observed under the microscope it is not difficult 
to recognize The infection is transmitted through 
contaminated food and drinking water Apparently 
close association with pigs seems to have an important 
etiologic bearing 

The parasite was first described by Malmsten 1 m 
1857, who observed it in two cases of diarrhea Since 
then about 175 cases have been reported in the litera¬ 
ture, most of them occurring in foreign countries The 

1 Malmsten P H Infusonen als Intestinal Thiere beim Menschen 
Virchows Arch f path Anat 12 302 (Sept ) 1S57 


first case noted in this counter was reported by Mitter 3 
in Iowa in 1S91 Since then about twenty-five other 
cases have been noted In the Southern states, iso¬ 
lated cases have been reported by Bel and Couret, 3 
Deadnck,' 1 DeBuys, 3 Young and Walker, 3 and Nisbet,' 
and three cases each by Gray 3 and by the Rockefeller 
Sanitary Commission 0 In the Northern states, single 
cases hav e been noted by Mallory , 10 Van Wart, 10 
lenmngs, 11 Sistrunk, 13 Smithies, 13 and Manlove, 11 and 
four cases were recently studied bv Logan 15 This 
would indicate a rather widespread distribution 

In the warm countries the infection is more acute, 
with a more rapid and often fatal course In colder 
regions the chronic form is more frequently seen, 
often existing for years, with alternating periods of 
constipation and diarrhea There is no doubt that 
many such cases are ov erlooked, first, because parasites 
are not suspected and therefore not looked for, and 
secondly, because of faulty technic in examination of 
the feces 

It his been shown by Strong and Musgrave, 16 
Bel and Couret, 3 DeBuys, 5 and bv Bow man l " that 
Balantidium coli can no longer be considered a harm¬ 
less accidental invader of the intestinal tract, as was 
thought by Doflein 13 and other early observ ers, but 
a parasite capable of producing serious effects, which 
m the late stages do not readily respond to treatment 
Considerable attention has been given to a considera¬ 
tion of its morphology, 3 growth and transmission, 10 and 
to the pathologic alterations it produced m the intesti¬ 
nal tract 1 ' 

Until recently', therapeutic measures have consisted 
mainly m the use of drugs by' mouth and of enemas 
to rid the intestine of the parasites From the large 
number of different drugs advocated for this purpose 
it is apparent that no single one is especially efficient 
Calomel, phenyl salicylate, ipecac, emetin and thymol 
have been tried by mouth with varying results, while 
local treatment by enemas of protargin mild (argyrol), 
salicylates, tannic acid, and quinm hav e giv en no better 
effects Most of the drugs ordinarily' employ'ed against 
intestinal parasites are without effect on Balantidium 
coli This is probably' due to the fact that the parasites 
penetrate the intestinal wall and also because encysted 
forms develop, which are more resistant However, 
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beneficial results have been reported with arsphenarmn 
by Logan, 15 with ipecac by Barlow, 20 Steyrer 21 and 
Brenner, 22 with emetin by Axter-Haberfelcl 23 and 
Cordes, 24 with thymol by Bassler, 25 and with benzyl 
benzoate by Haughwout and Domingo 20 On the other 
hand, other imestigators - r have not been able to con¬ 
firm these results So far there is no known specific 
remedy 

Only a few writers mention diet in the management 
of their cases, and they have noted it only incidentals 
to their treatment with drugs The diet in Steen’s - s 
case consisted of milk and gruel, while Nisbet in his 
case allowed a more liberal diet of milk, eggs scraped 
beef, toast and cereals Eastman 29 remarked that 
these cases do not handle starches and sweets well, but 
do better on broiled steaks and concentrated foods 
Apparently there is no more uniformity in dietetic 
management than there is in the various drugs 
employed With these few exceptions, the other 
observers have e\identfy considered the diet as only 
of secondary importance As a matter of fact, we did 
not realize its importance ourselves until we had 
treated our first patient for some time along the lines 
suggested by other writers before placing him on a 
special diet After observing how successfully this 
method was m this case, we tried it in our next cases 
with equally good results 

Our routine in these cases was very simple The 
patient was given 2 1 /£ quarts (2 5 liters) of whole milk 
during the day This was divided so that small por¬ 
tions were given at regular intervals After several 
days the milk was supplemented by the addition of 
one or two soft eggs In our cases, the action of the 
bowels became normal within a week’s time The 
only drug used was bismuth subnitrate in 15 grain 
(1 gm ) doses during the first day or two to relieve 
the cramps and to check the diarrhea Later, when 
the bowels became sluggish, stewed fruits were given 
This diet was continued until the feces were free from 
Balantidium colt, when it was gradually increased until 
the patient was taking a full diet 

Our cases responded very promptly with this plan 
The routine was not difficult to follow and did not 
create any such discomfort as resulted when the vari¬ 
ous colonic irrigations and injections were employed 
The patient was soon made comfortable and there was 
a rapid improvement in the general condition This 
was probably due to the freedom from pam, with its 
consequent interference with rest and sleep, and to the 
relief from the exhaustion incident to the marked loss 
of fluids from the body The distressing cramps and 
tenesmus cleared up in a few days, and the stools soon 
became more normal in character The parasites dis¬ 
appeared from the stools in twenty days in the hrst 


20 Barlow A Treatment of Honduranian Balantidiosis South M J 
S j’ 31 StoreV 'Banned,urn Col, Deutach med Wchnachr 3 0 2320 
Brenner' Ueher Balaned.en Enter.t,? und ,hre Behandlung 

I ’ e, >4 B Corde« C W ' ! /™'Therapie der Mantid.enkohes Uunchen med 

::: , 

ffSfe? tf SKasz srs 

Dl ;, r,! U, Wd„„ Lgcak f larger S3 662 (May 19) 

M traan J II ,n d, cu„,on of the art.ele by X-tbet (Fort 
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case, and in eight days in the second case Repeated 
examinations made later have shown no recurrence 
It is difficult to explain why the mil 1 diet should 
be so beneficial in these cases Apparently it produces 
a medium which is not favorable for the existence and 
growth of Balantidium coli, at the same time it fur¬ 
nishes fluid which the body needs badly, and it is 
nonirritating to the inflamed intestinal mucosa 

REPORT Or CASES 

C\si5 1—W B, a man aged 59 a native of Arkansas seen 
June 29, 1920, complained of attacks of diarrhea which had 
been present at intervals since 1915 He had noted distress 
after eating, and for the preceding two months there had 
been a watery diarrhea He had lost considerable weight and 
had become quite weak 

On examination, the patient appeared very anemic and 
emaciated The physical findings were negative except for 
a marked general tenderness of the abdomen 
Laboratory examination of the urine disclosed a few 
granular casts but no albumin, the blood showed SO per cent 
hemoglobin, 1,900,000 red cells and 8,600 white cells, the 
differential count gave 67 polymorphonuclears, 4 large lympho¬ 
cytes, 29 small lymphocytes and 2 normoblasts flic feces 
were watery and contained great numbers of Balantidium colt 
The patient was put to bed in the hospital and the following 
plan started Five grains (03 gm ) each of phenyl salicylate 
and tannin albuminate were given by mouth Twice a day the 
colon was cleansed out with saline solution, and 8 ounces 
(235 c c ) of a 5 per cent protargm mild solution was given 
as a retention enema This had to be stopped at the end 
of four days on account of the irritation of the colon Tor 
the next three days, sodium salicylate solution was employed, 
using 8 ounces of a 1 1,000 solution This also proved irritat¬ 
ing, and the bowels would no longer retain the solution The 
feces were largely mucus and contained large numbers of 
the parasite 

The patient was then allowed to go home, and was advised 
to go on a soft diet On his own initiative, he restricted 
himself to 2Va quarts of whole milk a day By August 21, 
he was feeling much better The diarrhea was less marked, 
and he felt stronger The feces still contained Balantidium 
colt, but m fewer numbers By August 30, the bowels had 
become quite sluggish, and stewed fruits were advised with 
relief September 10, the feces were free from Balantidium 
colt The patient looked much better His color tone was 
improved, and he had gained in weight The blood showed 
75 per cent hemoglobin, 3,500,000 red cells and 7,500 white 
cells The differentia! count gave 69 polymorphonuclears, 5 
large lymphocytes and 26 small lymphocytes No normoblasts 
were noted Later examinations of the feces have failed 
to reveal any recurrence of the parasites The patient has 
continued to improve, and his health is better than it has 
been for years 

This case showed a marked anemia, which evidently 
was associated with Balantidium coli infection Such 
an anemia was also noted in a case by Jen rungs 11 Sev¬ 
eral years ago, Glaessner 30 found a hemolytic toxin in 
Balantidium coli, which probably plays a part m the 
production of the anemia Recently Logan lj reported 
four cases associated with an anemia of the pernicious 
type Marked anemias have also been noted by 
'-chwartz 31 in other intestinal parasites 

Cvse 2—Mrs W M aged 61, a native of Arkansas, seen 
Nov 1 1920 complained of gastro-intcstinal irritation whirh 
had developed after a visit m the country in May She noted 
a marked watery diarrhea with considerable tenesmus The 
diarrhea was periodic, and the present attack had been present 
for two weeks 

The patient was fairly well nourished The physical findings 
were negative except for some slight abdominal tenderness 

30 Glae «ner K Bilantitlium CoIj Wien klin Wchn chr 20 
7a0 (June 13) 1907 

31 Sch*vartz B Hemolysins from Pin itic Wrrms \rch Ini McJ 
20 431 (Oci ) 1920 
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Laboratory examination revealed the urine normal, the blood 
showed 80 per cent hemoglobin, 4,300,000 red cells and 9,200 
wlntc cells The differential count gave 71 polymorpho- 
nuclcars, S large lymphocytes, 19 small lymphocytes and 5 
eosinophils T lie feces showed a considerable number of 
Balantidium tol i 

The patient was sent to the hospital and placed on the 
milk diet, with the addition of the bismuth sulmitrate during 
the first two days The diarrhea checked up rapidly, in fact 
the bowels became so sluggish by the eighth day that stewed 
fruits were given By November 8, the feces were free of 
the parasites, and later examinations failed to show a 
recurrence 

The second case was not as advanced as the fiist 
and did not show such marked symptoms However, 
we believe that the course of the infection was cut 
short by the use of the milk diet 

Case 3—W B D, a hoy aged 11, a native of Arkansas, 
seen, June 22, 1921 complained of recurrent attacks of sick 
stomach with nausea and headache The bowels were 
constipated 

Tbe patient appeared to be in good health The physical 
findings were negative Laboratory examination showed the 
urine to be normal, the blood showed 85 per cent hemoglobin, 
4 500,000 red cells and 10,800 white cells The differential 
count gave 50 poljmorphonuclears, 44 small lymphocytes, 3 
large lymphocytes and 3 eosinophils The feces showed many 
Balantidium colt organisms 

The patient was placed on the milk diet and returned home 
December 29, be had Ins next observation, and reported that 
the bowels were acting better and that the attacks of headache 
were less frequent A feces examination detected no parasites 

Case 4—H C B, a youth, aged 18, a native of Arkansas, 
seen, Oct 27, 1922 complained of nervous attacks and occa¬ 
sional periods of intestinal discomfort, which had been present 
during the preceding three months 

The patient was well nourished Physical findings were 
negative Laboratory examination showed the urine to be 
normal The blood showed 4,800,000 red cells, 8 200 white 
cells and 90 per cent hemoglobin The differential count gave 
55 polymorphonuclears, 30 small lymphocytes, 8 large lympho¬ 
cytes and 7 eosinophils Tbe feces showed many Balantidium 
coli organisms 

The patient was placed on the milk diet and advised to take 
a mild laxative once a week He returned home and was 
again seen, December 2 and stated that he felt better and 
had gamed 10 pounds (4 5 kg ) There have been no nervous 
attacks since his last observation A feces examination showed 
no parasites 

The last two cases show only a nnld chronic infection 
and give more nervous symptoms than localized intes¬ 
tinal irritation After a clearing up of the infection, 
there was improvement in the general health, with 
relief from the nervous trouble 

Although only four cases are presented here, we 
believe that the diet is a valuable agent m combating 
the infection It is certainly much simpler and moie 
easily employed than the various colonic irrigations 
and injections which have been used It is worthy of 
a trial in these cases, which are probably more wide¬ 
spread than is geneially supposed 

301 Dugan Stuart Building 


Duration of Protective Power of Antityphoid Vaccination 
—That the typhoid vaccination received m the Army had 
a distinct protective power even two or three years later, 
when the men had returned to civil life, was clearly shown 
recently in a typhoid epidemic of several hundred cases in 
Salem, Ohio Out of 210 ex-service men in Salem, only three, 
or 1 4 per cent contracted the disease, whereas out of the 
female population of the same age group 12 5 per cent con¬ 
tracted it—T G Hull Pub Hialth Rep 36 2315 (Sept 23) 
1921 


TIME REQUIRED FOR DISAPPEARANCE 
OF INTRADERMALLY INJECTED 
SALT SOLUTION 

PRELIMINARY REPORT OF OBSERVATIONS, WITH 
SPECIAL REFERENCE TO CASES 
OF EDEMA 11 

WILLIAM B McCLURE, MD 

AND 

C A ALDRICH, MD 

CHICAGO 

If 0 2 c c of an 0 8 per cent aqueous solution of 
sodium chlorid is injected mtracutaneously in a normal 
child, a circumscribed snow-white elevation, in which 
the pores are accentuated, is immediately produced at 
the point of injection Although the extreme whiteness 
disappears in from one half to one minute, the elevation 
persists for a considerable time In some instances 
there is an area of erythema about the raised area 
which usually disappears in a few minutes 

It occurred to us that a study of the time required 
for the disappearance of the elevation, which we assume 
to be largely the injected salt solution, might give an 
indication of the tissue’s avidity for water We tested 
this out in a number of normal and diseased persons, 
most experiments being carried out under the observa¬ 
tion of two 

TECHNIC 

Two-tenths cubic centimeter of an 08 per cent aque¬ 
ous solution of sodium chlorid is injected mtracutane- 
nously under aseptic precautions Duplicate injections 


Table 1 —Control Cases 



Age 


Average Disappearance 
Time In Minutes * 


Case 

* Yrs Mos 

Diagnosis 

Arm 

Leg 

Pitting 

l 

1 2 

Fracture 

5G+ 

02+ 

None 

2 

2 

Postoperative 

appendicitis 

00+ 

(k>+ 

None 

8 

4 

Preoperntive 
knock knee 

C9+ 


None 

4 

4 0 

Preoperative 

circumcision 

58 

o8+ 

None 

5 

1 9 

Fracture 

50 

83+ 

None 

6 

8 

Fracture 

74+ 

72+ 

None 

7 

b 8 

Fracture 

74 

94+ 

None 

8 

9 6 

Fracture 

OS 

103+ 

None 

9 

13 

Head injury 

70+ 

08+ 

None 

10 

Adult 

\ormnl 

£0+ 


None 

11 

Adult 

Normal 

00+ 


None 

12 

Adult 

Normal 

70 


None 


* Tlie plus sign indientes still palpable plus minus still slightly 
palpable 


are made about 2 cm apart either m the forearm or in 
the leg, or in both In the forearm the flexor surface is 
used, and in the leg, either the inner surface of the calf 
or the lateial side of the anterior surface of the leg 
The needle is inserted sufficiently superficially so that 
the lumen is visible through the skin The end-point 
of the disappearance of the elevation c in best be deter¬ 
mined by palpation unassisted by inspection, since color 
changes seen about the point of injection may cause 
confusion It is necessaiy to disregard the very small 
traumatic elevation that is occasionally produced just 
vvheie the needle enters the skin This may persist 
after the laige elevation, due to the injected salt solu¬ 
tion, has disappeared 

Salt solution is injected rather than wale' for t 
reasons (1) It is isotonic, and (2) the 
distilled watei is extremely painful 

* From tlie Otho S A Sprague Memorial In 
Children s Memorial Hospital 
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In carrying out the experiments, it is noted that the 
duplicate elevations in the same part disappear prac¬ 
tically simultaneously Any marked deviation from 
this is readily accounted for by a difference in the 
depth of the two injections Practice has enabled us 
almost completely to eliminate this difficulty Although 
the duplicate elevations in the same part disappear 
almost simultaneously, frequently there is a difference 
in the disappearance time in the arm as compared with 
the leg in the same indiwdual 

The group of cases in Table 1 is given as a basis for 
comparison with results found in the pathologic cases 
These patients were apparently normal except for the 
condition noted under "diagnosis ” Sev eral normal 
adult cases are also included It is seen that the raised 
area produced by the injected salt solution persisted at 
least fifty minutes in every case 

PATHOLOGIC CASES 

Various pathologic conditions showed decided reduc¬ 
tion of the disappearance time, as compared with con¬ 
trol cases This is especially true in children who have 
a demonstrable edema In these cases the disappear- 
mce of the elevation is at times very rapid Table 2 
records examples of cases of edema 

Table 2 show's that the disappearance of the raised 
area produced by injection of the salt solution is 
decidedly more rapid in cases of edema than in the 
controls of Table 1 The disappearance time is roughly 
in imerse ratio to the degree of the edema at the area 
of injection Attention is especially directed to the 
fact that in regions in which there is no edema that 
can be demonstrated by pitting, the disappearance is 
also more rapid than in the controls 

Table 3 records the results of tests made in Case 13 
at intervals during a considerable period 

It is seen in Table 3 that, in a general w'ay, the disap¬ 
pearance time decreases as the edema and the pathologic 
findings in the urine increase At no time, even in the 
absence of pitting, did it come close to the time for the 
control group in Table 1 The gam and loss of bodv 


T\dle 2 —Cases of Edema 






Arm 



Leg 





r - 

\veragc Dis 


Vvernge DIs 





appearance 


appearance 


\ PO 



Time 


Time 


>hV 

in 


Pit 

(*■ — 

, 

Pit 

t - ; 


CJ c e Tr_ 

Diagnosis 

ting 

3IIn 

Sec 

ting 

Min 

Sec 

13 

10 

Nephritis 

Slight 

14 

jO 

flight 

7 

45 . 

11 

<3 

Nephrite 

None 

33 


Slight 

10 




endocarditis 







13 

ID 

I) compen 

Xone 

1 

8 

warkea 

3o j 



« ited heart 







16 

0 

Endocarditis 

None 

30 


Slight 

17 




anemia 









\neinm 

Ver> 


21 

lx 


3* i 


■ 

leukemia? 

marked 


treme 



15 


onrphro- 

None 

30 


flight 

13 



Urine 

Albumin + + -*■ 
R B C 
Albumin + 


occas R B C 
no casts 


Albumin trace 

W B C -f + 
albumin trace 


VpprONlmate the d'^ppoirancc was too rapid to time iccuntclj, 

weight in conjunction with the degree of the pitting 
nre^mven as an evidence ot increased and decreased 
water retention Trom March 2S to April lo the 
mcrea-e of weight was evidentlv due to normal tissue 
increase since at this period the patient was doing 
better and the edema, as determined bv pitting wa* 
decreasing 

CO VI HEX TS 

It 1 ' not our purpose m the present paper to di-cms 
the physical or chemical tactors which account lor the 


difference in time required for disappearance ot the 
elevations produced by the injected salt solution We 
wish to call attention principally to the marked increase 
in rapidity of disappearance in cases of demonstrable 
edema and also to the fact that in the same patients 
the disappearance time is considerably less than in the 
controls, ev en in the parts m which pitting is not pres¬ 
ent From the later observation it would seem that 


Table 3 —Observations m Cast. Jj 



Arm 



Leg 






-\ t - 

Average DIs Avenge DIs 

\ 


Weight 


appear tnce ; 

appearance 



of 


Time 


Time 



Patient 

Date Pit 

/— i 

A _ 

■x Pit , 


A. _ v 



in 

19*3 ting 

Min 

^ec 

ting 

Min 

Sec 


Urine 

Pound* 

2/21 Xone 

o 

53 

Marked 

3 

5 

R B 

C + + + t Mb J-4 








W 

B C + casts T 4- 


2/22 



Le«s 

5 


Mb 

4-++ cast*. H- 





marked 




R. B C + + 


2/23 Nom. 

s 


Lc«s 

11 

5 

Alb 

4-4-+ 011 919 + + , 

2/ 1 




marked 




R B O + t- 

(.1 

2/2G 



Marked 

3 

3o 

Alb 

+++ cn“ts ++ 









R B C + + 


2/27 Rom. 

4 

30 

Marked 

7 




f*> 

2/2S 



Marked 

G 

10 



03 

V 2 None 

S 

20 

Marked 

3 

55 


Rod 


3/ G 



Le^s 

7 

3o 

Red 

Alb 11 gin per 

CO 




marked 




liter 


3/13 



Deflnito 

7 

50 

viticli le=9 blood 

50 

3/12 



Slight 

15 

1j 

Mb 

0 75 gm per liter 


3/23 



Slight 

10 

33 


of 

Mbnmin trnco 

ufi 

3/23 



None 

27 

r 


Mbuniln + 

4S 

il G* 



Slight 

20 

45 


Albumin + 

go y t 

4/13 



Nono 

24 

45 


Mbnmin truce 

50 

4/24 Slight 

11 

50 

Slight 

7 

15 

Alb 

+ + + caste R B O 


5/1G Slight 

2 3 

10 

Slight 

13 

40 


Albumin ++ 

G8>1 

5/21 None 

37 


Slight 

34 



Albumin + 

G7\ 


* In this CISC 0 1 c c Injections were used previous to Vprll (1 


this test may be of value in determining the so-called 
pre-edematous state of the tissues 

We plan to make a fuller report at a future date 
We have also under consideration the testing out of 
solutions of different concentration and of different 
constitution, and the application of the test to cases 
showing dehydration 

The results so far obtained suggest that this test may 
be of value first, in the detection of disturbed water 
balance in the tissue, and, secondly, as a means of fol¬ 
lowing the progress of a case in which the presence of 
such a disturbance has been established 


THE IxAHN PRECIPITATION TEST 
FOR SYPHILIS * 

JANET A HOLMES 

ST LOUIS 

The Kahn test was made on 1,000 patients m the 
Wassermann Laboratory of the Washington University 
School of Medicine With the close cooperation between 
the laboratory and the clinic, we bad most favorable 
conditions for an investigation of the test 

Our procedure was to select 1,000 cases, including 
clmicallv positive and negative cases, doubtful cases 
and a large number of cases under long continued 
treatment—in short, the general assortment that conies 
to a large dispensary' On each of these one thousand 
serums we made a Wassermann and a Kahn test, and 
compared the results with each other and with the 
clinical findings 

The routine Wassermann test in use in the laboratory 
emplovs 5 per cent sheep cells and amboceptor and 

rrc-n the Department rl Internal Medicine Washington University 
Medical b h r \ 
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complement m dilution accouhng to daily titialion 
Before cadi div’s test, amboceptoi and complement 
arc titrated, the last tube showing complete hemolysis 
being considered the unit tube, and two units being 
used in the test proper The prnmiy incubation is 
carried on m the water bath at V C for one hour 
The secondary incubation is for fifteen minutes, pro¬ 
vided all serum, antigen and negative control tubes show 
complete hemolysis within that pertod Experience 
has shown, on comparison with clinical findings, that 
this technic gives us the most reliable Wassermann 
results 

The question, then was whether the Kahn test 
lonld compare favorably with our routine Wassermann 
test 

In the precipitation test, we followed exactly the 
method outlined by Kahn, 1 using 03 ce of patient’s 
serum inactivated, and 0 0a ec of antigen-saline mix¬ 
ture We used both the cholestenn and the plain 
alcoholic antigens, finding the alcoholic antigen valuable 
for much the same reasons that it is valuable in the 
Wassermann test The accompanying tables show the 
results in the 1,000 cases 


sensitivity, especially in treated cases The Kahn test 
has the furthei advantage in that anticomplementary 
serums give a normal reaction m the precipitation test 
\ttention, how ever, should be drawn to the fact that 
in the Kahn test it is necessary that all serums be 
absolutely clear Any fat, for instance, in the serum 
makes a reading practicall} impossible, and even slight 
hemoljsis of the serum makes reading difficult The 
necessity for care m the mixing of antigens to prevent 
spontaneous precipitation in rionsyphihtic serums must 
not be ov erlooked But, as the case stands, the outlook 
for the Kalin test seems most favorable, and with 
more work on the standardization of antigens, we may 
hope in the fntme for a test that will relieve the 
laboratory of the intricacies of the Wassermann 
i eaction 

s338 Enright \\ emu' 


THE ETIOLOGY OF ECLAMPSIA 

HISTORICAL AND CRITICAL NOTES 

REUBEN OTTENBERG MD 


TvntE 1 —Comparison Bct~iccn Wassermann and Kahn T,sts 
in Oiu Thousand Cases 


\\a sermann 
Kahn 

Wassermann 

Kahn 

Wassermann 

Kahn 

W T asscrmann 

Kahn 


ties X 

681 

neg 1 

pos * ] 

223 

pos 1 

pos ) 

25 

neg j 

neg ) 

71 

pos J 

Total 

l 000 


•Any difference m degree of positiveness negligible 

Table 1 shows a discrepancy in the results in only 
ninet} -six cases, or an agreement between the two tests 
of 904 per cent Table 2 concerns the ninety-six 
cases in winch the discrepancy occurred 

Tabie 2 —Discrepancy in Results Occurring m Ninety Si i 
Cases 


fDef pos hist 3 cases 

Wassermann pos Diff of 3-f* 5 cases 4 No pos hist 1 case 

l Questionable l cise 


Kahn neg Diff of less than 

3-4* 20 cases 25 

Number showing definite positive history 9 

Diagnoses of cases not bowing positne history 

Pregnancy 4 

Tuberculosis 2 

Malaria 1 

Diagnosis doubtful 9 


Was ermann 
Kahn 


neg 

pos 


Diff of 4-f 3 cases 


{ 


Diff of 3-f- 10 cases 

Diff of less than 
34- 58 cases 


{ 


16 

Def pos hist 2 cases 
No pos hist 1 ease 
Def pos hist 10 cases 

71 


Number showing definite positive history 49 

Diagnoses of cases not showing definite positive history 
Pregnancy 5 

Tuberculosis 2 

Arthritis 2 

Epilepsy 1 

Asthma 1 

Diagnosis doubtful II 


22 


CONCLUSIONS 

The results in the 1,000 cases show a very close 
correlation between the two tests, with the balance m 
favor of the Kahn, the Kahn test showing a greater 

1 Kahn R L A Simple Quantitative Precipitation Reaction for 
Syphilis Arch Dermat & Sypb G 3J2 (Sept ) 1922 


NEW \ORk 

The recent important contribution of McQuarrie 1 
on the toxemia of pregnancy suggested, as an explana¬ 
tion of this condition, the accidental transfusion of 
incompatible blood between mother and child as the 
result of a fortuitous opening in the placenta between 
the two circulations Examining 180 women and their 
new-born infants, McQuarrie found that toxenna 
occurred sixteen and one-half times more frequently 
when the maternal and feta! bloods were incompatible 
than when they were in the same iso-agglutination 
group Moie than 70 per cent of the cases of toxenna 
(all forms included) occurred m the small group in 
which there was interagglutination between maternal 
and fetal blood 

The work was of particular interest to me, because 
m 1911 I worked on the same idea, and was about to 
publish a preliminary communication on it (my article 
having already been approved by Professor Gies and 
Dr Mandelbaum, m whose laboratories I was work¬ 
ing) when, on reviewing the literature, I came across a 
paper w ritten m 1905, by Dienst, 3 which set forth the 
same theory and gave vastly more evidence to support 
it than I had Dienst came to his work particularly 
well prepared, since, in 1902, he had published an 
extensive monograph on the pathogenesis of eclampsia 3 
In his work of 1905, Dienst injected methylene blue 
solution with very slight pressure into the umbilical 
artery or vein of the still attached placenta of 160 
women at the end of childbirth Thirty-two of these 
women (20 per cent ) showed considerable methylene 
blue m the urine, which Dienst interpreted as meaning 
a communication between the circulations of mother 
and child 

Dienst examined the blood of 118 of these mothers 
for agglutination or hemolysis when mixed with the 
blood of their own children In twenty-four of these 
cases, the mother s serum agglutinated or laked the 
led cells of the child Of these twenty-four, fifteen 
had perfect placentas (no blue m the urine), and not 
one of these showed any albuminuria or eclampsia 
On the other hand, among tins tw enty-four witB »ncorn- 

1 McQuarrie Irwne Bull Johns Hopkins I 

1923 

2 Dienst Arthur 7entniJbJ f Gjruk 

3 Dienst Arthur Archiv f Gjn,A GB 
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patible blood, there were nine who showed blue urine, 
and of these nine, seven had actual eclampsia and two 
had albuminuria 

In one necropsy on a woman who died of an eclamp¬ 
tic convulsion during labor, Dienst was able to inject 
methylene blue under low pressure into the umbilical 
artery of the still attached placenta, and after injection 
of only a few cubic centimeters, to see the blue solution 
flow freely out of the uterine and ovarian veins 

He says “Eclampsia is nothing but a transfusion of 
incompatible blood of the child into the mother’s circu¬ 
lation as a result of a communication between the two”, 
also, “The necropsy findings in animals transfused with 
foreign blood resemble those of eclampsia to a hair ” 
He also pointed out that the same process might go on 
in the child as in the mother if the mother’s foreign 
blood penetrated to the child More than 50 per cent 
of the children of eclamptic mothers die, and as Dienst 
himself had pointed out in his previous monograph, the 
lesions are the same as those of the mother, essentially 
“universal thrombosis ” Furthermore, Dienst demon¬ 
strated hemoglobinuria during the convulsive stage m 
patients with eclampsia 

Pie pointed out also that his theory explained the 
often lightning-like suddenness of the attack, the usual 
time of onset at the beginning of rhythmic contractions 
of the uterus, the relatively more frequent occurrence 
of eclampsia in cases of narrow’ pelvis and in primi- 
paras, because of more powerful uterine contractions, 
as well as the greater frequency of albuminuria and 
eclampsia with twins In the case of twins, the 
placenta is larger and there is opportunity for a lesion 
of the placenta after the birth of the first child 

Dienst tested the strength of the agglutinins and 
hemolysins present and found them to increase greatly 
in strength in the four to nine days after childbirth in 
those patients with eclampsia who recovered He 
failed to do the same on normal women whose blood 
had antibodies for the red cells of their children This, 
although Dienst does not directly say so, is rather 
strong evidence that blood was actually transfused 
from child to mother He also pointed out that, if 
thrombi failed to form in the kidney, there might be 
no albuminuria in eclampsia (and this is known to 
occur) 

A few weeks after Dienst’s publication, Liepmann 4 
published a violent attack on Dienst’s theory In view 
of what we know today, most of Liepmann's arguments 
about the “biologic monstrosity” of thinking that a 
child’s blood ever could be foreign to its mother’s 
appear rather absurd It should be remembered that 
at that time the heredity of the iso-agglutinins and 
agglutinogens had not yet been described Liepmann, 
however, pointed out certain facts w hich weakened the 
force of Dienst’s methylene blue experiments, namelv 
that the (presumably) normal placenta is not entirelv 
impervious to methylene blue, since Sicard and Mercier 
had shown that, if methylene blue is injected subcu¬ 
taneously into mothers before parturition, it mav 
appear in the child’s urine 

To this article Dienst replied vigorousl} a few 
weeks later/ basing his reply partly on the pathologic 
findings by Schmorl, in eight)-three cases of eclampsia 
ot placenta cells in the lungs Dienst also said that 
the liver of a rabbit, dead after numerous injections 
of human blood, showed lesions which could not be 
distinguished fro m those of eclampsia _ 

4 Liepmann Zentralbl f prp'A ^P 3 o 6al 

5 Dienst Arthur Zentralbl f Gjnak 190a Vo - P 


Except for this attack by Liepmann, Dienst’s work 
seems to have attracted extraordinarily little attention, 
and presently to have been forgotten altogether bv 
those who wrote on the subject This was partly due 
to the fact that Dienst himself, in 1908, retracted bis 
idea and substituted for it another 0 The reasons for 
abandoning this idea were that he had found an 
eclamptic mother whose serum faded to agglutinate 
her child’s red cells, and had found one placenta in a 
case of eclampsia (among a large number) which was 
completely intact and microscopically normal As 
against his original theory, he also cited Hitschmann’s 
famous case of eclampsia with a decidual mole of five 
months’ standing, and Kroemer’s similar case of a 
three months’ decidual mole His new theory was 
based on the findings of increased fibrinogen and fibrin 
ferment in the blood of the mother What causes this 
increase he does not explain He does not seem at 
any time to have thought of the possibility that the 
child’s blood serum might agglutinate or lake its 
mother’s red cells 

On account of finding Dienst’s articles, I abandoned 
my publication of 1911, and determined to attempt to 
produce the lesions of eclampsia experimentally This 
led to two publications 7 in 1915 While interesting 
lesions were found, they were chiefly in the kidneys 
rather than in the liver, and did not especially’ resemble 
the extensive thrombotic lesions of true eclampsia 
On looking back at these experiments now, however, 
it is clear that not too much in the way of lesions should 
have been expected, because the extremely crude and 
laborious technic of direct artery to vein transfusion 
(this was before the invention of the citrate and of 
the syringe methods) made it impossible to do very 
frequent transfusions of small amounts of blood 
between incompatible animals of the same species I 
have tried continuous mutual transfusion by parabiosis 
with anastomosis of the superficial jugular veins, but 
have found this experiment mechanically’ too difficult 
Such experiments have been successfully carried out 
by Hotz, 8 but, unfortunately, without reference to 
blood incompatibilities 

The clinical picture of incompatible transfusion and 
the pathologic findings of intravascular agglutination 
and hemolysis resemble the toxemia of pregnancy only 
to a certain degree It is evident that the conditions 
under which the lesions are produced in pregnancy are 
peculiar Since the observations of Dienst and of 
McQuarrie have so conclusively proved that there is 
some connection between toxemia and the blood incom¬ 
patibilities of mother and child, it is necessary to find 
an explanation of the differences found It seems 
most probable that these are due to the fact that mother 
and child are continuously united and that, an opening 
once established, there is a more or less constant leak¬ 
age of blood in one direction or the other If any 
biologic difference exists at the beginning, it becomes 
steadily accentuated by the process of immunization 
That such immunization is sure to occur is shown by 
the fundamental experiments of Ehrlich and Morgen- 
roth, 0 as well as by numerous experiments of von Dun- 
gern and Hirschfeld, 10 Hadda and Rosenthal, 11 and by’ 

6 Dienst Arthur Arch f Gynak SG 314 1903 

7 Ottenberg Kaliski and Friedmann Experimental Hemolytic and 

Agglutinatic Transfusions J M Res 191a p 141 Ottenberg and 
Thalhimer Studies in Experimental Transfusion ibid 33 213 191a 

8 Hctz Deutsch Ztschr f Chir 101 60 j 1910 

9 Ehrlich and Morgenroth Eeher Haemolysin HI Mittheilung 
B~! Kim Wcbn chr 1900 \o 21 

10 Von Dungern and Hirschfeld Ztschr f Immunitatsforsch u 

exper Therap 4 o31 1909 1910 

11 Hadda and Rosenthal Ztscbr f Immumtatsfor cb u exper 
Therap 16 524 1913 
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my cxpenments 7 Tint these experimental conclusions 
can safely be transfei red to human beings follows from 
clinical experiences with bloocl transfusion of incom¬ 
patible blood which show that these transfusions lead 
to great increase of already present antibodies or to the 
development of latent antibodies 12 

Moreover, the observations of Davis, 13 of Masson, 14 
and of Slnwan, 1 " that skin grafts “take” in individuals 
of the same blood group as the skin donor, but fail to 
take when the blood serum of the patient is agglutina- 
ti\e to the red cells of the skin donor, indicate clearly 
tint the group differences ipply not only to red cells 
but also to other body cells There has as yet been 
no demonstration of any effect of iso-antibodies on 
nsceral tissues, but there seems every likelihood that if 
iso-antibodies are injurious to red cells and to skin 
cells, they must also, like hetero-antibodies, have effects 
on other body cells Some of the organ damage in 
pregnancy toxemia may be due to this direct effect, on 
organ cells, of the increased antibody content which 
occui s as the result of mutual immunization 

One other point seems worth considering, namely, 
the reason for the prepondeiant localization of the 
hyaline thrombi, with their resultant parenchymatous 
degeneration, in the liver Probably several factors are 
involved Pearce, 10 in discussing the liver necroses 
produced by hemagglutinative serum, suggests that the 
tendency of the hyaline thrombi to form especially in 
the liv er is due to the slowness of the portal circulation 
Of great importance is probably the mechanism of the 
so-called “specific endothelial opsomns” of Manwarmg 
and Fntschen 17 These authors showed that if the liver 
of an immunized animal was perfused with an emulsion 
of the specific bacteria to winch the animal had been 
immunized, the endothelial cells of the liver would take 
up enormously larger numbers of bacteria than were 
taken up by other tissues of the body of an immune 
animal or by the liver of a nonimmune animal There 
is little reason to doubt that such a mechanism as this 
applies to red cells as well as to bacteria The liver, 
with its elaborate structure of phagocytic endothelial 
cells (Kupffer’s cells), bears the chief burden, in all 
hemolytic processes, of metabolizing and excreting the 
products of hemolysis 

In spite of Dienst’s abandonment of Ins original 
theory, I have always believed it to be correct, and to 
offer the most plausible explanation of eclampsia It 
is perhaps fortunate that McQuarrie, whose recent 
observations do so much to support tins theory, was 
not aware of the previous work, since it might have 
discouraged him, as it did me Dienst’s objections, 
however, do not now seem very strong One intact 
placenta is not conclusive, a small opening might easily 
have healed over and the symptoms been produced by 
blood cells which had previously passed through it, 
but which only slowly consolidated into hyaline thrombi 
A similar explanation, of course, is necessary in the 
relatively rare cases of eclampsia occurring after labor 
It must be remembered, further, that most of the toxic 
symptoms are due to organ degeneration, which is only 
a late result of the thrombus formation With regard 

12 Astrowe P S Hemolysis Following Transfusion J A M A 
79 1511 (Oct 28) 1922 Thalhimer William Hemoglobinuria After 
a Second Transfusion with the Same Donor ibid 76 1921 (May 14) 
1921 

13 Davis J S Ann Surg 66 88 (July) 1917 

14 Masson J C Skin Grafting J A M A 70 1581 (June 1) 
1918 

15 Shawan H X Am J M Sc 157 503 (April) 1919 

16 Pearce R M J M Res 7 329 1904 

17 Manwanng W H and Fntschen W Immunology 8 83 
(March) 1923 


to the cases of placental mole, it is not astonishing, since 
this tumor is known to invade the blood stream, that 
in rare instances thrombi should form m distant organs 
and simulate the lesions or symptoms of eclampsia 
At any late, these cases deserve careful reexamination 
1 he occasional failure to find antibodies in the mother’s 
serum for the child’s cells is also not conclusive, since 
either (1) the antibodies may have been in the child’s 
serum, or (2) the antibodies present may have been 
absorbed by the excess of red cells—an occui rence 
which I 18 demonstrated in an incompatible tranfusion 
in 1911 

I wish to offer several suggestions which I have not 
the facilities for investigating myself It seems within 
the range of possibility that, in the presence of any 
of the warning signs of toxemia, a direct examination 
of the mother’s blood by a suitable technic might reveal 
the presence of microscopic clumps of agglutinated red 
cells, or might reveal phagocytosis of red cells 
(first shown by Hopkins 10 to occur in incompatible 
transfusions) 

Finally, it seems possible that several other unex¬ 
plained diseases, particularly the jaundice of the new¬ 
born, and perhaps even certain cases of hemorrhagic 
disease of the new-born, may be due to the same cause, 
accidental placental transfusion of incompatible blood 
(Incoagulable blood with intestinal hemorrhage resulted 
in one of my dog experiments ) 

IS West Eighty-Ninth Street 


THE INCREASED INCIDENCE OF 
ORGANIZING PNEUMONIA 

PRELIMINARY COMMUNICATION 
DOUGLAS SYMMERS, MD 

Director of Laboratories Bellevue and Allied Hospitals 
AND 

ARTHUR M HOFFMAN, MD 

Pathologic Intern Bellevue Hospital 
NEW YORK 

The condition known as organizing pneumonia is 
not commonly encountered at necropsy, and is almost 
never recognized in the living patient It is character¬ 
ized by the transformation of intra-alveolar exudate 
into connective tissue Buhl and Delafield maintained 
that it represents an independent inflammatory disease 
of the lungs, Charcot, Coupland and Kidd that it is a 
phase in the evolution of lobar pneumonia It is of 
greater clinical importance than is generally accorded 
it, partly, we believe, because it provides an anatomic 
basis for the otheiwise vague state known as “unre¬ 
solved pneumonia,” and for at least some of those cases 
of pulmonary fibrosis which do not appear to be tuber¬ 
culous and which are now frequently ascribed to 
syphilis, in spite of the fact that syphilis of the lungs 
is so rare as to constitute a pathologic curiosity 

In a review of 125 cases of lobar pneumonia seen 
at necropsy in the pathologic laboratories at Bellevue 
Hospital during an unselected interval of two and one- 
half years, organizing pneumonia occurred four times— 
an incidence of 3 2 per cent Over a period of four 
months ending in May, 1923, there were seven examples 
of organizing pneumonia among thirty-four cases of 

18 Ottenberg Reuben Transfusion and the Question of Intravas 
cular Agglutination J Exper Med 13 425 1911 

19 Hopktns J G Phagocytosis of Red Blood Cells After Trans 
fusion Arch Int Med 6 270 (Sept ) 1910 
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it is possible to adjust it so that the sounds are distinctly 
louder than those heard either with the Bowles or with a 
hell shaped ehest piece an obvious adeanlagc in teaching the 
beginner and one which, with further work, may lead to 
e irher or more accurate diagnoses The quality of the sounds 
and murmurs has in practicallj all cases been indistinguishable 
from tint heard with the ordinary stethoscope alone The 
‘ {rung” noises due to the amplifying tubes, which are at 
times so prominent m an imperfectly designed radio set, ha\e 
been reduced to an almost mandible minimum, and do not 
interfere with the normal or pathologic chest sounds 

Perhaps the most severe tests of a device for auscultation 
m ij be found in the faint low pitched, mid-diastolic murmur 
of mitral stenosis, and in the shower of fine inspiratory rales 
tullowmg cough in incipient pulmonary tuberculosis These 
were clearly heard by means of the electrical stethoscope in 
all cases m which they were heard with the ordinary stetho¬ 
scope All the more familiar heart murmurs, bronchial 
hronchov isicular and cog-wheel breathing the increased 
transmission of spoken and whispered voice over consolidated 
areas, and pleural rubs as well as the normal heart and lung 
sounds were correctly transmitted 

It vv is also found possible to take the amplifier to the 
hospital wards and transmit the chest sounds over a cable 
about 600 feet in length down to the instruction amphitheater 
In this way, the chest sounds of pneumonia patients, decom¬ 
pensated cardiac patients, and others too ill to be moved were 
made available for large classes as they have never been 
before, to my knowledge 

The advantages of such an apparatus for teaching purposes 
are very great Guef among these is the simultaneous hearing 
of the identical sound by instructor and students Immediate 
comment is possible followed by the student s immediate 
attention to the feature commented on Another advantage 
is the economy of time and strength for both patient and 
teacher By methods previously used, it was difficult to give 
satisfactory instruction m classes of more than si\ or eight 
This device has been very successful for seventy five and there 
is no electrical reason why three or four times that number 
should not be taught m one class 

It is of course impossible to give in print any proof of the 
accuracy with which the sounds are reproduced Perhaps 
the best evidence is the fact that this particular class in 
physical diagnosis, composed of seventy-five graduate physi¬ 
cians, voted, after trying the instrument to spend their time 
exclusively in tile use of the electrical apparatus, rather than 
to attempt to examine the patients individually with their own 
stethoscopes 

I hope that in the immediate future the details of the 
apparatus may be published and that arrangements may be 
made for its use in medical teaching at other medical schools 
and hospitals 


MFTHM.ENF Blur AS A STAIN TOR ULCFRS AND 
ABRASIONS Or THE CORNFA * 

A G Fort MD Atiavta Ga and William Jerome Knaufr MD 
JvCKSONVTILE Tla 

Methylene blue will stain an ulcer or abrasion of the cornea 
in a solution as low as 0 4 per cent, and this is an ideal solu¬ 
tion to use Its staining qualities are practically instanta¬ 
neous, and require no irrigations to produce its staining effect 
It is easily seen It vs nonirritatmg in 0 4 per cent solution 
if made up in physiologic sodium chlorid solution It is 
easily procured and easily made up It is an antiseptic A 
one ounce bottle of a 04 per cent solution, including bottle, 
cork label and medicine dropper, costs less than S cents 

rrora tlie ophthalmologic clime Grady Hospital (col) Atlanta Ga 

*1 


Tive Diseases Cause Half of Deaths—According to the 
state registrar of vital statistics, five diseases are responsible 
for about half the deaths in Ohio each year In 1922, heart 
disease caused 9,656, cerebral hemorrhage, 6,708, pneumonia, 
5 968, cancer, 5,552 and tuberculosis, 5 130, the last one being 
the only one showing a decrease Although the total 68 019, 
was somewhat larger than the previous year, the rate 
remained the same, 11 3 per thousand 
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The following additional articles have been accepted 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the Amfrican Medical Association for 
admission to New and Xonofficial Remedies A copy of 

THE RULES ON WHICH T1IF COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION \\r A PuCKNER, SeCRETARV 


POLLEN PROTEIN ALLERGENS-SQtTIBB (See New 

and Nonofficial Remedies, 1923, p 241) 

The following products have been accepted 

Ash Pollen Allergen Squibb Hickory Pollen Allergen Squibb Honey 
suckle Pollen Allergen Squtbb Maple Pollen Allergen Squibb Oak Pollen 
‘Ulcrgcn Squibb Pmc Pollen Allergen Squibb Poplar Pollen Allergen 
6qmbb 

Prepared by the method given for Corn Pollen Allergen Squtbb 
(New and Nonofficial Remedies 1923 page 241) 

ANIMAL EPIDERMAL EXTRACT ALLERGENS- 

SQUTBB (See New and Nonofficial Remedies, 1923, p 241) 
The following products have been accepted 

Bea er Fur Allergen Squibb Chamois Skttt Allergen Squibb C i el 
Cat Fur Allergen Squibb Fox Fur Allergen Squibb Kolinsky Fur 
Allergen Squibb Leopard Fur Allergen Squibb Mink Fur Allergen 
Squibb ilftwfcrat Fur Allergen Squtbb Mole Fur Allergen Squtbb 
Opossum Fur Allergen Squibb Persian Cat ( Angora) Fur Allergen 
Squibb Pony Fur Allergen Squibb Racoon Fur Allergen Squibb Seal 
( 4/oskan) Ftir Allergen Squibb Seal ( Hudson) Fur Allergen Squibb 
Sheeps Wool Allergen Squibb Skunk Fur Allergen Squibb Squirrel 
rur Allergen Squibb 

Prepared by the method giAen for Burro Dander Allergen Squibb 
(New and Nonofficial Remedies 1923 page 242) 

FOOD ALLERGENS-SQUIBB (See New and Nonofficial 
Remedies, 1923, p 242) 

The following products have been accepted 

Apricot Allergen Squibb* Butterfish Allergen Squibb^ Cocoa Allergen 
Squibbt Cocoanut Allergen Squibbt Cottonseed Allergen Squibb} Duck 
Allergen Squibb* Fig Allergen Squibb* Flaxseed Allergen Squibbt 
Ginger Allergen Squibb* Goat Allergen Squibbt Guinea Hen Allergen 
Squibbt Hay (Alfalfa) Allergen Squibb* Huckleberry Allergen Squibb* 
lemon Allergen Squibb* Oh c (ripe) Allergen Squibbt Paprika Allcr 
gen Squibbt Pineapple Allergen Squibb* Pheasant Allergen Sqiubbf 
Pumpkin Allergen Squtbb Rabbit Allergen Squibbt Scallop Allergen 
Squibbt Sea bass Allergen Squibbt Smelt Allergen Squibbt Sole 
Allergen Squibbt lea Allergen Squtbb* Tobacco Allergen Squibb* 
Vanilla Allergen Squtbb § IVhitittg Allergen .Squibbt 1 east Allergen 
Squibb* 

Products marked * are prepared by the method given for Apple 
Allergen Squibb (New and Nonofficial Remedies 1923 page 245) 
Products marked t ore prepared by the method gi\en for Beef 
Allergen Squibb (New and Nonofficial Remedies 1923 page 245) 
Products marked } are j-repared by the method given for Almond 
Allergen Squibb (New and Nonofficial Remedies 1923 page 244) 

§ Vanilla Allergen Squibb js made by the following method The 
residue obtained by e\aporating an 80 per cent alcoholic extract of 
\amlla bean is re extracted with a dilute alkaline 10 per cent salt 
solution filtered the filtrate dialyzed free from salt and the dial>zate 
precipitated with acetone and the precipitate dried with acetone 

POLLEN EXTRACTS-ARLCO (See New and Nonofficial 
Remedies 1923, p 237) 

Pollen Extracts-Arlco are marketed in sets of fi\e vials 
representing graduated concentrations namel> 1 10,000, 

1 5 000 1 1000 1 500 and 1 100, respecti\el> , also in con¬ 
centrated solution in capillary tubes for diagnostic tests, each 
tube containing extract sufficient for one skin test For hos¬ 
pital use the diagnostic solution is supplied in 1, 2 and 3 
cubic centimeter containers 
The fallen ing products ha\e been accepted 
Arizona Ash Pollen Extraci Arlco Arizona Cottomiood Pollen Extract 
Arlco Arizona IValnut Pollen Extract Arlco Bermuda Grass Pollen 
Extract Arlco Burr Rag teed Pollen Extract Arlco Bnrroztecd Pollen 
Extract Arlco California Muguort Pollen Extract Arlco CarelessM'ed 
Pollen Extract Arlco Carpet Sage Pollen Extract Arlco Grcaseuood 
Pollen Extract Arlco Hill Sage Pollen Extract Arlco Johnson Grass 
Pollen Extract Arlco Mexican Tea Pollen Extraci Arlco *fountain 
Cedar Pollen Extract Arlco Orach Pollen Extract Arlco Pigzteed Pollen 
Extract Arlco Pratrte Ragged Pollen Extract Arlco Russian Thistle 
Pollen Extract Arlco Sage Brush Pollen Extract Arlco Sea Bltte Pollen 
Extract Arlco Shad Scale Poller Extract Arlco Western Ragueed Pollen 
Extract Arlco Wtld SunflozLer Pollen Extract Arlco 

Prepared by the method given for Pollen Extracts 4rlco (New and 
Nonofficial Remedies 1923 page 238) 
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SATURDAY, TULY 28, 1923 


SMALLPOX IN GREAT BRITAIN 

Smallpox is an eternally \igilant teacher which mar 
be counted on to emphasize the lesson of preventive 
medicine, this by serious example vvhenev er people 
become careless and fail to avail themselves of proper 
vaccination As related by our London correspondent 
in this issue, British authorities are becoming exceed¬ 
ingly anxious over the smallpox situation The Min¬ 
istry of Health has issued an official statement to the 
public placing part ot the blame for the severity of the 
epidemic at Gloucester on the local health officer who 
refused to admit the presence of smallpox m that citv 
until too late to check the outbreak m its incipience 
Even when the Ministry of Health sent a special 
investigator, the local officer refused to accept the diag¬ 
nosis of smallpox Finally a still higher officer was 
sent a house to house canvass was made, and the 
existence of epidemic conditions was established 
Ley ond dispute A special hospital vv as then set up and 
special vaccinating stations established and the Min¬ 
istry of Health reports that the situation is tairly well 
in hand, though there is urgent need of vaccination of 
the population 

Reading between the lines in this account of the 
outbreak in Gloucester where the cases reported tor 
tour weeks m June were 2/ H, /S and 90, respec¬ 
tively, one can realize what difficulties the health 
officer must hav e had in controlling the disease in that 
commumtv Gloucester has long been a hot-bed ot 
"nitiv accinatiom-ts and apparently learned nothing trom 
its epidemic of some fifteen years ago It is, moreover, 
the home of the notorious antiv acunator and anUvavi- 
sector Hadwen The incessant activity of this tanatical 
and misguided agitator and lus follow ers made difficult 
the enlightenment ot the public and the establishment oi 
proper samtarv precautions In tact, Hadwen went so 
tar as to insert advertisements m the press denying 
that snrdlpox was present in the community 

As m.ght have been expected, the rapid growth of a 
meus ot'smallpox, such as occurred in Gloucester was 
i effected throughout the rest of England For the 


country as a whole the figures tor the four weeks of 
Tune were 67 77, 140 and 131, and practically even 
sanitary district was affected to some extent As is 
pointed out bv the Ministry of Health m its bulletin, 
the vaccination of infants has decreased in Great 
Britain from a percentage of 70 9 ot births m 1907 to 
3S3 m 1921 In view ot the rarity ot revaccmation 
among the adult civil population, the Ministry of 
Health “regards the situation with concern and holds 
the v lew that there is distinct risk of an outbreak or 
serious character ” The ministry concludes its state¬ 
ment by again urging rev accmation on the entire pub¬ 
lic it points out that vaccination can be obtained free 
ot cost by application to the public vaccinator in eacli 
area, and that there is plentv ot fresh vaccine lymph 
available for all needs 

In this connection it is also interesting that Dr 
\Y W Keen of Philadelphia, one ot the strongest 
supporters of rational methods of preventing smallpox 
and a strong opponent of the efforts of Hadwen against 
animal experimentation, should have been in England 
at this particular time, attending the International 
Congress of Surgeons With his usual untiring efforts 
in behalf of scientific medicine Dr Keen contributed to 
the London Tuncs a strong statement on \mencan 
experiences with vaccination, and contradicted flatty 
the assertion of Hadwen that vaccination is “pouring 
filth into the blood ’ In the same issue in which the 
letter of Dr Keen was published, the Tutus welcomes 
the announcement ot the Ministry of Health editorially 
and calls its readers’ attention particularlv to the letter 
ot Dr Keen “We hope” says the Times, “that the 
Ministry of Health wall not cease to preach the ortho¬ 
dox doctrine, and that the medical profession whose 
members it must be admitted, have had m recent years 
verv little to encourage them voluntarily to become in 
this respect samtarv evangelists will not cease from 
putting the remedy and the meaning of the disease, 
before the populations to which thev minister The 
argument in favour of general vaccination is manifold 
In the first place, vaccination prevents the spread of 
the disease Secondlv, it prevents the consequences of 
the disea-e, which are death and deformity, the throw¬ 
ing very likely, ot voung children, whose parents die 
of the disease, upon public chanty, and the expenditure 
ot monev on the measures of disinfection and isolation 
which have to be taken when an outbreak or even a 
single case occurs It is an antisocial act to retuse to 
be vaccinated, and lor the obstinacy of the recalcitrant 
not only the reca'utrant but also the community has to 
pav We see no reason therefore, why vaccination 
should not be made, as it once was a matter for rigor¬ 
ous compulsion The community has a right to protect 
its pockets and its peace of mind as well as the Lodies 
ot those who compose it W e are glad to see from its 
statement mat the Ministry of Health has arranged to 
provide local officers of health with the best medical 
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assistance at its command for the diagnosis of the dis¬ 
ease The organization seems to be excellent, but the 
real war to suppress smallpox is not to diagnose and to 
tieat it, but to stamp it out and pre\ent its recurrence 
b\ the creation of a health) and conscientious public 
opinion in favour of -vaccination In the last lesort, 
unless the health conscience of the nation is clean its 
continued immunity from a preventive scourge will 
lemain, as it is at present, uncertain ” 


VITAMIN STORAGE IN THE BODY 
Tlieie is at present a fairly general acceptance of the 
v lew that the vitamins cannot be sy nthesized by animal 
tissues, consequently w e are dependent on extraneous 
sources of these food factors While it is commonly 
asserted that the vitamins are indispensable essentials 
for nutrition, it must be frankly admitted that there is 
considerable uncertainty involved in the evidence at 
present available One species of animal will appar¬ 
ently thru e on a food mixture w Inch leads promptly to 
deficiency svmptoms in another For example, the rat, 
which has been employed so widely in recent years for 
experimentation in relation to dietary essentials may 
grow well on diets which speedily lead to scurvy in the 
guinea-pig even under comparable hygienic and 
environmental conditions Scurvy has not been elicited 
bv experimental means in either the dog or the rat 
Alan and the monkey, like the guinea-pig, are peculiarly 
susceptible to the lack of the antiscorbutic vitamin In 
respect to rickets, man, the rat and the dog all seem to 
be affected by the lack of the antirachitic "principle” 
contained in cod liver oil as well as many natural foods 
On the other hand, human beings do not frequently, if 
ever, show the ophthalmias that are so characteristic 
of a regimen deficient in vitanun A, in the case of 
various other species 

How are such seemingly conflicting facts to be recon¬ 
ciled with any hypothesis of the indispensability of the 
vitamins for well-being 71 The foremost suggestion is 
that not all of the now recognized types are essential to 
all species of animal organisms So far as has been 
ascertained, vitamin B seems to be required in some 
measure by all, but there are indications of very unlike 
needs not only of vitamin C—the antiscorbutic factor— 
but also of vitamin A 1 This is perhaps no more sur¬ 
prising than the marked differences in the susceptibility 
of various species to certain infections, and their vari¬ 
able equipment of protective "immune bodies” The 
possibility that some species are able to synthesize 
vitamins to a degree impossible for others has little to 
commend it, in fact, it seems contrary to all biologic 
probabilities 

New light has been thrown on the questions at issue 
by the demonstration that the fat-soluble vitamins, at 

1 Emmett A D and Peacock G Does the Chick Require the 
Tat Soluble Vitamins ? J Biot Chem 56 67° 1923 


least, can be stored in some measure m the body Con¬ 
sequently', individuals may continue for some time to 
tin iv e on a diet admittedly poor in these food factors 
Accoiding to the studies of Steenbock, Sell and Nel¬ 
son 2 of the University of Wisconsin, the liver appears 
to be an impoitant center of this storage, varying m 
its content of the fat-soluble vitamin with the ration 
fed An organism may thus become so enriched 
through an earlier dietary regimen that it can continue 
in health for some time on the “accumulated surplus ” 
The Wisconsin biochemists, applyung their new obser¬ 
vations to human physiology', point out that clinicians 
have frequently commented on the fact that few, if 
any', authentic cases of ophthalmia due to vitamin 
deficiencies have been reported for man Evidence has 
even been offered m The Journai 3 showing the lack 
of symptoms in a numbei of children receiv mg a diet 
of skimmed milk for months Here, we are now 
reminded, undoubtedly two factors were operative in 
the first place, skimmed milk is not entirely dev'oid of 
fat-soluble vitamins, and, in the second place consider¬ 
able amounts may have been drawn from stored 
reserves These findings afford another illustration of 
how proper hv mg helps to fortify us against exigencies 
that may come without anticipation or defense Like 
our “infectious past,” our “nutritive past” may mean 
much for future welfare 


FACTORS IN THE REGULATION OF 
RENAL ACTIVITY 

One of the inevitable physiologic necessities of every- 
day life is the elimination of the waste products of 
metabolism The function of the lungs in the removal 
of the gaseous component, carbon dioxid and water, 
appears to be a relatively' simple physicochemical 
process The excretion of the mtiogenous metabolites, 
notably the end-product urea, through organs highly 
specialized for this purpose, has long appeared to be 
more complicated in character The average diet of 
the human adult includes approximately' 100 gm of 
proteins which ultimately give rise to 30 gm or more 
of urea to be disposed of by the kidneys in each tyy enty - 
four hours What are the conditions that determine 
its elimination’ 1 The answer to this question furnishes 
a very important part to one of the most significant 
chapters in physiology It also affords the basis for 
deciding w'herem some of the pathologic manifestations 
of the renal structures consist Failure to eliminate 
urea in a normal manner is inevitably a menace to the 
bodily welfare, a measure of the defect in function 
may be important from both a diagnostic and a prog¬ 
nostic standpoint Even moderate delay in the excre¬ 
tion of urea may' be of unfavorable portent 

2 Steenbock H Sell M T and Nelson E M Fat Soluble 
\ itamme \I Storage of the Fat Soluble \ itamine J Biol Chem 
56 327 1923 

3 Hess A F and Unger L J The Clinical Role of the Fat 
Soluble \ itarain Its Relation to Rickets J A M A 74 217 (I'm 
24) 1920 
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For some time it has been clearly demonstrated that 
one determining factor in the rate of urea elimination is 
the concentration of tins nitrogenous waste product m 
the blood As the latter rises, the output in the urine 
always increases if the kidneys are intact One 
would also expect that the amount and the quality of 
the urea-secreting tissue of the kidneys play some 
determining part That this is indeed the case has 
lately been demonstrated m the department of medicine 
at the Stanford University Medical School, by Taylor, 
Drury and Addis, 1 working with the aid of the Com¬ 
mittee on Scientific Research of the American Medical 
Association They conclude that the rate of urea 
excretion, though influenced within certain limits by a 
great variety of factors, is primarily controlled only by 
the concentration of urea in the blood and the size of 
the kidneys, so that, under certain conditions, when 
the effect of variation in blood urea concentration is 
excluded, the rate of urea excretion varies in direct 
proportion to the weight of renal tissue Under suit¬ 
able conditions, the rate of urea excretion continues to 
increase with every increase in the concentration of 
urea in the blood until general toxic symptoms develop, 
so that the ratio between the rate of urea excretion and 
the blood urea concentration remains approximately 
constant at all practicable levels of blood urea con¬ 
centration The order of magnitude of this ratio, how¬ 
ever, is regulated directly by the size of the kidneys 
In applying these new facts to the individual, the San 
Francisco clinicians have observed that body surface 
area shows a more constant relation to the kidney 
weight than does the body weight Kidney size, there¬ 
fore, can be most advantageously estimated from the 
body surface area, a measurement made familiar in 
recent years in connection with the study of basal 
metabolism _ 


automatic and reflex factors in the 

MAINTENANCE OF BLOOD PRESSURE 


The automatic character of a number of the bodily 
functions is often pointed out as a strikingly unique 
teature of the human mechanism Foremost m this 
respect are the respiratory movements and the beating 
of the heart Given a suitable nutrient medium well 
supplied with oxygen, the heart can continue its rhyth¬ 
mic contractions with regularity even when all connec¬ 
tion with the rest of the organism has been severed 
The respiratory center also can act automatically under 
conditions which preclude the effect of afferent 
impulses to stimulate it Under such conditions, the 
cells in the medulla that control the act of respiration 
seem to be wholla dependent on chemical stimulation, 
particularly the carbon dioxid of the blood, tor their 
activity Many other functions of the organism, on the 


11’3 


other hand, are responsive to impulses from without, 
that is, they exhibit what is called a reflex function 
This is true of most of the movements of the skelet il 
muscles, they react in response to a reflex stimulus 

Blood pressure is dependent on the activity of the 
heart and the condition of the blood vessels Is its 
maintenance, so important to physiologic well-being a 
reflex or an automatic function ? This question has 
recently been asked by Tulgan 1 of the Department of 
Physiology at Columbia University College of Physi¬ 
cians and Surgeons Pike and Coombs 2 of the same 
institution have expressed the conclusion, with respect 
to the nervous mechanism of respiration, that while it 
is undoubtedly true that the respiratory center nny act 
automatically under certain conditions, its normal 
activity is not wholly automatic but is partly ief)e\ 
That is, if afferent impulses from certain sensory fields 
are prevented from reaching the central cells of the 
medulla (as can be done experimentally by sectioning 
the vagi and the dorsal roots of the spinal nerves) 
respiration does not cease but continues in a modified 
form 

Essentially the same statement, we are now assured 
by the recent investigations of Tulgan, can be made m 
regard to the central cardiovascular mechanism If all 
the cardiac nerves are severed, the blood pressure does 
not drop to zero, but is maintained at a certain level 
which is not the same as that observed when these 
nerves are intact Despite this apparent automatism, 
however, reflex impulses coming through the nervous 
system play an important part in the proper regulation 
of the cardiovascular system Its responses seem to 
be guided, in fact, by two antagonistic mechanisms a 
cardio-mhibitory nervous mechanism and one of a 
cardio-accelerator type, both of which, through the 
algebraic summation of their effects, act in the interests 
of the organism under ordinary conditions The first 
mechanism, in Tulgan’s opinion, is concerned with 
preventing the heart from overwork, and in giving the 
heart musculature a sufficient period of rest for its 
metabolic repair The second mechanism is intimately 
concerned with the maintenance of a certain level of 
blood pressure adequate for bodily welfare Under 
ordinary conditions of rest, an "automatically main¬ 
tained” blood pressure may suffice without discomfort, 
but whenever exertion is called for, the advantages of 
the influences that are exerted through reflex channels 
on the blood pressure sustaining mechanism become 
apparent 

The human organism cannot be regarded merely is a 
combination of simple automatic devices It is peai- 
liarly sensitive to modifying influences of both chemical 
and nervous character 

1 Tulgan J A Study of the Relation of Afferent Tfnjuil m to 

the \ctmty of the Central Cardiovascular Nervous Mechanism J 

I hysicl 65 174 (June) 1923 

2 Pike F II and Coombs H Science 61 691 1922 



\ old >tr 81 
Number 4 


CURRENT COMMENT 


303 


Current Comment 


THE VISIT Or PROFESSOR PAWLOW 
Dr In m Paw low, known to practicalh c\eiy physi¬ 
cian in the woilcl for lus research in phvsiologN, spent 
three weeks in the United States We copy under 
General News in this issue of Inn Journal 
an account of lus \isit and departure, as given by the 
New' York Tima Jtth 20 It wis lus original inten¬ 
tion to n 1 sit America, to see the scientific institutions of 
this countn and to give lectures before scientific socie¬ 
ties as a method of paNing, m part, the expense of his 
trip He was accompanied b\ lus son who is professor 
of pin sics in the University of Petrograd Even the 
Son let Gon eminent, which, it is understood, has not 
been particularh kindly to the old scientists of Russia 
contributed fifteen hundred dollais toivard the expense 
of lus traNels ENidently all of the plans went aw r ry so 
far as this country is concerned by the stealing of lus 
money in New York and so far as Ins attendance at 
the Phvsiological Conference in England on July 23 is 
concerned, bN the action of the British Consulate in 
refusing to Nise lus passport Professor Pawlow had 
thousands of friends and admirers in the medical pro¬ 
fession of this countn, and it is to be regretted that it 
was not generally known that he was here so that 
something could liaNe been done to help lum As he 
returns to lus home, one wondets Nvhether the dis¬ 
tinguished 75-year-old scientist will be more astonished 
b\ the apparent laivlessness of America or b) the rigid 
gONernmental technicalities of Gieat Britain 


CONTRACEPTION A BRITISH DISCUSSION 
The fifth international neomalthusian and birth con¬ 
trol conference Nvas held in London in July, 1922 At 
that time the economic and sociological questions under- 
ly mg birth control Nvere extensively discussed, and a 
special meeting was deNOted to a consideration of scien¬ 
tific methods of contraception This and numerous 
other conferences on the subject in European countries 
indicate that the problem is a pressing one for those 
nations m which the increase in population and the 
smallness of teiritory make the matter of the food 
supply and the future development of the people a 
serious one It seems to have become a matter of 
immediate concern in the British Isles, w'here the ter¬ 
ritory is limited by natural boundaries and Nvhere these 
problems haNe become intensified during and since the 
Nvar It is presumably for this reason that the Piacti- 
ttoitci derotes its entire July issue to a presentation of 
the Niews of ten Nvell knoNNn British physicians on this 
subject Each of the writers discusses the physiologic 
and pathologic aspects of such contraceptiv e meth¬ 
ods as are now generally knowm and available 
to the informed Of the ten medical authorities who 
discuss the question, nine are in n irtual agreement as 
to Nvhat constitutes the ideal method of contraception 
The most pressing problem appears to be a decision as 
to how the available information is to be brought to 
the attention of those most needing it, and as to how 
such persons are to be encouraged to as ail themselves 


ot the information ofieied This is, of couise, not onh 
a medical but equally an educational and social problem 
From the present trend of affairs, it avould appeal that 
England and the continental countries may be forced 
at an eaih date to reach a new point of view relative 
to restrictions in this matter 


THE HEART IN DIPHTHERIA 

It is generally recognized by clinicians that the heat t 
is lmohed in many cases of diphtheria Irregularities 
ot n anous sorts may be observed, and, since the de\ el- 
opment of electrocardiographic methods of observation, 
almost every type of arrhvtlimia has been reported in 
connection with this disease, in which cardiac failure 
ib an outstanding cause of death Great uncertainty 
exists, hoNvever, regarding the nature of the processes 
that lmolve the circulation so senouslv in such 
circumstances An extensive literature has accumu¬ 
lated in NNluch it seems to be debated Nvhether the car¬ 
diac failure is attributable to injury' and deterioration 
ot the myocardium or its conducting system, or Nvhether 
the disturbance rather is extracardiac, involving the 
penpheral Nasomotor system Mere bedside observa¬ 
tion cannot furnish a complete and satisfactory answer 
to the questions at issue The subject is one that 
demands for its proper elucidation that combination of 
rueful clinical study of the patient, along with detailed 
postmortem examinations in the cases with fatal termi¬ 
nation, which represents the highest type of medical 
investigation A recent report by Loth 1 on the heart 
in diphtheria represents something of this sort 
According to this study made at the Yale University 
School of Medicine, death in the fatalities of diphtheria 
due to circulatory failure is probably referable to 
mjun of the mvocardium itself oi its conducting sys¬ 
tem This is not what one might hare been led to 
expect on the basis of prev ious animal experimentation 
MacCallum, 2 for example, noticed that the actual Nvork 
ot the heart poisoned by diphtheria was fully as good 
as that of the normal heart Consequently, he con¬ 
cluded that death occurring at the height of an attack 
of the disease is not exclusnely the result of direct 
injurN to the heart, although damage to this organ may 
play some part m the process Loth has observed that 
the injection of lethal or sublethal doses of diphtheria 
toxin in guinea-pigs produces degenerative changes m 
the heart muscle similar to those seen m the 
human heart in fatal diphtheria, but such injections 
do not induce a true mflammaton reaction In the 
human cases, a definite rm ocarditis of this sort is onh 
exceptionally demonstrable at necropsy Fat accumula¬ 
tion and cloudy SNvelhng are regularly seen, but are not 
more pronounced than in other acute infectious dis¬ 
eases, such as scarlet fever, measles and pneumonia It 
nniII lequire ltn estigation of a far larger number of 
cases before a final conclusion can be reached with 
respect to the diphtheria heart, in the instances just 
recorded, at least, no specific myocardial lesion has been 
demonstrated 

1 Loth Mathilde The Heart in Diphtheria Arch Int Med 01 
637 (Maj) 1923 

2 MacCallum W G The Mechanism of Circulatory Failure in 

Diph hena J M Sc 14'*' 37 1914 
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ABRAMS VISITS MEXICO 
Albert Abrams, 1 the Electronic Wizard of the West, 
recently \isited Mexico The visit, according to 
Mexican papers, was prompted by the invitation of a 
Mexican politician We read in El Umvasal that 
Abrams arrived in Mexico City “accompanied by his 
attorney, nurse and valet ” The name of the attorney 
is Gottesfeld, the names of the nurse and valet were 
not given At the time of Abrams’ arrival the same 
paper stated that the doctor would stay five days, “after 
which time he and his retinue will return to San Fran¬ 
cisco ” Abrams, however, only stayed ten hours, when 
he and his “retinue” left According to El Mundo, 
Abrams’ Mexican representative, one Levine, declared 
that Abrams had stated that drug manufacturers in the 
United States had spent at least a million dollars in an 
attempt to discredit him In the same interview Levine 
is said to have declared that Abrams resigned from the 
American Medical Association because the influence of 
drug manufacturers and sellers caused The Journal 
to decline his advertising Abrams’ agent wound up 
by announcing that, after spending two months at Los 
Angeles, Abrams was going to Russia to “cure” Lenin 
One feature of Abrams’ visit to Mexico was a public 
lecture m which, among other subjects, he set forth at 
length his views on his “electronic reactions ” In con¬ 
cluding, he invited physicians in the audience to ask 
questions Dr A Brioso Vasconcelos, editor of the 
Gaicta Med tea dc Mexico, official delegate at inter¬ 
national congresses and a well-known sanitarian, asked 
Abrams for some proof of the many assertions he had 
made Abrams, in reply asked whether the doctor 
would believe in the existence of a sound should he 
hear one To this Dr Vasconcelos retorted that he not 
only could hear sounds, but he could also tell when they 
were mere noise Abrams then invited Dr Vascon¬ 
celos to go to San Francisco for proofs of the “elec¬ 
tronic reactions” The Mexican physician contented 
himself with replying, “I don t smoke This Mexican 
idiom seems to be the equivalent of “I’m from Mis¬ 
souri,” in what Mr Mencken would call the American 
language Mexican newspapers that support the poli¬ 
tician who invited Abrams are now placing the blame 
tor Abrams’ sudden departure on Brioso Vasconcelos’ 
skeptical attitude The short stay of Abrams, howee er, 
has not disturbed the better element of the medical 
profession of Mexico, which is under no misapprehen¬ 
sion as to the scientific status of the creator of the 
‘electronic reactions ” 


Medical News 


(PnVSICIANS WILL CONFER A FAN OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC) 


ALABAMA 

Personal—Col William D Wrightson, son-in-law of tlic 
late Gen William C Gorgas, has been reappointed by tin. 
federal government as malaria expert, with jurisdiction m 
ten counties in northern Alabama 

Chiropractor Fined —D T Robinson, Thomasville, a chiro¬ 
practor, was tried in the county court at Grove Hill, recently, 
for practicing medicine without a license, it is reported Judge 
Cunningham assessed a fine of $50 in each of eight counts 
The case was appealed to the circuit court 

CALIFORNIA 

Physician Sentenced—Dr Holmes F Troutman, Berkeley, 
who was convicted of a statutory offense in December, 1921, 
and sentenced by the judge to an indefinite term of from one 
to fifty years, has been sentenced to sene twenty years by 
the prison board, it is reported 

Drugless Healers Not to Prescribe Narcotics—Prac 
titioners engaged in the various branches of so-called drug¬ 
less healing, including osteopaths and chiropractors, are not 
permitted to register under the Harrison Narcotic Law, 
according to a ruling given out by the Collector of Internal 
Revenue, John P McLaughlin 

Hospital News—The bond issue of $100,000 for the munic¬ 
ipal hospital, Long Beach, has been found to be only about 
half the amount needed to properly complete the institution, 
according to reports The Community Hospital Association 
has offered to give an additional $100,000, provided the man¬ 
agement of the hospital will be turned over to the association 
which proposed to lease the institution at a nominal rent from 

the city-The French Hospital, San Francisco, has awarded 

the contract for a nurses’ home that will cost $75,000 

COLORADO 

State Levy for Medical School—A levy of 005 mill was 
adopted by the last legislature for the benefit of the University 
of Colorado School of Medicine, effective for a period of four 
years At the same session of the legislature, provision was 
also made for the maintenance of the state general hospital 
and the state psychopathic hospital for the period of the 
present biennium 

CONNECTICUT 

Personal —Dr Kate Campbell Hurd Mead, Middleton, was 
elected president of the Medical Women’s National Associa¬ 
tion, at San Francisco, June 27 

State Health Commissioner Appointed—Governor Temple¬ 
ton has announced the appointment of Dr Stanley H Osborn, 
Hartford, as commissioner of health for a term of six years 
Dr Osborn has been deputy commissioner in charge of the 
bureau of preventable diseases of the state department of 
health since 1920, and has been serving as commissioner 
since his predecessor, Dr John T Black, resigned 


1 4 reprint of the matter that has appeared in The Journal on 

the \brams vaga ries will be sent on rece.pt of four cents m stamps 

An Answer to Antmvisectiomsts -By experiments on 
sefenteen hogs there was discovered a serum which will pro- 
™ from chokra In 1®. «^£ 

S790S. ’a saung of about 2e"^°« 

oTanimaTtha" « ^ concerned vv ith m this article Forty - 
m limn dollar* is the equnalent of sa> a million hogb 


DISTRICT OF COLUMBIA 

Endowment Campaign a Success — The campaign of 
Howard University to raise $250,000 in order to receive a 
similar sum from the General Education Board, New York 
(The Jourxal, July 14, p 140), has been a success Jesse 
Isador Straus contributed the last $3 000 of the needed sum 
Following this contribution, colored people from various 
parts of the country pledged an additional $15,000, making 
a total endowment of $515 000 The department of the interior 
announces that the colored race now has only sixty-fne 
women physicians and five women dentists in this country 
Colored physicians and surgeons have increased only 633, or 
23 07 per cent in the last ten years An interesting statement 
is that there are more colored physicians and dentists prac¬ 
ticing in the cities of New \ork, Washington, Philadelphia, 
Cleveland and Chicago than in all the sixteen southern states 
combined, where fully 8 000,000 colored people live 
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ILLINOIS 

Physical Examinations—As the first step m the physical 
examination campaign initiated by the National Hcaltli Conn 
cil the state department of public health has arranged to 
gi\e a complete examination to all of its employes more 
than 90 per cent of whom welcomed the opportunity offered 

Society Picnic—Ogle and Lee County Medical societies 
were hosts at an open-air medical meeting and picnic, Lowell 
Park, Dixon, Till) 26, to the societies of Stephenson, Wiimc 
baco Dekalb and Whiteside counties Dr Edward H 
Ociisner Chicago, president of the Illinois State Medical 
Societv, delivered an address on "Some Problems in Medical 
Economics 

Grocers Fined for Selling Medicines —Eighteen grocers of 
Toilet were fined $20 each and costs for violating the state 
law which prohibits the sale of drugs except b> a pharmacist 
It has been the custom it is reported, for grocers to sell 10 dm 
glvccrm castor oil and other well lnovvn famil) remedies, 
and thev were assured b) the wholesalers that this was not in 
violation of the law 

Health Lectures at Summer School for Preachers —The 
state department of public health has agreed to furnish 
facultv members for a course m public health and h)gtene 
at the summer school for pastors, which opens, Jul) 31 at 
Northwestern Umvcrsitv, Evanston A total of eleven lee 
tures will be given b> members of the department staff, most 
of which will be illustrated 

Chiropractors Arrested —As a test of the new medical 
practice act which became effective, Jul) 1 the state depart¬ 
ment of education and registration had arraigned three chiro 
praetors before the justice of peace of Springfield charged 
with practicing medicine without a license The department 
announced that these are the first arrests in a campaign for 
the rigid enforcement of the new regulations 

Chicago 

“Therapeutic Lamp” Expert Arrested—Peter A Miller was 
arrested, Julv 19 b) an inspector of the state department of 
registration and education, charged with violation of the state 
medical laws, it is reported Miller, who, it is said had a 
large clientele among the foreign element used an ordinar) 
glow lamp and a tin plate attached to electric light wires, 
to give an electric shock or ‘treatment’ 

Rehabilitation of School Children—The rehabilitation of 
defective children will be undertaken on a more extensive 
scale m the Chicago schools next fall it has been announced 
Children who have lost limbs will be enabled to purchase 
artificial limbs on the installment plan pa) mg as little as $1 
a week Children having defective evesight will be assigned 
to vision conservation classes of which there will be ten and 
for which the rooms will be lighted with special equipment 
Textbooks for these classes will be printed m type no smaller 
than 24 point Plans to help children crippled by infantile 
paral)sis have also been made The state has voted $100,000 
for this work which amount has been enlarged b) an appro¬ 
priation b) the board of trustees and by private subscriptions 

Hospital News—The following have accepted positions as 
consulting ph)sicians at the reorganized St Elizabeth Hos¬ 
pital Dr William A Puse), S)philolog) and dermatolog) 
Dr Frederick Tice, diseases of the lungs. Dr Joseph M 
Patton, diseases of the heart and circulatory system, Dr 
Julius H Hess, diseases of infancy and childhood Dr John 
Favill, diseases of the nervous system, Dr Hugh McGuigan, 
clinical biochemistrv Dr Frederick L Pickoff has been 
appointed full time pathologist and supervisor of laboratory 
diagnosis and investigation Dr Francis E Senear has been 
appointed attending physician in dermatology Dr Richard B 
Oleson, attending physician in tuberculosis and cardiology 
and Dr Albert E Luckhardt, attending physician in neuro- 
p jchiatry 

INDIANA 

Banker Warns of Forger—The secretary of the Indiana 
Association of Bankers has warned phvsicians of the state to 
be on the lookout for a check forger whose victims are 
mostlv phvsicians and surgeons The forger has some physi¬ 
cal defect for which the phvsician recommends hospital treat¬ 
ment and who thereon is requested to endorse a check Ke 
is about 6S years of age, 6 feet tall a little deaf and has 
thin grav hair 

KANSAS 

Personal—Dr Felton W Landrum Circleville has been 
appointed by the governor a member of the state board of 
health 


LOUISIANA 

Hospital News—The Jefferson Parish police jury appro¬ 
priated $10 000, July 11, toward the building fund of the 
Charity Hospital, New Orleans Tangipahoa Parish it is 
said leads the country districts by its recent appropriation 
of $15,000 The firemen of the citv have donated $1 242 The 
fund totaled July 14 $257,811 which is still far short of the 
amount necessary to carry out the board of administrators 
improvement program 

MAINE 

State Board Elects Officers—At a recent meeting of the 
State Board of Registration of Medicine the following organ¬ 
ization was effected Drs Luther G Bunker Waterville 
chairman, Allen Woodcock Bangor William S Thompson 
Augusta George R Hagertv Bar Harbor William G 
Chamberlain, Fort Fairfield, Adam P Leighton, Jr, 192 State 
Street Portland secretary 

MARYLAND 

New Hospital Opened—The Edgevvood General Hospital 
at Gov ans a suburb of Baltimore was formally opened Julv 
18 and 19 The board of directors consist of Drs William 
T Pillsburv chairman Harry C Hess Harry G Prentiss 
Harry W Wheaton, Roy W Locher and Waitman F Zinn 
The hospital will accommodate ninety patients It has thirty- 
live private rooms 

New Water Supply for Hagerstown—The state board of 
health has granted Hagerstown permission to install a new 
water system with the Potomac River as the source of supplv 
The installation will involve the expenditure of more than 
a million dollars it is said and the construction of a filtra¬ 
tion plant and pumping station, and laying a 24 inch pipe 
overland for a distance of more than 7 miles Hagerstown has 
outgrown its present water system, the source of which is at 
various places in the mountains 

MICHIGAN 

Personal—Dr Hugh A Stewart, Flint has been appointed 
to the state medical board by Governor Groesbeck, to fill the 
unexpired term of Dr Arthur M Hume Ovvosso who recentlv 

resigned-Dr Ota G Walters Detroit who has accepted 

a position in the Yale Hospital, Changsha, China, sailed from 
Seattle, July 24 

Seventy-Seven Medical Students Dropped —It is reported 
that the University of Michigan School of Medicine recentlv 
‘dropped’ seventy-seven medical students “wanting to such 
an extent that they had been placed on a ‘home list as stu¬ 
dent failures’ Forty-five of tins number, it is said, were 
first vear students 

MINNESOTA 

Society News—The Minneapolis Surgical Society will give 
a clinic day the first Thursday of each month beginning 
October 4 The program will consist of operative clinics in 
the forenoon dry clinics m the afternoon and a literary 
program in the evening All physicians and surgeons are 

invited to attend-The St Louis County Medical Society 

vv ill hold its summer meeting on the Iron Range at the 
Esquagana Club August 4 

Personal—Dr Oliver S Olson recently elected city com¬ 
missioner of West Duluth has been assigned to the depart¬ 
ment of public safetv-Dr Lincoln A Sukeforth has been 

appointed health officer of Duluth to succeed Dr Edward \\ 

Fahey-Dr Oscar F Mellbv Thief River Falls has been 

appointed a member of the state board of health for an 

unexpired term ending Jan 1, 1925-Dr John C Staley 

St Paul has been appointed superintendent of the And cr 
Hospital formerlv known as the City and County Hospital 
Dr Staley was unanimously recommended for the position at 
a special meeting of the Ramsey County Medical Society 

MISSOURI 

Chiropractors Arrested—It is reported that the following 
chiropractors have been arrested and fined for practicing 
medicine without a license Mrs \ lola Oswald _Cape Girar¬ 
deau $d 00 B O Huntley H H Hilbert - M 

St Louis each $50 

Baby Clinic—A babv clinic to be held 
\\ ednesdav has been announced bv the I 
torium Independence Children under 6 y 
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admitted This is the outgrowth of the examination of babies 
held at the sanatorium in May at which time 280 children 
were examined 

MONTANA 

Public Health Asociation—At the annual session of the 
Montana Public Health Association, Butte, Dr Arthur Jor¬ 
dan, Helena, was elected president, Dr Roscoe C Mam, 
Billings, vice president, and Dr William F Cogswell, Helena, 
secretary Simple goiter and Rocky Mountain spotted fever 
were prominent among subjects discussed It was said that 
the serum prepared by Dr Hideyo Noguchi for the latter 
disease had been administered to more than ISO residents of 
the Bitter Root Valley 

State Medical Association Meeting—The following officers 
were elected at the annual session of the state medical asso¬ 
ciation, Butte, July 12 Dr Charles R Monahan, Butte, 
president, Drs Herbert D Kistler, Butte, Bernard V 
McCabe, Helena, Lewis C Ford, Sr, Lima, vice presidents. 
Dr Elmer G Balsam, Billings, secretary-treasurer, Dr 
Creswell T Pigot, Roundup, delegate to American Medical 
Association’s annual session, Dr Harmon T Rhoads, Cho- 
teau, alternate Drs George McGrath, Hamilton, William 
W Taylor, Whitefish, Thomas A Grigg, Butte, and Ernest 
D Hitchcock, Great Falls, were elected councillors 


NEW HAMPSHIRE 

Hospital Opened —The Peterborough Hospital, Peter¬ 
borough, was opened for the care of patients, June 30 The 
hospital consists of the remodeled house of Mr and Mrs 
Robert Parmalee, with extensive additions, and was made 
possible by the contributions of Mr Parmalee, Mrs B P 
Cheney, and Mrs Carl Kaufman, and others There are nine 
private rooms with two rooms of three beds each The med¬ 
ical staff consists of Drs H Cutler, Frank B Foster, Charles 
W Harrington, and Franklin G Warner, all of Peterborough 
There is also an associate medical staff comprising physicians 
in neighboring cities, as well as a consulting staff of 
specialists 

NEW JERSEY 

Camden Health Director Appointed—The appointment of 
Dr Arthur L. Stone, Pittsfield, Mass, as director of health 
of Camden, was announced, July 18 He will take office 
August 1, succeeding the nine members of the board of health 
legislated out of office by the city commission Dr Henry H 
Davis, a member of the former board for twenty-five years, 
has been directing the department during the past two months, 
pending the appointment of a director 


NEW YORK 

Homeopathic Hospital Changes Name — Supreme Court 
Tustice Staley, Albany, granted an order permitting the board 
of trustees of the Homeopathic Hospital of Albany to change 
its name to ‘Memorial Hospital” effective August 1, it is 
reported The purpose of the change was, it is said, to show 
that the institution had broadened its scope Other grounds 
were That in all the activities of the hospital it should be 
and is the aim of those in authority to be abreast of the 
most ad\anced scientific developments in medical and sur¬ 
gical treatment, irrespective of any particular or prescribed 

^Epidemic of Puerperal Septicemia —The Sanitary Bulletin 
Buffalo (May), reports an unaccountable epidemic among 

puerperal women in the hospitals and maternities of Buffalo 

A few davs after delivery, the affected mothers dev eloped a 
fe\er which in some cases rose to 104 degrees, and persisted 
or several davs The epidemic occurred in nearly every 
maternity hospital m the cit> A few patients died The 
wfrtment of health of Buffalo made an investigation, but 
department , t determine the direct cause Among 

was ““able appa y to u j ated (Boston Medical and 

KISS- 

ra s i'zss 

measles epidemic hs V° 1" be draivn irom the fact 

problematical, but ’ nfere " learned b> the hospital autbori- 
that in some instances it . ,i. ers came from homes in 
tics that some of the infecte t the hospital authorities 
which measles developmg a rash ot measles 

Several cases were recor P Promiscuous visit¬ 

or scarlet lever while in the hospital t-t 


mg to maternity cases, especially by children, was almost 
universal 

New York City 

Safety Show—Brooklyn will hold a safety, health and sun 
tation exhibition, October 20-27, the aim of which will be to 
reduce through education preventable deaths, accidents, prop 
erty destruction, and disease through the application of mod 
ern protective devices and methods 

Morbidity m New York City—A statement issued b> the 
United Hospital Fund, June 30, declares there are on an 
average, 180,000 people a day sick m New \ork City, whose 
illnesses cost the community $S4,000,000 a year The cost of 
preventable illness and deaths in the United States as a 
whole, it is said, is $3,000,000,000 a year The report empha¬ 
sizes the fact that hospitals supported by public contributions 
should devote greater efforts to the preventive side of their 
work 

Automobile Deaths Decrease —According to figures col¬ 
lected by the Bureau of Public Safety, there were 348 per 
sons killed by motor vehicles during the first six months of 
1922, compared with 553 during the corresponding period of 
this year, although the number of automobiles m the city 
has increased from 269,945 to 315,614 The decrease in the 
number of accidents is attributed to the safety campaign, to 
which children have apparently given greater heed than 
adults The Bureau of Public Safety has detailed police 
lieutenants to lecture to more than 250,000 children in the 
public and parochial schools of the city In the first six 
months of 1922, 242 children under 16 years of age were 
killed and 5,623 injured, while during the same period this 
year 200 children have been killed and 4,801 injured 

NORTH CAROLINA 

Supreme Court Holds Health Statute Void—The supreme 
court has decided that the statute authorizing the board of 
commissioners of Gaston County to issue bonds to construct 
a tuberculosis hospital is void The state constitution pro 
hibits, it appears, the enactment of any local statute on 
various subjects, among which are “health, sanitation, or the 
abatement of nuisances ” 

Personal—Dr William M Jones, Jr, Greensboro, for 
eleven years county physician and health officer, has tendered 

his resignation to be effective not later than August 1- 

Dr Joseph L Spruill, until recently on the staff of the North 
Carolina State Sanatorium for Tuberculosis, will take charge 
of the Guilford County Hospital for the Tuberculous Sep 

tember 1-Dr Edwin H Bowling, Durham, received the 

degree of doctor of laws from Union Christian College, 
Marion, Ind, at the recent commencement, in recognition of 
his work on pellagra 

NORTH DAKOTA 

Hospital News —More than thirty pledges for at least 
$1,000 have been obtained for a new hospital building at 
Valley City 

OHIO 

Parking Privileges Wanted—The Marion County Medical 
Society adopted a resolution requesting the mayor of Marion 
to lift the ban on parking restrictions for physicians and to 
reserve parking space for them near their offices and m front 
of drug stores, it is reported 

Delaware Discontinues Sanitary Policeman —The city 
council, Delaware, passed an ordinance abolishing the posi 
tion of sanitary policeman, whose duties will fall on the health 
officer and other members of the health department Arrests 
now for infractions of sanitary regulations will be made 
through the usual police channels 

Baby Clinic for Barberton — A baby clinic was opened in 
Barberton July 11, with the cooperation of local physicians 
The clinic will be open from 8am until 5 pm, when chil¬ 
dren under 6 vears of age will be examined and mothers 
advised as to their care Heretofore, much of this work 
has been done in the neighboring city of Akron 

OKLAHOMA 

Physicians’ Exchange Organized—The Pittsburgh County 
Medical Society has organized a physicians’ exchange to 
facilitate the calls and service of its members 

Health Officers Appointed —Dr Bart M Ballcngcr, Strong 
City has been appointed health officer for Roger Mills 
County-Dr VVIdo B M B Newell, Enid, has bun 
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qipomtcd licnltli officer of Garfield Count}-Dr Willntn 

Si Cott, Okmulgee, Ins been appointed city superintendent of 
health 

OREGON 

State Society Reelects Its First President—Dr Alfred C 
kinnev -\storn, elected fort}-nine }cars ago as first presi¬ 
dent of the Oregon State Medical Association, was umm- 
mouslv reelected to that position at the annual meeting in 
Portland Tula 11 Other officers elected were as follows 
Drs Richmond Ixcllv Portland Otis B Wight, Portland, 
Da\id Robinson Tillamook mcc presidents, Dr Ralph C 
Walker, Portland treasurer, Dr Courtland L Booth, Port¬ 
land sccretar} Drs Ro> C McDaniel and Ro} S Stearns, 
Portland, councilors 

PENNSYLVANIA 

Typhoid at Karthaus—Eighteen cases of t}phoid fc\er 
were rccenth reported at karthaus Clearfield Count} A 
health engineer from the state health department, it is said 
will he detailed to determine the cause and devise procedures 
to stop the epidemic One death has been reported 

Hospital Campaign—The campaign for funds for Merc} 
Hospital Johnstown reached a total of more than $2S0,000 
which exceeds the quota b} more than $30,000 In three hos¬ 
pital campaigns m the last six weeks, the people of Johns¬ 
town and iicmiti liaic subscribed about $900,000, it is 
reported 

Smallpox in Cambria County—Twent}-one cases of small¬ 
pox haie dc\ eloped in Cambria Count} since Maj 1, all of 
which have been isolated in the Municipal Hospital, Johns¬ 
town These cases, it is said, were probably due to the 
importation of negroes Fourteen of ever} hundred negroes 
who applied for work at the Bethlehem Steel Compaii} were 
unvaccinatcd Onl} one case of smallpox has developed in 
a white person 

Philadelphia 

Jefferson Plans Campaign—The board of trustees of Jef¬ 
ferson Medical College has announced a campaign to raise 
funds to meet insistent demands for greater hospital service 
This will be the forerunner of the centenary of the institution 
in 1925 A fourtcen-stor} annex to the hospital, now under 
construction, will he completed at that time 

University President Nominated—Dr Josiah H Penmman, 
PhD LLD provost of the University of Penns}Kama was 
elected president of that institution at a meeting of the board 
of trustees, Tul} 16 The trustees have thus filled the post 
created for Major-General Leonard Wood, who declined the 
position because his presence was needed in the Philippine 
Islands The salarv is $25,000 a year 

Professor Keen at 86—Dr William W Keen represented 
Philadelphia at the sixth triennial congress of the Interna¬ 
tional Surgical Societ}, London England July 17 The 
Prince of Wales in welcoming the delegates said "I am glad 
to extend personal welcome to the societ} s last president 
Dr William W Keen, who despite the eighty-six vears he 
carries so lightlv and the weight of his world-wide reputa¬ 
tion, is again among us ready as alwa}s to participate in 
every meeting, social or scientific, of this distinguished 
gathering ” 

Committee on Health and Medicine for Sesquicentenmal — 
In preparation for the Sesquicentenmal Exhibition in 1926 
and for the international congress which will meet coinci¬ 
dental!} with the Fair the executive committee of the Ses- 
quicentennial Exhibition Association recently appointed 
among others, the following on the committee on health and 
medicine Drs William C Braisted Jay F Schamberg 
Henrj K Pancoast, David Riesman, Charles J Hatfield J 
Leslie Davis Edward B Hodge Chevalier Jackson George 
A Knowles Hubley R Owen, William Duffield Robinson 
J P Crozer Griffith Lewis Brmton Barton Cooke Hirst 
Charles S Hirsch Samuel McC Hamill Henry D Jump 
Desideno A Roman, Harr} B Wilmer Jr, and O G Lewis 

SOUTH CAROLINA 

Personal—Dr William M Bevis has been appointed medi¬ 
cal director of the Wav erlj Sanitarium, Columbia-Drs 

Julius H Tajlor, Columbia, and Robert E Abell Chester 
have been appointed members of the state board of medical 
examiners 

Antimalaria Work—Branchville has voted a bond issue of 
$4 800 for ditching and draining and other work designed to 
destrov the breeding places of mosquitoes-Several other 


towns in the state arc now activel} engaged in similar work, 

Saluda having recently joined the number-Georgetown 

in addition to the draining and ditching is trjing out creosote 
in the lumber camps, negro cabins and other houses which do 
not warrant screening it is reported 

TENNESSEE 

Smallpox at Chattanooga—Twelve cases of smallpox were 
reported among the colored people of Chattanooga, July 7 
all of which, it is said, were imported from other cities The 
cases appear mild and all have been quarantined 

Dairy Herd Quarantined —The cit} health department 
Chattanooga has quarantined a dairj herd whose products 
were sold in the cit} and whose owner has tvphoid fever 
Further sale of all products from this herd has been prohib¬ 
ited until it has been moved to another place and kept in 
quarantine for from ten to fifteen days The cattle have been 
moved and are under observation 

TEXAS 

Society Entertains Surgeon-General—The El Paso Countv 
Medical Societ} held a special meeting and gave a dinner to 
Surg-Gen Merntte W Ireland, June 18 General Ireland 
gave a talk on 'Preparedness” Among others present were 
the ma}or, R M Dudle}, and Judge Ballard Coldwell 

El Paso Health Department Reorganized —The health 
department of the cit} of El Paso has been reorganized and 
placed on a full-time basis At the request of the major an 
officer of the U S Public Health Service was assigned to 
El Paso to reorganize the department and to direct the work 
during reorganization The organization follows the usual 
lines of municipal health organization, although it was neces- 
sarv in this cit} to incorporate with it medical charities The 
hoard of health of which the ma}or is chairman, comprises 
three members two of which must be ph}sicians and mem¬ 
bers of the El Paso County Medical Societ} The health 
officer is an ex-officio member and acts as secretary The 
board of health is distinct from the health department which 
is directl} under one of the aldermen or commissioners The 
budget for 1923 was $85 625 El Paso has had it is said 
a high death rate, which in 1921 reached 25.2 per thousand 
In ing population The new department now has twenty-three 
full time employees, and five on part time 

VIRGINIA 

Tuberculosis Clinic Established—A permanent tuberculosis 
clinic has been established in Loudoun Countv through the 
efforts of the county branch of the Virginia Tuberculosis 
Association It will be conducted in conjunction with the 
count} health department Dr Henr} A Latane, Alexandria, 
is the acting clinician 

Personal—Dr Osbourne O Ashworth, Catawba became a 
member of the staff of St Elizabeth Hospital, Richmond 

Julv 1-Dr James E Wood, Jr, who since graduation 

has been intern and house officer at the Massachusetts Gen¬ 
eral Hospital Boston, was elected b} the board of v lsitors 
an instructor in internal medicine at the Universit} of Vir¬ 
ginia-Dr Lawrence T Rojster, Norfolk Dr Isaac Pierce, 

Tazewell and Dr Achilles L Tynes, Staunton, have been 
appointed bj the governor members of the state board of 
health 

WISCONSIN 

Health Legislation —At the legislative session recentlj 
closed a number of bills pertaining to disease and popular 
education in health matters were passed A bill was enacted 
to add the teaching of S}mptoms of disease and the proper 
care of the body to the curriculum in all public schools, it 
is reported however, such instruction shall not be given 
over the written objection of parents The Wisconsin Anti- 
Tuberculosis Association sponsored a measure which permits 
admitting to sanatoriums any person having incipient sjmp 
toms of tuberculosis for the purpose of diagnosis and treat¬ 
ment An amendment also changed the word indigent’ to 
unable to paj which will simphf} the admission of such 
patients A bill was passed b} which an} count} maj estab¬ 
lish a count} hospital for indigent and pa} patients The 
control of venereal disease was strengthened In two enact¬ 
ments it is said, one preventing anv person with venereal or 
a communicable disease from working m a place where food 
is served or sold the other permitting qualified officers of 
the state hoard of health as well as state and deput} health 
officers to file complaints against persons with such maladies 
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in order to force their commitment Another new law removes 
the right of secrecy as to a physician’s information regarding 
the presence of venereal disease The state also accepted the 
Sheppard-Towner Maternity Law and made provision for the 
necessary appropriation 

PHILIPPINE ISLANDS 

The Hospital Service m the Philippine Islands —The 
insular government is planning to provide public hospitals, 
it is reported, in all provinces of the archipelago, and a 
large appropriation has been made for that purpose A hos¬ 
pital committee has been appointed, under the chairmanship 
of Col E L Munson, to study plans of organization, and 
administration of provincial hospitals 

Medical Convention in the Philippine Islands—A conven¬ 
tion of all presidents of sanitary divisions in the province of 
Rwal and all the physicians in the service of public hygiene 
of various parts of the Island of Luzon was recently held 
on the heights of Antipolo The governor general, Vice Gov¬ 
ernor Gilmore, Dr Munson and Dr Ruiz delivered addresses 
A few days later, the presidents of the sanitary divisions of 
the island of Luzon held a conference in the city of Manila 


CANADA 

Society News — The Academy of Medicine of Western 
Ontario elected the following officers for the year 1923-1924 
Drs George C Hale, London, president, Frederic J H 
Campbell, London, vice president, John I Ferguson, London, 
treasurer, G A Ramsay, London, secretary, Emerson L 
Hodgins, London, William M Shoebotham, London, and 

John C Wilson, London, executive committee-The British 

Association for the Advancement of Science will hold its 
annual convention in Toronto, Canada, in September, 1924 


GENERAL 

Medical Veterans Elect Officers —At a meeting of the 
Medical Veterans of the World War, San Francisco, June 
s>8 the following officers were elected Dr J Carey Vaux, 
Pittsburgh, president, Dr B F Adler, San Francisco, vice 
president, Dr A T McCormack, Louisville, Ky, secretary, 
and Dr P E Blackerby, Louisville, Ky, assistant secretary- 
treasurer The organization, it is said, numbers 11,000 
physicians 

Health in England—The minister of health, Mr Neville 
Chamberlain, speaking before the House of Commons said, 
it is reported, among other things, that in 1900 the deaths 
from cancer were 829 per million of the population, and in 
1921 they had risen to 1,215 There was no doubt, he admitted, 
after making allowance for improved diagnosis and greater 
longer lty, that the records established a real increase m 
cancer Deaths from tuberculosis, he said, in 1867 were 
0653 per million, last year they had fallen to coo In his 
opinion, the smallpox situation in England was serious 
Twenty years ago, 75 per cent of babies were vaccinated, 
today, only 38 per cent are vaccinated 

Awards for Advancement in Community Health Service — 
The American Public Health Association, New York, 
announces that it will otter a series of awards in recognition 
of attainment and advancement in community health service 
The status of the health work of different cities will be 
determined by surveys conducted by agents of the association 
Ratings in accordance with a plan to be considered at the 
annual meeting of the association in Boston October 3, will 
mke into account all health agencies voluntary as well as 
official The first series of awards will be made to cities of 
100 COO or more population which show the most nearly ade- 
matTcommunitv health service as of January, 1924 Similar 
[wards will be made in succeeding years, it is proposed 
Selection of the winners will be made not onlv on actual 
attainment but also on progress since January 1924 

Committee on Municipal Health Department Practice - 
Committee ° f tllL Metropolitan Life Insurance 

J h '°"t and ffie United States Public Health Service, the 
Company mid th U munlcipa l health department prac- 

work OI , 1 ,hc J 0 ^ n 1 t ,nu e d and extended This committee, 
tice will b the American Public Health 

appointed three vea 8 ^ of ^ 0rganl2atl0 „ and 

XSi U C 'nf eighty three large municipal health departments the 
■work of eignt} ° * _ ni1 hi,chert as a special bulletin 

pt r s h ''LS c-g--. c»»- 

VmSI'Ao Pit' HcSh Committee, mb,ok »,H 


make available for the new office its records New informa¬ 
tion obtained at the office in Washington will likewise be at 
the disposal of the members of the American Public Health 
Association 

Association News—A joint meeting of the Medical Society 
of the Missouri Valley and the Interstate Society of Radiol¬ 
ogy and Physiotherapy will be held in Omaha, September 
18-21, under the presidency of Dr Charles L Mullins, Broken 

Bow, Neb-The American Dietetic Association will hold 

its sixth annual meeting in Indianapolis, October 15-17, at 
the Hotel Claypool Dr Russell M Wilder, Mayo Clinic, 

Rochester, Minn, will address the meeting-At the recent 

meeting in Detroit of the American Psychiatric Association, 
the following officers were elected Drs Thomas W Salmon, 
Larchmont, N Y, president, William A White, Washington, 
D C, vice president, Clarence Floyd Haviland, Albany, 
N Y, secretary-treasurer-The thirty-sixth annual meet¬ 

ing of the American Association of Obstetricians, Gyneeolo 
gists and Abdominal Surgeons will be held m Philadelphia 
September 19-21, 1923 —-The eighth annual meeting of the 
American Association of Industrial Physicians and Surgeons 

will be held in Buffalo, October 1-3-The annual assembly 

of the Tri-State District Medical Association of Iowa, Illi- 
nios, Wisconsin, Minnesota and districts of surrounding 

states will be held at Des Moines, Oct 29 to Nov 1, 1923- 

The American Association for the Advancement of Science 
will hold its seventy-seventh meeting at Los Angeles, Sep 

tember 17-30-The seventh International Congress of 

Psychology to be held at Oxford, England, July 26 to August 
2, will be restricted to 200 trained physiologists and a few 
others approved by the committee 

Professor Pawlow’s Visit to America—“The three weeks 
spent in America by Dr Ivan Petrovitch Pavlov, winner of 
the Nobel prize for medicine in 1904, and one of the most 
distinguished physiologists in the world, have not been 
pleasant,” said the New York Times last week "He was 
robbed of $2,000 in a train in the Grand Central Terminal, 
was forced to become the guest of the Rockefeller Institute 
because of hts predicament and then was refused a British 
vise to his passport because he was a Russian 

‘As a result, Dr Pavlov, who will sail today on the White 
Star liner Majistic, will not be able to attend the Edinburgh 
Congress of Physiologists, where his presence was desired by 
his fellow scientists With his son, Professor Vladimir 
Pavlov, he will leave the Majestic at Cherbourg under Trench 
vise which was readily granted to him, and after a short stay 
in France will return to Russia 

“Dr Pavlov is a tall, distinguished looking man, straight 
despite his 75 years He left Russia, where he conducts 
laboratories in Petrograd, to attend the Pasteur anniversary 
celebration in Paris He came to this country three weeks 
ago and after a few days started for New Haven to visit 
friends Few persons knew that he was m the country, for 
if they had he would have been welcomed by scientists here 
as a celebrated physiologist 

‘ He and his son had hardly taken their seats on a tram 
in the Grand Central Station when three men set upon the 
old man and snatched from him his pocketbook, containing 
all their funds, $2,000 The porter and the son attempted to 
catch them, but were unsuccessful, and the old man and his 
son left the train, perplexed as to what they should do m 
their predicament They finally got in touch with Dr P A 
Levene, of the Rockefeller Institute, and since then have been 
the guests of the institute 

When Dr Pavlov attempted to get the British vise to 
his passport he was told that it could not be done He was 
accompanied by Dr Levene, who explained that Dr Pavlov 
was not a Bolshevist that in fact he was anti-Bolshevist, but 
the passport bureau of the British consulate maintained that 
they could not vise any Soviet passport without express 
instructions Two visits were made by the Pavlovs and Dr 
Levene to the consulate on Thursday and again yesterday 
hut without success the son explained last night 

In his Petrograd laboratories Dr Pavlov has thirty doc¬ 
tors and other helpers working under his direction Despite 
his anti-Soviet beliefs the Soviet government has protected 
him and aided him in maintaining his laboratories became 
of his scientific research Recently the Sov let government 
published his collected papers and distributed them In recent 
years lie has studied the psychology of animal instinct and 
formed theories of sleep and hypnotism His chief researches 
deal with the physiologj of the heart, secretion of the glands 
digestion and the producing of gastric and pancreatic fluid 
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The Kaiser Wilhelm’s Academy at Berlin—The national 
public health sen ice Ins recently come into possession of 
this institution, formcrlj the military medical training school 
The plan to consecrate it solely to medical research had to 
he abandoned, but its extensive library and unique collections 
of war and constitutional pathology specimens are to be 
maintained intact 

Call for Physician on the Faroe Islands—The Ugesl rift 
for Lager questions the alleged overproduction of physicians 
Three calls lme been made in vain to fill the position of 
chief physician at the hospital for tuberculosis at Ihorshayen, 
Faroe Islands It is an institution of thirty-four beds, in a 
healthy climate There is a good opportunity to develop pri¬ 
vate practice, in addition to the salary offered 

Vaccination in Switzerland — The sanitary authority at 
Zurich has issued a compulsory yaccmation order applicable 
to all persons engaged at public establishments, factories 
and schools, and their families Persons disobeying the order 
arc subject to a fine of from 10 to 500 francs, or imprison 
ment A number of cases of smallpox lme recently been 
reported in northern and central Syvitzerland 

Japanese Medical Mission at Home—The Japanese Medi¬ 
cal Mission, yyluch recently toured the United States and 
Canada to study medical institutions, has returned home 
The report of the mission has not yet been received, but the 
impression gamed is indicated in an informal report gnen 
out by Dr K Miura, head of the mission, yvho said, in part 
Educationally speaking the United States and Canada are 
noyy seeking quality rather than quantity, especially is this 
true in regard to the study and practice of medical science 
In the building of hospitals and medical schools, all 
is of the best Public sanitation is excellent and preventive 
means are being taken in a large measure Sickness 
is rapidly becoming less prevalent on that continent when 
present conditions are compared with those of years ago ” 

Control of Insulin in Scandinavia —Since remedies cannot 
be patented in Norway, Sweden and Denmark, the prepara¬ 
tion of insulin would naturally be open to any manufacturer 
desiring to manufacture this product Prof August 
Krogh, it is said foresaw possible objections to the open 
manufacture of insulin in these countries and went to Toronto 
where arrangements were made by which no preparation can 
be sold as insulin in Scandinavia unless approved by him 
Loven s Kemiske Fabrik w ill undertake the manufacture of 
insulin without profit in Scandinavia The laboratory will 
be an independent institution, and only the direct cost of 
manufacture, control and distribution will be considered in 
fixing the price After the capital sum invested in the insti¬ 
tution has been paid, the proceeds of the sale of insulin will 
be devoted to further research and to extending the plant 
The charge provisionally fixed for every Toronto unit of 
insulin is 20 Danish ore 

Personal—Dr Thomas Jones Mackie has been appointed 
Robert Irvine professor of bacteriology, University of Edin¬ 
burgh to succeed the late Prof James Ritchie -Sir 

Clifford Allbutt received the Triennial Gold Medal of the 
West London Medico-Chirurgical Society at its annual din¬ 
ner, June 19-Sir Anthony Alfred Bowlby, president of the 

Royal College of Surgeons, England was recently honored 
by the king with a baronetcy Dr George Francis Blacker, 
Dean of University College Hospital Medical School, was 

knighted on the same occasion-The Prince of Wales has 

accepted the invitation of the president and council to be 
present at the annual dinner of the Royal Society of Medi¬ 
cine December 11-Dr S Recasens, dean of the medical 

faculty, has been elected senator as the representative of the 
University of Madrid——Dr B Rodriguez Arias of the edi¬ 
torial staff of the Revista Espaiiola de Modicum y Ctrugia 
Barcelona, has been elected foreign member of the Societe 
medicopsychologique at Paris He is also a member of the 

French Societe de neurologie-The prize of 100 pesetas 

offered by the Spanish journal Archmos de Medicina v 
Cirugia has been awarded to Drs Gottschalk and Nonnen- 
bruch for their work, Importance of the Liver for the Inter 

mediate Metabolism of Albumin ’-The seventieth birthday 

of Dr Max von Gruber, professor of hygiene Munich was 
the occasion of many greetings from home and abroad a 
volume of the Archiv fur Hygiene was presented as a Fest¬ 
schrift -Dr and Senator Bassini has presented the Bassini 

Institute for Treatment of Hernia, Milan with a large estate 
near Verona Dr A Preto, professor of operative medicine 


at Padua, is the founder and director of this charitable insti¬ 
tute to which he gave Bassmi’s name-The public health 

service of Spam has appointed the following three physicians 
to the fellowships offered by the Rockefeller Foundation for 
a visit of inspection and study in America Drs Fernandez 
Besoncs, inspector for Salamanca province, Ortiz de Landa- 
zuri, of the central sanitary brigade, and Fuego, the bac¬ 
teriologist of the public health headquarters at Vigo- 

Prof R Lozano of Zaragossa has selected as the title for 
the lecture he will deliver at the Paris medical facultv 

“Unusual Facts of Medicine”-One of the oldest medical 

societies of Europe the Cercle medical of Antwerp, recently 
presented its honorary president, Dr Tricot-Royer, the med¬ 
ical historian, with a bronze portrait tablet the manifesta¬ 
tion concluding with a banquet-The prizes founded b\ 

Dr Sarabio y Pardo, Madrid for eminent work in pedi¬ 
atrics, has been awarded to Dr Santiago Cavengt, editor 
of Pcdiatria Espahola, for his publications on “Hysteria in 
Children” and Infantile Endocrinology ’ Dr Sarabia v 
Pardo has been decorated by the French government as 

chevalier of the Legion of Honor-Dr Albrecht Kossel 

professor of physiology at Heidelberg retires this year, 

having reached the age limit-Prof W S van Leeuvven 

Leiden, has become scientific editor” for an important daily 
paper in the Netherlands, the Tclegraaf and has taken up 
the work of "popularizing medicine ” 

Deaths in Other Countries 

Sir James Reid, physician to Queen Victoria and King 

Edward, London, England, aged 73-Col John Girvm, 

AMS retired London, England, recently-Hugh Clayton 

Fox, FRCSI, England, aged 59, of angina pectoris-Dr 

Carl von Hess, professor of ophthalmology at Munich, author 
of works on physiologic optics, aged 60, received the Graefe 

medal in 1922-Dr Andres Posada Arango, Medellin 

formerly president of the Academia de Medicina of Medellin, 
aged 84-Dr P Mathes, professor of obstetrics and gyne¬ 
cology at Innsbruck-Dr Praxedes Lhstern Ferrer, pro¬ 
fessor of clinical medicine at Valencia-Dr M Pietravalle, 

Naples, vice president of the house of deputies and director 
of the local public hospital system, assassinated at the age 
of 55 


Government Services 


Reserve Officers’ Training Camp 
The Reserve Officers Training Camp, at Carlisle Barracks, 
Pa, was opened June 14, being the third of its kind held 
at Carlisle Reports indicate an attendance of about 200 
medical, forty-five dental and eleven veterinary students, a 
total of 256, from seventeen Eastern universities Reserve 
Officers’ Training Corps units of the first second, third, fourth 
and fifth corps areas are sending medical, dental and veteri¬ 
nary students to Carlisle this year to receive summer train¬ 
ing Sixteen professors of military science and tactics from 
the camp staff serve as company commanders The largest 
group of students is from Ohio State University , the second 
largest from Jefferson Medical College, and the third largest 
from the University of Pittsburgh Col Percy M Ashburn 
M C, is the camp commander, and Lieut-Col William J L 
Lyster, M C, is in command of the provisional battalion of 
students The course of instruction is entirely practical, 
consisting of demonstrations and problems The four student 
companies have been organized into the following units of 
a medical regiment (1) regimental detachment, (2) a col¬ 
lecting company , (3) an ambulance company, and (4) a 
hospital company, rotating at the end of each week so that 
every student may serve in each of these units The camp 
is near the historic Carlisle Athletic Field The students 
are quartered under canvas, utilizing field equipment Civil 
lan cooks do the cooking, utilizing the students in rotation 
as K Ps ’ Students may use the po.t exchange, the post 
gymnasium, the baseball diamonds and the tennis courts and 
volley ball equipment There are classes m equitation The 
Service Club is available at all times to the students Mote' 
truck trips to the Battlefield at Gettysburg are p 
held meet was held July 4 Reports from Ca, 
a loyal cooperation on the part of the student be 
but smaller camps for the R O T C of the i 
ment are located at Tort Sndlmg, Minnesota 
Washington, and at Tort Sam Houston, Texas’ 
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LONDON 

(From Our Regu’ar Correspondent) 

July 7, 1923 

The British Empire Cancer Campaign 
In a previous letter, the foundation of the British Empire 
Cancer Campaign was described The Royal Society and 
the Medical Research Council have agreed to receive dele¬ 
gates of the campaign to discuss the formation of a scientific 
committee for the distribution of the money subscribed for 
research purposes, and the revision of the articles of asso¬ 
ciation of the campaign which may be necessary to give effec¬ 
tive powers to the committee The grand council of the 
campaign has held its first meeting The council consists of 
representatives nominated by the principal bodies and insti¬ 
tutions especially interested in cancer, seven by the Imperial 
Cancer Research Fund, seven by the Cancer Hospital, seven 
by the Middlesex Hospital, and three by St Mark s Hospital 
A small subcommittee was. appointed for the purpose of con¬ 
sidering changes in the articles of association, so as to secure 
the cooperation of all parties interested in the undertaking 


The New Vaccine Treatment of Tuberculosis 
and Other Diseases 


The new vaccine treatment, introduced by Professor Dreyer 
of Oxford, is attracting a great deal of attention and, in replv 
to inquiries, the Medical Research Council issued the follow¬ 
ing important statement When it had been shown by experi¬ 
ment that small animals highly susceptible to tuberculosis, 
when infected w ith tubercle bacilli, were improved or lost the 
signs of active disease after the use of the new vaccine, 
arrangements were made for trials of this treatment under 
suitable control at three London hospitals The results have 
been favorable almost without exception in tuberculosis of 
the lungs or other internal organs, but no final opinion can be 
pronounced until a longer period has elapsed In tuberculosis 
of glands and of the skin, it can alreadv be said that the 
results have surpassed any attained regularly by other 
methods Encouraging results have also been obtained m 
puerperal fe\er and other septic conditions There is there¬ 
fore good ground for the hope- that an important advance in 
the treatment of tuberculosis and other diseases has been 
made The council is arranging for trial of the treatment by 
physicians and surgeons at centers m different parts of the 
country where suitable facilities can be provided Supplies 
of the new \accme will be prepared for distribution at the 
Oxford School of Pathology, from which for some years 
serums for typhoid, paratyphoid and dysenteric infections 
have been made for the Medical Research Council As soon 
as the progress of the patients has been sufficiently watched 
full publication will be made of the results If these justif> 
the hopes formed, large supplies of the vaccine can be 
produced at small cost 


Medical Fellowships in the United States 
for British Graduates 

The Rockefeller Foundation has provided the Medical 
esearch Council with a fund for providing fellow ships in 
icdicine in the United States for graduates who have had 
ime training m research work ,n the primary sciences of 
icdicine or in clinical medicine or surgerv, and are likclj to 
rofit bv work at a university or other chosen center m the 
kilted States before taking up positions for higher teach . ? 
nd research m the United Kingdom k fellowship wil 
t the value or not less than $1 575 tor a single fellow or 
2 350 for a married one, with trave'ing expense, and some 


other allowances in addition It will be tenable for one vear 
Similar fellowships are to be provided for American graduates 
desiring to work for a time m this country 

The Smallpox Epidemic 

The ministry of health has issued a statement on the small¬ 
pox situation The Gloucester epidemic was not dealt with 
as earlj as it might have been, because of the refusal of the 
local health officer to admit the presence of the disease on a 
large scale in the city But cases were admitted as earl} as 
April, and he was advised of the danger earl} in Mav by 
the ministry on cases occurring at a distance from Gloucester 
which were traced to that cit} At the end of Ma}, a medical 
officer of the ministry visited various suspected cases in 
Gloucester and found them to be smallpox The health officer 
of Gloucester would not agree, and another expert, Dr 
Cameron of the metropolitan asvlum board was sent to the 
city and confirmed the diagnosis of smallpox A subsequent 
house to house visitation b} officers of the ministry estab¬ 
lished the existence of an epidemic Then Dr Davison, 
senior assistant medical officer of health of Birmingham, was 
invested with control A special hospital and vaccination 
stations were established, and contacts were traced as far 
as possible Fresh cases are occurring, but the situation is 
well in hand, though there is urgent need of vaccination of 
the population The Gloucester epidemic shows the danger 
of incorrect diagnosis It is the duty of the general prac¬ 
titioner to notify cases of smallpox to the health officer and 
if in doubt, to consult him If, in his turn, the latter has any 
doubt, he should consult the ministry of health, and its staff 
w ill at once assist him as to the diagnosis, and steps will 
then be taken to stamp out infection In view of the number 
of calls now being made on the ministry and the limited staff 
available, arrangements have been made by which health 
officers expert in smallpox are read} to give immediate help 
in twelve districts into which the country has been divided. 
In June, 408 cases of smallpox were notified in England 
and Wales, as compared with 151 m January, 154 in February, 
214 in March, 141 in April, and 112 m May The disease is 
widely spread over the country The notifications in the first six 
months of the year are largely in excess of those for the whole 
of last year, and out of all comparison with those recorded 
since the last epidemic period of 1902 to 1904 In v lew of the 
neglect of vaccination (the percentage of children vaccinated 
in 1921 being 38 of the births, as compared with 80 in 1907), 
and the rarity of adult revaccinations, the ministry regards 
the situation with concern and fears a serious outbreak. It 
considers that, now that infection has been introduced, the 
only remedy is increased recourse to vaccination In the 
House of Commons, Mr Neville Chamberlain, minister of 
health, uttered a serious warning He said that, as the result 
of vaccination smallpox was for some time almost extinct in 
this country In 1917, there were only seven cases, but there 
had been a serious revival of the disease, m 1922, there were 
973 cases, and this year, up to June 16 955 The disease was 
present m a mild form, but mieht soon develop into a more 
virulent one Owing to the neg,ect of vaccination, they were 
faced vv ith the possibility of a great epidemic dangerous to 
health and perhaps to life 

Dr William Mayo 

Dr William J Mavo is visiting this country, and has 
delivered at the Royal Society of Medicine an address on the 
Surgerv of the Bile Ducts ’ The surgical section of the 
society gave a complimentary dinner in his honor, at which 
the president Mr James Berry, presided and was supported 
bv a large attendance of fellows and members irom all over 
the United Kingdom Responding to the toast of Ins health 
Dr Mayo described the zeal for education in his state of 
1000 000 inhabitants, which had 11 000 students attending its 
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umvcrstt}, and 8,000 mtinntcly connected with it Sir 
Berkeley Moymlnn proposed “American Surgery,” reciting 
the names and achievements of a series of American sur¬ 
geons, most of whom, like himself, bore Irish names He 
described Dr William Mayo as "the greatest statesman of 
surgery of all time ’ The characteristics of American sur¬ 
gery, he considered, were masterly technic, fertility in sug¬ 
gestion, integrity of utterance and unbounding hospitality to 
new ideas Dr Mayo has also visited Dublin, where he was 
present at the ' Charter Day" dinner of the Royal College of 
Surgeons in Ireland Replying to a toast, he referred to the 
men of Irish birth who had won distinction in America, and 
described the late Dr J B Murphy as the greatest surgeon 
of Ins day 

Danger of Pulmonary Tuberculosis in Letting 
a Furnished House 

A case raising a novel point has recently been decided in 
the courts A man yyith his yvife, a daughter, aged 15, and 
a son, aged 12 entered into possession of a furnished house, 
October 26 On the following day he ascertained that the 
husband of the yvoman yyho let him the house had suffered 
from pulmonary tuberculosis, and had lived in the house in 
July and September The tenant vacated the house, October 
28, and brought an action for damages against the landlady 
for breach of the implied rvarranty that the house was fit for 
habitation The case was a protracted one, and there yyas 
a conflict of medical evidence It came out in the evidence 
that the plaintiff’s yvife on hearing that the defendant's hus¬ 
band yyas in Switzerland asked at the office of the house 
agent yyho let the premises yvhether he yvas suffering from 
consumption and yvas told that he often went to Switzerland 
on business As a matter of fact, he died there from the 
disease 

For the plaintiff, Dr W J Fenton, senior physician to the 
Brompton Hospital for Consumption, stated that it would 
not be safe to take a furnished house in which a person 
suffering from consumption had been lying unless it had 
been thoroughly disinfected under the supervision of a health 
officer In cross examination he admitted that from 50 to 100 
per cent of the people m this country were infected yvith 
tuberculosis, opinions differing as to the exact percentage 
No case of infection from premises inhabited by infected 
persons six weeks previously had come under his notice The 
plaintiff stated that, when he entered into possession, the 
house yvas apparently clean, but there yyas considerable dust, 
and the kitchen, scullery and outside premises were dirty 

For the defendant, Dr S V Pearson, superintendent of the 
Mundesley Sanatorium, a yvell-knovvn authority on tuber¬ 
culosis, yyas called He stated that the defendant’s husband 
was an inmate of his sanatorium, yvhere he receded full 
instructions yyith a view to minimizing infection Tuber¬ 
culosis was not infectious in the ordinary sense There must 
be massive infection—the intaking of bacilli in one or two 
virulent doses from an acute case One person m every six 
died from tuberculosis in this country In his opinion, the 
plaintiff ran no risk in the defendant’s house He had never 
heard of a case of infection from entering a house inhabited 
six weeks previously by a tuberculous person He once let 
his furnished house to a person who died there from tuber¬ 
culosis, and he and his wife occupied the bedroom almost 
immediately afterward He thought that the room was 
fumigated and possibly it was cleaned in the ordinary domes¬ 
tic sense before they went back into it There was no 
recorded case of tuberculous infection from premises lest k- 
an infected person 

The defendant stated that when her husband vas to~z z~ 
be suffering from consumption he slept on the bale—- zee 
windows of the house were always open, and he was an- 


careful and took all precautions Before the plaintiff came in 
the house yvas thoroughly cleansed Dr Punch, assistant 
physician at the Brompton Hospital, gave his opinion that, 
on the evidence there was no danger of infection from the 
house 

In giving judgment, Mr Justice McCardie pointed out that 
in letting a furnished house there was by law an implied 
warranty of fitness for occupation Pulmonary consumption 
in the adult was the result of infection from human beings 
The sputum or other ejection might fix on walls, floor, carpets 
and bedding, and if allowed to dry might be virulent for six 
months The house was left in a dusty and dirty condition 
and was a dangerous harbor for tubercle bacilli He there¬ 
fore gave judgment for the plaintiff with $650 damages 

PARIS 

(From Our Regular Correspondent) 

June 2d, 1923 

The Campaign Against Vivisection 
At the recent meeting of the municipal council of Paris, 
Emile Desvoux brought forward the following recommenda¬ 
tions (1) that a law be passed for the strict regulation of 
vivisection, (2) that no one but doctors of medicine and 
doctors of science be authorized to perform vivisection, and 
(3) that an authorized operation may not be performed more 
than once in the laboratory rooms of the faculty that secured 
the authorization 

In support of his demands, Desvaux introduced documents 
relating acts of cruelty committed against animals The 
charge was brought that such practices had occurred in cer¬ 
tain hospitals and in a certain school of veterinary medicine 
As for the hospitals so accused, Dr Mouner, director of the 
Assistance pubhque, has issued a formal denial One of the 
former pupils of the veterinary school, M Roeland, has also 
filed an energetic protest against the suspicion cast on his 
alma mater, and has positively asserted that no such experi¬ 
ments were ever performed as "raising the skin of living 
horses to study the movements of the muscles " M Roeland 
also called attention to the fact that a man like Pasteur who 
was neither a physician nor a doctor of science would not 
have been able to make his wonderful discoveries if the 
restriction Desvaux demanded had been in force at the time 

An Address by Professor Rabello 
An address by Professor Rabello of Rio de Janeiro before 
the Societe fran«;aise de prophylaxie smiture et morale on 
the campaign against venereal disease in Brazil has been 
announce^ ^ nr immprlmt** future 
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Madame Louge ascribes more interest to another group of 
writers who “gladly use the atmosphere of depth and truth 
that science is able to gne to art” Among these, Paul 
Bourget occupies one of the first places Paul Bourget has 
more than once declared that he is an ardent student of 
psychiatry, and that he considers psychiatry destined to fur¬ 
nish “a principle of enrichment” to the literature of observa¬ 
tion m which he includes history, criticism, the novel and 
the drama He studied assiduously and for many years the 
teachings of the lamented Professor Dupre, to whom he has 
dedicated one of his books, L’envers du decor, in which he 
has given, according to his own statement, certain "observa¬ 
tions” (m the technical sense that attaches to the term in 
the hospitals and clinics) “I have missed my calling,” he 
says in one place, “I ought to have been a physician” 
However, Madame Louge states that besides the types that 
have sprung spontaneously into being through the exercise 
of the powers of observation and the psychiatric genius of the 
novelist, or that are composed of elements taken from medical 
literature, but which Bourget has recreated by passing them 
through his mind and impressing on them the seal of his 
analysis, there are others that the author has transported 
bodily from treatises on psychiatary to his novels in order 
to create an atmosphere of originality and increase the 
dramatic interest This is true particularly of his last novel 
La Geole, which is nothing more than a popular description 
of psychiatry The characters are well known types such as 
aie described m medical treatises, and are taken over into 
the novel without having received the personal imprint that 
an another like Bourget puts on the characters he introduces 
In this connection, it is of interest to note that a campaign 
has been launched in the Academy of Medicine with a view 
to proposing the candidacy of Paul Bourget for the first 
vacancy that occurs in the section of honorary members The 
Journal dts prahetens in a recent editorial favors the idea, 
presenting, among other arguments, the following At the 
Academy of Medicine, problems of a psychologic nature are 
often brought up, and the question may well be raised whether 
discussions on race suicide, overstudy in schools, etc, would 
not profit by the light of considerations in which the moral 
side would be emphasized The Journal dcs piahciens holds 
that a well informed psychologist such as Paul Bourget 
would serve as a balance wheel and would give added weight 
to the conclusions adopted 


Sanitary Attaches to Foreign Countries 
At one of its recent meetings, the Societe do medecine 
publique discussed the report of Dr Pierre Even on the 
creation of sanitary attaches to foreign countries All the 
speakers who took part in the discussion declared themselves 
favor of the innovation To be sure, the international 
congresses of hygiene and the temporary missions on which 
certain functionaries are sent give some insight into the sam- 
tarv organizations of other countries, but they are insufficient 
to establish the intimate connections that are needed in denl- 
,„<t with important samtao problems It was for this reason 
tint the international bureau of public health and the section 
of hygiene of the League of Nations were created It was 
for tins reason also that the latter organization has instituted 
wlat .= termed an “interchange of functionaries, public 
heakh officers of one country being allowed to spend a sea-n 

public health service This F ' olxIld - ltlon (T.u. 

through the financial ^ ^ ,, 10 „ p toon 

Tourn u- I chosen In thi* minister of 

Dr Cava.llon who v as recently chwc.. t 

health a> a member ot the ° } ]£ j ^.Unsized the 

tie plan of creating sanitarv attac 

meaning oi a permanent bond of union such as Dr 


recommended Very few French hygienists Cavaillon stated, 
are acquainted with the excellent English sanitary equipment, 
and do not realize that in the ministry of public health in 
London there are approximately eightv medical hygienists 
employed and that all the departments are directed by medical 
technicians At the close of the discussion, the Socicte de 
medecine publique unanimously adopted a motion urging the 
ministry of health to approve the creation of permanent 
sanitary attaches to foreign countries 

Death of Dr Andre Venot 

The death of Dr Andre Venot, surgeon to the hospitals of 
Bordeaux and agrege professor of surgery in the University 
of Bordeaux, at the age of 54, is announced 

Activities of the League of French Women 

The Union des femmes de France, one of the three socic 
ties of which the French Red Cross Society is comprised 
recently held its general assembly under the honorary chair¬ 
manship of General Gouraud This league was established 
in 1882 and today numbers 90,000 members (20,500 of whom 
are nurses) and 400 committees or groups From the date of 
its establishment up to August, 1914, it had expended a total 
of 5 000,000 francs in rendering aid of various kinds Its 
activities during the World War, 1914-1918, may be summed 
up thus Creation and administration of 400 hospitals, sup¬ 
port, for benevolent work, of 775 physicians and 20,000 nurses, 

I, 000 of whom worked in crews in the zone of hostilities 
(exclusive of the administrative personnel) Ten physicians 
and fifty-five nurses died in the service, the victims of their 
devotion The Union des femmes de France distributed, 
between August, 1914, and the end of the year 1918, 147 
million francs, over half of which was furnished through the 
generosity of the public The league did not confine itself, 
however, to lending its aid to the Army Medical Corps It 
created also free dispensaries for the wives of men called 
to the colors, and, beginning with 1917, aid stations were 
established in the regions evacuated by the opposing forces 
These aid stations had expended 1,100,000 francs up to Nov 

II, 1918, the date of the armistice 

Since the cessation of hostilities, the Union des femmes de 
France has been engaged in the reorganization of instruction 
courses for the training of additional nurses, and these 
courses have been extended to include social hygiene and 
child welfare Then, again, in order to make itself useful to 
the army in times of peace as it had done during the war, it 
has established a special service of fo\crs du soldat (some¬ 
what after the plan of the American Y M C A huts), where 
soldiers may find a comfortable lounging room and healthful 
recreation 

The Seventy-Fifth Anniversary of the Societe de Biologic 

The Societe de biologic has just celebrated its seventy- 
fifth anniversary Before an audience comprising Trench 
and foreign scientists, Prof Charles Richct delivered the 
first address He referred to the early founders of the 
society Rayer Claude Bernard Brovvn-Sequard and Vcrneuil 
and pointed out the value of the movement they inaugurated 
when they united all investigators in the diverse fields per¬ 
taining to vital phenomena I mphasizmg the fact that the 
great discoveries arc always made at the confines of the 
sciences he pointed out the vitalitv of the Socicte de biologic 
which owing to its many branches has members in every 
quarter of the globe Hereupon the delegates from the 
foreign branches and from similar societies in foreign coun 
tries came iorward to greet the officers of the Societ- dc 
biologic 

A Monument to Hospital Externa 

At the in tancc of the Association professionnellc dcs 
cxtcrncs et nucleus externes des hopitaux de Paris a coin- 
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mittee Ins been formed to secure funds for the erection of a 
monument to the memory of the hospital c\tcrns who lost 
their lues in the recent great struggle The monument will 
be erected under one of the galleries of the court of honor 
of the Hotcl-Dieu The phn has received the approval of 
M Paul Strauss, minister of public health, and Prof G H 
Roger, dean of the faculty of medicine of the University of 
Paris, is the president of the committee Dr Mourier, gen¬ 
eral director of the Assistance publique, is the vice president 
Among other members may be mentioned Pierre Marie, E 
Sergent and Jeanselnte, together with several physicians and 
surgeons of the hospitals of Pans Subscriptions may be 
addressed to M Bazongc, tresoricr, 37, rue de l'Abbc 
Gregoire, Pans (Vie) 

HOLLAND 

(From Our Regular Correspondent) 

June 30, 1923 

Daylight Saving Time 

Urging the need of more light, air and sunshine, the Dutch 
society for the progress of medicine has petitioned the cham¬ 
ber of the states-general for the adoption of daylight saving 
time The point at issue is an amelioration of living con¬ 
ditions rather than a question of econom), and that is the 
attitude taken bv the medical society 

Danger from Plane-Trees 

The committee of the league of Holland against tuber¬ 
culosis has pointed out the danger from plane-trees set out 
along the squares and avenues of the cities It seems that 
plane-trees which grow exceedingly well in these regions, 
have on their young leaves a down consisting of sharp- 
pointed hairs As the leaves develop, these fine hairs become 
detached and are carried into the air by the wind They 
cause marked troubles of the respiratory organs, particularly 
in the tuberculous and in persons affected with hay-fever and 
asthma 

Vaccination Against Smallpox 

It is difficult to understand how Holland, a country so 
progressive in matters pertaining to public health, should 
remain so backward in its attitude toward vaccination against 
smallpox Some years ago, several antivaccinationists of 
influence, who were not medical men, succeeded m getting 
legislation passed that hampered the universal application of 
vaccination, and, up to the present time, it has not been pos¬ 
sible to modify the law There is no absolute obligation of 
submitting to vaccination The children attending school are 
supervised in this regard, but the remainder of the population, 
which is considerable, escapes all control If a child receives 
his early instruction at home, the law does not require that 
he be vaccinated The movement to escape vaccination is 
supported by certain religious sects, which regard compulsory 
vaccination as an interference with liberty of conscience The 
example of England where, every year, deaths occur from 
smallpox does not suffice to cause them to change their views 
Attempts to modify the existing laws by making the obliga¬ 
tion of vaccination even less rigorous than it now is are 
vigorously combated, as can be imagined, by the medical 
profession Just at present there is a discussion going on m 
the chamber of the states-general in regard to modifications 
of the existing law, and the medical world is up in arms to 
prevent the launching of any backward movement With this 
object in view, the association of school physicians has been 
holding a convention at Amsterdam, and many speakers have 
demanded that the present law shall be made more stringent 

Aid Given Russia by Holland 

The league for the aid of the needy in Russia, under the 
supervision of Mr Mulder, has developed a marked activity 


in the districts of Kolokolzofka and Pestrofka, where 380 
hectares of ground have been plowed and sown Utilizing 
the gifts of monev, food and clothing received from Holland, 
several shelters for children have been created At Pestrofka 
forty orphans arc being taken care of A center capable of 
sheltering fifty children will be opened soon at Kaldiban- 
Samarofka, and will also receive orphans from Kolokolzofka 

Prophylaxis Against Diphtheria 

The committee on social hygiene appointed to study the 
prophylaxis of diphtheria, of which Mr Bunmg is the chair¬ 
man, has sent a detailed report to the Nederlandsche Maat- 
schappij tot Bevordering der Geneeskunst, in which several 
points merit attention The committee recommends that 
every case of this disease be reported, and, furthermore, it 
demands that a placard be displayed at every house that is 
contaminated, unless the patient is completely isolated Com¬ 
plete isolation should be the end sought, in fact, an endeavor 
should be made to secure permission from the authorities to 
treat all diphtheria cases in special hospitals All children 
living in the same house or apartment with the patient must 
be excluded from school No carrier of bacilli should be 
allowed to reenter school for at least eight weeks after a 
complete bacteriologic test has proved negative Disinfection 
of the whole house seems superfluous, the clothing and 
bedding of patients should, however, be disinfected It is 
also useless to disinfect school rooms Active immunization 
against diphtheria deserves to become more general, but it is 
still in the experimental stage 

Congress of Medical and Natural Sciences 

The nineteenth Dutch congress of medical and natural 
sciences was held recently at Maestricht under the chairman¬ 
ship of Professor Spronck, who gave the opening address 
Mr Van Iterson, m his address, outlined the work of tin 
miners in Limburg, while Dr Comandon of Paris spoke o' 
the value of the cinematograph as an instrument of biologu 
research Among the sections that presented particular med 
ica! interest was that presided over by Professor Noyons 
and Zwaardemaker, in which the physiologic and pathologic 
aspects of work were discussed The main topics were th< 
intoxications of modern industry and workmen s compensation 
in industrial accidents The medical section was subdivided 
into several subsections, in which the various papers pre¬ 
sented treated of problems pertaining to general medicine 
surgery, obstetrics, veterinary medicine and social medicine 
Tieleman of Heerlen presented an interesting study on the 
psychotechnical examination of workmen m the mines con¬ 
trolled by the state 

Dental Statistics 

The statistics of dental services in operation at the end oi 
1922 has just been published There were 488 dentists n 
Holland Since 1919 the number has been increasing by 
about twenty a year There are now seventy women den¬ 
tists, in 1904 there were only twelve The number of dentists 
in the various cities per thousand of population varies greatly 
Whereas the Hague has a dentist for every 4 500 inhabitants 
and Amsterdam one for every 700, Rotterdam has but one 
for every 14,000 inhabitants 

Comparative Statistics on Influenza 

A very comprehensive study by Dr Sanders on the epi¬ 
demiology of influenza has just appeared He compares the 
dominant facts of this disease during the three most impor¬ 
tant epidemic periods (1918, 1920 and 1922) The epidemic 
of 1918 presented especially grave aspects for persons of 
middle age, most of the victims having been between 20 and 
49 years old During the epidemics of 1920 and 1922, persons 
past 50 were more affected In 1920 and 1922 the morbidity 
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and mortality rates were not appreciable affected by weather 
conditions, whereas in 1918 one may note close correlation 
in the curves between high mortality rates and a dry con¬ 
dition of the atmosphere associated with a low temperature 

International Congress of Orthopedics 

On the occasion of the twenty-fifth. anniversary of its foun¬ 
dation, the Dutch Society of Orthopedics held an international 
congress, which was opened by its president, Dr Murk 
Jansen The minister of public instruction and the minister 
of labor were patrons of the congress, which was a great 
success, to which many foreign guests contributed fn no small 
measure Lorenz and Spitzy of Vienna, Calot of Paris, Albee 
of New York, Sir Robert Jones of Liverpool, Biesalsht of 
Berlin and Putti of Bologna, together with the most eminent 
Dutch orthopedic surgeons, discussed many live and impor¬ 
tant problems, such as plastic operations on joints, bone 
transplantation, and the care of disabled or crippled ex-service 
men 

In his opening address, the president emphasized the impor¬ 
tance of orthopedic surgery and pointed out that this science, 
though now only in the first stages of its development, 
promises great things for the future Its field is immense 
when we recall the large number of congenital deformities 
that exist at the present time The figures that he presented 
were very striking According to the last census of Holland 
there were 45,000 persons suffering from some infirmity of an 
orthopedic nature Through a more careful investigation it 
iv as found that this report took account of only one sixth of 
the actual number so affected, which brought the number up 
to more than a quarter of a million The president utilized 
the opportunity offered by this international congress to stress 
Holland’s need for more and better orthopedic institutions 
and urged his compatriots to make a supreme effort to 
improve conditions in this regard 


ROUMANIA 

(From Our Regular Correspondent) 

Bucharest, July 4, 1923 
No Operation Can Be Performed Without Obtaining 
Consent 


Recent legal proceedings involving the question of consent 
for operation have attracted considerable attention m Rou¬ 
manian medical and lay papers One medical writer, in a 
careful review of the subject, states that the physician finds 
that he must ill all cases either keep within the strict scoDe 
of the authoritv expressly given to him, or must so safeguard 
himself that he can prove by testimony of reliable witnesses 
that he was asked to perform such an operation as he might 
find nccessarv, and that the operation actually performed 
was, in fact, necessary or desirable There is some confusion 
as to the person from whom the consent must be obtained, 
it is however, laid down as a general rule that this person 
ls the husband in the case of an operation on the wife, and 
the parents, guardians or other persons legally responsible 
m the case of children 


Exploitation of Medical Men by a Private Sick Club 
In a large provincial town Marosvasarhelv, a private sick 
club has attempted to exploit the physicians bv underpavmg 
them and bv admitting members without regard to their 
financial status so that wealthy tamil.es, who could eas.lv 
pav regular medical tees, availed themselves of this torn, or 
cheap medical sen ice The local medical society has adopted 
a resolution to the effect that on and after Ju v , 

i,. accept , no,. nn*c O' .«!■ « ~ “ 
to work at a rate less thaw the regular charges tor services 
” no. members of that dob, »1» to ». Pk,-- 

-hall attend tamiltes ot the members of t 


lower than the regular rate Nothing in this resolution is 
to be construed as prohibiting any member from attending 
the worthy poor at a less rate, or giving free service to 
those who are too poor to pay anything Any violation of 
this order will be considered unprofessional conduct, and 
it will be the duty of the censors to expel such members 
from the society if proof of such conduct is presented to 
them 

Measles Epidemic in Bessarabia 

Since the outbreak of measles three weeks ago, the disease 
has spread rapidly, its dissemination is held by health offi¬ 
cials to be due to negligence on the part of parents m not 
calling in a physician to see that infected children arc prop 
erly isolated The epidemic is most severe in the Bendery 
district, in that city all school houses have been disinfected, 
and in addition, the bureau of public sanitation has disin 
fected the homes of many children Last week 156 cases 
were reported to the district medical officer The cases are 
all mild, and recovery takes place almost without complica¬ 
tion , no fatal case has yet been reported 

Enteritis in Albania 

There is an alarming increase of gastro-mtestinol disor¬ 
ders in Albania, thousands of working men are unemployed 
and are compelled to live on a semistarvation diet The 
=amtary conditions of the bakeries are very unsatisfactory, 
the bread is bitter and made of inferior flour (maize) in a 
primitive manner Another great source of gastro-mtestinal 
disease is the enormous consumption of decayed vegetables, 
raw or half-cooked 

When Is the Sterilization of Women Justified? 

Dr Panatescu, surgeon at the university clinic at Cluj 
states that the performance of an operation which will render 
a woman sterile for life is never justifiable except to avoid 
a dangerous pregnancy, and that a condition that justifies 
abortion may not justify female castration A contracted 
pelvis should not be considered an absolute indication for 
sterilization, since with modern technic cesarean section lias 
become a comparatively safe operation Chronic nephritis 
may be considered an indication, psychic and nervous con¬ 
ditions are a doubtful indication insanity may be curable 
and if it is severe asylum segregation would render sterili¬ 
zation needless In tuberculosis of the lungs, abortion should 
be induced if there is hope for a cure, in hopeless cases 
sterilization is justifiable to avoid the strain of bearing and 
nursing a child The most satisfactory method of operation 
is to remove the entire tube and close the superior angle of 
the uterus—the procedure advised by Chrobak of Vienna 

The Cerebrospinal Fluid m Syphilitics 

At the recent meeting of the Jassy Medical Union, Dr 
Matei detailed fifty-two cases of syphilis and drew attention 
to the importance of a careful examination of the cerebro¬ 
spinal fluid in these cases In every case of tabes, in which 
the origin is always svphilitic, a marked lymphocytosis is 
present m the cerebrospinal fluid and is an indication of 
syphilitic meningitis A similar meningitis exists in patients 
with pupillary symptoms (irregularity, anisocoria, \rgyll 
Robertson phenomenon absence of pupil reflex, optic atrophy) 
The headache and syphilitic pains mav be of meningeal origin 
even m recent syphilis without marked cutaneous or mucous 
localizations All syphilitics who present even slight pains 
should be examined for lymphocytosis in the spinal fluid, in 
order to determine whether an intensive form of treatment 
is nccessarv A secondary syphilitic meningitis precedes the 
nervous disturbances oi every nature and may be consid¬ 
ered the initial lesion of important syphilitic nervous dis 
ca c-. for example tabes In tact a direct relation exists 
betveen the two lactors These are the chief conclusions 
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arrived it by the mthor, md they are of importance is 
showing the existence of in early secondary syphilitic menin¬ 
gitis, the forerunner of centnl s>philitic nenous lesions and 
of the chronic meningitis which succeeds later 

BERLIN 

(From Our Reaular Correspondent) 

June 23, 1923 

Cooperation in the Fight Against Tuberculosis 
The city, the league of health insurance societies, the execu¬ 
tive committee of the tuberculosis welfare centers, ind the 
Laudesversicherungsnnstalt have agreed to combine forces in 
the campaign against tuberculosis in the Berlin district The 
headquarters of the merger arc at the ofhee of the Landes- 
versicherungsanstalt This should bring increased strength 
to the fight by coordinating the available resources and the 
pooling of ideas and experiences An extension of the merger 
by taking in other organizations is planned 

Psychopathic Aspects of Genius 
In opening his address on “Psy chopathology m Relation 
to Genius or Crcatne Personality’ in the Kaiserin Friedrich- 
Haus, Privatdozent Kretzscbmer of Tubingen raised the ques¬ 
tion What ground is there for Lombroso’s statement that 
genius is a form of insanity ’ He referred to several examples 
of genius to show that genius is often characterized by the 
milder forms of psychopathic manifestation He defined 
genius biologically as a rare and extreme variant of the 
human species, which presents slight stability But biologic 
defects do not necessarily imply a want m a sociological 
sense, and it is an entirely unjustifiable conception of laymen 
that they feel constantly called on to defend persons of 
genius from reflections pointing to psychopathic characteris¬ 
tics The genius himself is proud of his “demon,” his "sacred 
dementia,” or his mania, for he has the feeling that it is the 
ferment that gives birth to his genius This conception of 
genius is proved correct by the biologic aspects of hereditary 
transmission Whereas talents may be developed by breeding, 
genius is not hereditary However, favorable conditions for 
the genesis of genius are found in a gifted clan at the moment 
that degenerate e factors first appear These cause seemingly 
a relaxation of the hereditary determinants, make possible 
an outbreak of passion or inward restlessness, and produce 
the soil from which create e genius can arise Viewed in 
this light, the relationship between the psychopathic and the 
demoniacal, as displayed m geniuses, appears to ha\e an 
inner basis of fact, in truth, they are sometimes identical It 
occurs in connection with the milder transient psychopathic 
affections, from which highly talented persons suffer, the 
schizophrenic streak imparts certain marks of genius which 
disappear with the passing of the affection In the case of 
geniuses that hare become insane there has been noted just 
before the breakdown, along with the increased toxic cerebral 
irritation an augmentation of genius 

This psychopathic element associated with genius furnishes 
also an explanation as to why the genius—from the philo¬ 
sophical standpoint, the ideal of human development—has such 
a hard time adjusting himself to life conditions The genius 
is often, as a man, quite unbearable This is true to an even 
greater extent of highly gifted natures ’ the unstaid, self- 
tormenting, distracted dispositions, which, though possessing 
all the marks of genius, are lacking m poise and balance 
They lack the inhibitions and control that go with average 
talent, without which high grade creative development is 
impossible 

At the close of his address, Kretzschmer displayed a num¬ 
ber of photographs of geniuses, in order to demonstrate the 
correctness of his theory of the relation of physical habitus to 
psychic endowment He proved that the majority of story 


writers and humorists belong to the pvkmc habitus (the 
stocky, corpulent type), whereas the dramatists and lyrists 
arc asthenic or athletic (narrow-chested and slender, or raw- 
boned and hard-muscled) Among men of learning, talent for 
the biologic (descriptive) sciences is also found m the pyknic 
type whereas the philosophers, and the geniuses in the realm 
of physics and mathematics (that is, all abstract thinkers), 
are asthenic or athletic The first type ranges between the 
melancholic and the sanguine temperament, the second is 
choleric, hyperesthetic or cold Nietzsche and Jacob Bolime 
Schiller and Hebbel, Vbltaire and Kant, Moses Mendelssohn 
and Spinoza all showed the typical external characteristics 
of the schizothymic type, whereas the group comprising Gott¬ 
fried Keller, Fritz Reuter, Auerbach, Mendel, Pasteur, 
Virchow, Comte and Robert Koch were out-and-out pykmes 

Decrease in the Population of Small and 
Medium-Sized Towns 

According to a statistical report which appeared in the 
Khmschc IVochenschrtft the population of the small and 
middle-sized towns of Germany is decreasing The number 
of cities with more than 100,000 population in 1920 was fortv- 
nsne, and in 1922 forty-six On the other hand, the popula¬ 
tion of the large cities in 1920 was 14 8S5 000 and in 1922, 
16 553,000 The number of cities with a population of from 
50 000 to 100,000 inhabitants has decreased from forty-six to 
thirty-six, the cities with a population of from 30,000 to 
50000 have decreased from seventy-five to sixty one, while 
the number of cities with from 15,000 to 30,000 inhabitants has 
decreased from 205 to 190 The excess of births over deaths 
which the smaller and middle-sized towns show as compared 
to the large cities had likewise decreased in 1920 but is still 
seven, on the average, as against 3 3 in the large cities The 
mortality in the smaller and medium-sized towns is higher 
than m the large cities, but this is apparently due to the fact 
that in the smaller towns many strangers die that have been 
sent there from the rural districts 

A Prize Offering 

Geheimrat Professor Dcnker, otologist at the University 
of Halle has established a prize of 1 000,000 marks for the 
best treatise on otosclerosis that shall be presented during 
the next two years The funds for this prize were derived 
from a gift of 4,000000 marks that was bestowed on Denker 
by his friends collaborators and pupils here and in foreign 
countries, on the occasion of his sixtieth birthday 


Marriages 


Lawrence Hites Hoover to Miss Flossie Webster McFar¬ 
land, both of Clarksville, Va at Richmond, June 17 

Hunter H McGuire to Mrs Jane Love Baker, both of 
Winchester Va, at Asheville, N C, June 12 

William Morton Kennedv Philadelphia, to Miss Dorothy 
Hilda Gerecke of Scranton Pa June 2 

James Edwin Wood, Jr to Miss Emily Mildred Battle 
both of Charlottesville Va, June 28 

John Ignatius McNamara to Miss Lila M Curran, both 
of Taunton Mass , June 27 

Charles B Facer to Miss Miriam Galbraith Cocklin, both 
of Harrisburg, Pa June 14 

Macphesson Crichton to Mrs Muriel Lynch both of 
Washington, D C, June 9 

Eric Leonial Major to Miss Mattie Elise Row, both of 
Rosedale, La recently 

Harry W Bailv, Tamaqua Pa, to Miss Mary Haldeman 
of Reading June 21 

Arthur L. Holland to Miss Helen Hunter, both of New 
Lork, July 10 
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Deaths 


William Joseph Coogan, Brooklyn, Fordham University 
School of Medicine, New York, 1916, member of the Medical 
Society of the State of New York, served in the M C, 
U S_ Armv, during the World War, on the staffs of St 
Mary’s and Coney Island hospitals, aged 31, died, July 8, at 
St Elizabeth’s Hospital, of pneumonia, following an operation 
for duodenal ulcer 


Daniel Thurber Nelson ® Chicago, .Medical School of Har¬ 
vard University, Boston, 1865, professor of physiology and 
histology, Chicago Medical College, 1866-1879, professor of 
clinical gynecology, Rush Medical College, 1880-1898, mem¬ 
ber of the Royal Society of Medicine, London, Civil War 
veteran, aged 85, died, July 19, of bronchopneumonia 
Miller Bone Hutchins ® Atlanta, Ga , Atlanta Medical 
College, 1886, emeritus professor of medicine (dermatology) 
at his alma mater, served m the M C, U S Army, during 
the Word War, with the rank of captain, formerly on the 
staffs of the Presbyterian and Wesley Memorial hospitals, 
aged 59, died, July 6, of cerebral hemorrhage 
Stephen Russell Mallory Kennedy, Pensacola, Fla., Medi¬ 
cal Department of the Tulane University of Louisiana, New 
Orleans, 1903, member of the Florida Medical Association, 
U S public health officer, served in the M C, U S Army, 
during the World War, aged 45, died, July 11, of heart 
disease 


Francis Webster Goss, Sacramento, Calif , Medical School 
of Harvard University, Boston, 1869, member of the Medical 
Society of the State of California, and the Massachusetts 
Medical Society, aged 81, died, July 10, of chronic valvular 
disease of the heart and arteriosclerosis 


Henry Shively Pernot, Corvallis, Ore , Cincinnati (Ohio) 
College of Medicine and Surgery, 1888, Bellevue Hospital 
Medical College, New York, 1893, member of the Oregon 
State Medical Association, formerly city bacteriologist, aged 
57, died, July 3, of uremia 

Jacob W Shope, Harrisburg, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1880, member of the Medical Society of 
the State of Pennsylvania, Civil War veteran, on the staff of 
the Polyclinic Hospital, aged 78, died, June 14, of cerebral 
hemorrhage 

Burton Argyle Baird, Rochester, Minn , State University 
of Iowa College of Medicine, Iowa City, 1915, member of 
the Minnesota State Medical Association, served in the 
M C, U S Army, during the World War, aged 32, died, 
Julj 8 

Hugh L Judge, Wellsburg, W Va., Jefferson Medical Col¬ 
lege of Philadelphia, 1889, member of the West Virginia 
State Medical Association, also a pharmacist, aged 69, 
died, June 30, following a long illness 

William Edward Wiatt, East St Louis, Ill , St Louis 
(Mo) Medical College, 1879, member of the Illinois State 
Medical Societv, Civil War veteran, aged 78, died, July 3, 
following a long illness 

Elmer Clayton File, Rochelle, Ill , Hahnemann Medical 
College and Hospital Chicago, 1S96, member of the Illinois 
State Medical Societj , aged ol, died suddenly, July 8 ot 


cerebral hemorrhage 

loseph D McCann, Monticello, Ind Eclectic Mcdica' 
Institute, Cincinnati, 1888, aged 6a, died, July 8 at St 
Elizabeth’s Hospital, Lafayette, of injuries received in an 
automobile accident 

Thomas W Carroll ® Clarendon Texas . 0 ^ Q nlversl . U 
Te'as Department of Medicine, Galveston 1898, aged 46 
died, Julj 4, at the Adair Hospital, of injuries received in an 
automobile accidert 

Robert Smith Doak, Nashville leim, Medical Department 
\ andcrbilt Lmvcrsitv, Nashville, 1S94, formerlv adjunct 
protessor of ophthalmologj at his alma mater, aged a , 

^Tnfm G Bicklev Waterloo Iowa Jefferson Medical Col- 
John G Btck y, Chicago (III ) Homeopathic Med- 

^ aged'd^&Julj 5 of acute dilatat.on 


OI Frank?Woodbury, St George, Utah College °t p h'si- 

cans and Surgeons Baltimore 1904, ronnerh 

the Indian Service Shivwits School, Santa Clara, a s eu 


d cd Julj 2 


William Hillman Hosey, Stringer Miss (licensed, Missis- 
sippi, 1901), member of the Mississippi State Medical 
Association, aged 43, died suddenly, June 10, of cerebral 
hemorrhage 

Stephen Driver Brooks ® Washington, D C, Medic tl 
School of Harvard University, Boston, 1882, senior surgeon 
U S Public Health Service, aged 69, died, Julj 4, at Los 
Angeles 

Isaac Francis Stover, Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia, 1893, on the staff of the Chestnut Hill 
Hospital, aged 63, died, July 12, following a long illness 
William T Bridges, Stonmgton, Ill , Missouri Medical 
College, St Louis, 1888, member of the Illinois State Medical 
Society, aged 63, died, July 4, following a long illness 
Cora Lou Pope Ganung, Lansing, Mich , University of 
Michigan Medical School, Ann Arbor, 1883, formerlj on the 
staff of the City Hospital, aged 61, died, Julj 5 

Benjamin Aloysius Del Marco, Philadelphia, Jefferson 
Medical College of Philadelphia, 1921, aged 28, was shot and 
killed, July 13, by a demented patient 

Annie Mary Reid, Redding Ridge, Conn , Woman’s Med¬ 
ical College of the New York Infirmarj for Women and 
Children, 1877, aged 77, died, July 5 

James Jackson Watkins, Glennville, Ga , Atlanta (Ga) 
Medical College, 1891, member of the Medical Association 
of Georgia, aged 59, died, June 9 

John Howard Martindale, Los Angeles New AY>rk Uni¬ 
versity Medical College, New York, 1885, aged 64, died, 
Tuly 4, of cerebral hemorrhage 

Edgar S Barry ® Grand Coteau, La Medical College of 
Louisiana, New Orleans, 1878, aged 69, died, June 30, of 
carcinoma of the stomach 

Ins Jones Vaughan ® Topeka, Ind , Universitv of Michigan 
Medical School, Ann Arbor, 1884, aged 60, died, June 26, of 
cerebral hemorrhage 

Chalmers D Morgan ® Gallon, Ohio, Starling Medical 
College Columbus, 1896, aged 55, died suddenly, July 5, of 
cerebral hemorrhage 

John Alvin Alley, Atlanta, Ga , Atlanta Medical College, 
1897, member of the Medical Association of Georgia, aged 
51, died, July 3 

Theodore Engle ® State Center Iowa, Missouri Medical 
College, St Louis, 1885, aged 67, died, June 29, of carcinoma 
of the bladder 

William Chambers Schultze, Gresham, Ore , Bellevue Hos¬ 
pital Medical College, New York, 1867, aged 84, died, June 
28, of senility 

Frederick Lawrence Wilson, South Solon, Ohio, Starling 
Medical College, Columbus, 1898, aged 47, died, July 2, of 
heart disease 

Edward Branford Gibson, Ann Arbor, Mich , University 
of Michigan Medical School, Ann Arbor, 1887, aged 78, 
died, June 29 

Isaac Louts Beatty, Fairview, Ill , Eclectic Medical Insti¬ 
tute, Cincinnati, 1881, aged 67, died, July 2, of pernicious 
anemia 

Cyrus McOmber Rulison, St Joseph, Mich , Albanj 
(N Y) Medical College, 1873, aged 76, died, July 6, of 
senilitj 

William P Hennch, East St Louis, Ill Marion-Sims Col¬ 
lege of Medicine, St Louis, 1895, aged 53, died, July 4, of 
diabetes 

William H Lemon, Lawrence, Kan (licensed, years of 
practice) , Civil War veteran, aged 90, died, April 29, of 
senility 

Robert Arnot Quinn, Vicksburg Miss , Medical Depart¬ 
ment of Columbia College New York, 1870, aged 76, died 
June 30 

William Clayton Etherton, Missouri City Mo , Jefferson 
Medical College of Philadelphia, 1890 aged 55, died May 25 
Thomas E Craig, Warrensburg Mo (licensed, years of 
practice), aged 88, died, June 15, of senility 
John W Carney, Edinburg, Ind (licensed Indiana, 1901), 
aged 71 died July 1, of cerebral hemorrhage 
James W Lambert, Luthcrsv llle Ga. Atlanta (Ga) Med¬ 
ical College 1871, aged 75, died June 16 
Charles Pipkin, Jamesport Mo , Missouri Medical College, 

St I ouis 1S70, aged 75, died in \oril 
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The Propaganda for Reform 


In This Dli-artment Aitiar Retorts op The Joirnvls 
IUrfal or 1 n\ instigation of tut Council on Pjiarmacv and 
Chcmistrv and or the Association Laroratora Tocethfr 
aaitii Oihfr General Material of an Intorai ativ r Nature 


ANOTHER ELECTRONIC DIAGNOSIS 
AND TREATMENT 

"Everything Clears Up”—But the Patient Dies 

The following reports on the case of Mr D, who was 
treated for carcinoma b\ C E Phelps, M D an Abram-, 
disciple of Hartle\, Iowa, is of interest because it represents, 
undoubtedly what is being duplicated in hundreds, if not 
thousands of cases in \arious parts of the countrv 

The clinical report and the general f lets m the case were 
sent to The Iolrxal In Dr E E Hunger of Spencer Iowa 
The pathological report was made bj Dr E E LeCount of 
Chicago Brieflv it is the storj of a man in his sc\enties 
suffering from inoperable carcinoma of the stomach tvith 
implanted metastases on various other abdominal organs 
The man’s familv plnsician, Dr Hunger diagnosed the con 
dition when the patient first came to him The diagnosis was 
aerified at the Haao Clinic Then the man began taking the 
“ \brams treatment’ from a disciple of this cult in a nearln 
town The poor fellow, it appears a\as led to believe that lie 
aaas being rapidla cured and was finallj told that ‘ca era thing 
has cleared up except a trace of colisepsis A month after 
he had been so advised he died Dr Hunger s report follows 

CUMCVI REIORT B\ HR E E MUXCER 

"E M D laborer, aged 73 first consulted me Ian 16 1923, 
height 5 feet 7 inches, weight 124 pounds normal weight 
about 130 Familv history negative except that one brother 
and one sister died of carcinoma, and one brother of per¬ 
nicious anemia at 70 45 and 75 a ears of age respective!} 
The patient had never used liquor or tobacco, he had felt 
well until one jear ago, when he noticed pam not severe in 
epigastrium after eating, lasted an hour or two Appetite 
was good until last November, since then lie had been unable 
to take much nourishment, and an> food especiall) cold 
water, caused distress Constipation, of mild degree had been 
present more or less constantl} but a daiia evacuation 
resulted from a small dose of paraffin oil 

‘Recumbent, with clothing removed, a mere glance at the 
abdomen revealed an abnormal contour in left livpochondriac 
region Palpation with both hands revealed a large mass in 
this region which moved freely up and down with respiration 
Temperature 98, pulse 72, heart and lungs normal, blood 
pressure, sjstolic 120, diastolic 90, haemoglobin 90 per cent 
urinal}sis negative, had never vomited, no obstructive S}mp- 
toms, pam never severe enough to call for anodvne There 
was entire absence of the typical cachectic color Chief com¬ 
plaint was loss of appetite distress after eating loss of 
strength and a general ill feeling I saw him occasional!} 
until Feb 15, 1923 There was no marked change in S}tnp 
toms except progressive loss of weight, which on the latter 
date was 119% pounds 

He had a feeling that something was ‘radical!} wrong 
inside and there was no chance to disagree with his intuition 
He was quite depressed, and was not advised of the nature of 
his trouble The family was seen however, and a hopeless 
prognosis given They were adv lsed the} might be better 
satisfied if he consulted some one else and the Ma }0 Clinic 
was decided upon On Feb 3, 1923, he went there, driving 
with his son in an automobile He returned from the Majo 
Clinic on February 11 Dr HT Z Giffin of the Clinic, sent 
me the following report 

Mr E M D >\liom you recently referred to us for examination 
v>as dismissed February 7 Physical examination disclosed a large 
nodular mass in the left h>pochondrium We were nor able to find 
anj distant metastasis either in the chest or the rectal shelf but the 
x raj examination of the stomach indicated advanced lmolvement and 
the condition was regarded as inoperable. The Wassermann test was 
nogatue Mr D was seen in surgical consultation by Dr W J Ma>o 


The patient asked concerning x raj treatment and we told him that 
there would be no objection to the u c of x raj providing it did not 
cause too much general debility Upon Ins request we gave lnm a 
digestant Mr D s condition was discussed frankly with his son 

‘Before long mutual friends advised me that Hr D was 
I'd mg the ‘Abrams treatment’ and getting well This was 
good news I said if true These reports became more 
miiULrnus and more frequent over a period of several weeks 
Some chagrin was felt on m} part over failure to effect the 
cure he verv much desired On April 17, 1923 the daughter 
of Mr D came to the office and asked me to go to the house 
to see her father She told me he had been taking the 
Abrams treatment at a nearb} town but was no longer able 
to make the trips The patient still had his alwa}s strik- 
mglv good color, a glance at the abdomen showed an abnor¬ 
mal contour extending well across the right hypochondriac 
region, palpation w ith both hands rev ealed a mass tvv ice the 
sin it was on February 15 the upper half of abdomen was 
filled with a hard mass that moved freelv with respiration 
There were no pathological palpable superficial glands an}- 
where His weight was estimated at 90 pounds He could 
takt no nourishment a teaspoonful of white of egg, ice 
cream or malted m ilk gave a full feeling a little nausea 
but no severe pain, no vomiting, evacuations from the bowels 
occurred daily after taking paraffin oil, or enemata Heart, 
lungs and kidne}S normal, complained of a feeling of com¬ 
plete exhaustion could scarcel} get out of bed and could not 
stand erect without assistance He could not understand vvh} 
he felt so bad when he had recentl} been told he was cured, 
and related the following 

On Februar} 28 he had consulted Dr C E Phelps, Hartle}, 
Iowa and said he was told that his was just the kind of a 
case that the Abrams treatment was good for, and if faith 
availed anything he certainl} had it He said he had taken 
fortv-two treatments at $5 00 each, that he had gone to 
Hartle} on Mondavs and returned on Saturday On March 
31 he said he was advised bv Dr Phelps that the malignancv 
was ‘killed and that all he had to do was to go home and 
it would peel out like ail orange out of its skin 

Without relating the harrowing details of starvation 
coupled with the mental disquietude and resentment that 
resulted from the disappointment which he had suffered, the 
tragedv came to an end on Monday morning, May 7 A few 
davs before his death he had requested his wife and daughter, 
much to m} surprise, to have me make a postmortem exami¬ 
nation and find out the truth about his condition Accord- 
niglv this was arranged for m the presence of several other 
Spencer ply sicians The abdomen was opened the esophagus 
and rectum each tied off all the abdominal viscera were 
removed and sent to Dr E R LeCount of Chicago Before 
opening the bodv Dr C E Phelps of Hartle} [the Abrams 
disciple who had treated Mr D —Ed] was called up bv 
’phone and given the opportunit} of being present at the 
autopsv He did not come 

NECROPSY REPORT BY DR E H LE COUNT 

Dr E R LeCount sent in the report which follows describ¬ 
ing the condition of the viscera of Mr D as found bv Mr 
Baker and Mr Busse} in the Pathological Laborator} of 
Rush Medical College where the examination was made 
under the direction and supervision of Dr LeCount 

There were received the liver, gall bladder stomach 
spleen, pancreas both kidnevs and ureters, the large and 
small bowel and part of the diaphragm 

“All the serous membranes had lost their lustre The exter¬ 
nal surface of the stomach was light gray and general!} 
covered with flattened nodules most profuse toward the 
p}loric end, 1 mm to 15 mm in diameter and the same color 
as the stomach wall The gastro-hepatic ligament was thick¬ 
ened stiff and covered with similar nodules The stomach 
wall was hard and thick The p}loric wall had an average 
thickness of 2 cm, the fundus 1 cm and the cardia, 5 mm 
The lining of the stomach was soft, irregular, gelatinous and 
easilv scraped aw a} The cavit} of the stomach was 15 cm 
long with a cardiac diameter of 2 cm and a pvloric diameter 
of 5 gm 

The great omentum full of tumor nodules extended down 
3 cm to 6 cm and was 1 5 cm thick, the same brown color 
as the stomach hard, stiff, of about the same consistency as 
the stomach wall and verv rough Close to the greater 
curvature it was 3 cm thick It was also strikmgl} trans¬ 
lucent a characteristic of all the nodules described elsewhere 
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"TREATMENT OF MIGRAINE WITH PEPTONE” 

To Ihc Editor —Perhaps you will kindly permit me to make 
a correction m the interesting paper of Drs Miller and Rauls- 
ton (The Journal June 30), and also to add one or two 
remarks on the peptone immunization treatment 

The preparation of peptone I ha\c recommended is not 
Armour's peptonum sicctim, as stated in the article, but 
Armours peptone No 2, which differs aery considerablj in 
that it contains a fair quantitv of primary proteoses, a feature 
which is absent in the peptonum siccum According to 
anahses made some jears ago for me b> Professor Phmmcr 
the peptone No 2 contains one part of primary proteose to 
seven parts of dcutcroprotcosc Tins content of primary 
proteose renders the preparation more effective, and the larger 
size of the molecule would tend to induce a reaction much 
more rcadilv, entailing greater care in the dosage This 
particular peptone (No 2) was that used first by me in 
1917 as a nonspecific immunizing agent m astlima (Brit ill J 
1 580 [Mav 5] 1917) I then used it hypodermically, but 
soon afterward, constructed the formula for intravenous use 
(Brit M J 3 49 [Julv 20] 1918) which is practical!} identical 
with that given bv Drs Miller and Raulston on page 1895 
In 1920 (Brit M J 1 567 [April 24] 1920) I applied the 
same formula to migraine and other conditions, and have 
found no occasion to alter it 

The statement made in the same issue of The Journal 
(p 1910) by the Council on Pharmac} and Cliemistr}, to the 
effect that commercial peptones are largel} of uncertain com¬ 
position, and that no adequate tests and standards have been 
developed wherebv the uniformity of a given brand of peptone 
may be controlled cannot be too strongly emphasized and 
brought to general notice Wc require a standardized prod¬ 
uct Some commercial peptones such as Witte s, contain 
histamm or some other very toxic substance, and are often 
dangerous to use Certain experiences of my own m this 
connection were published m 1922 (Brit il/ / 1.835 [Mav 
27] 1922) q Auld, London, England 

To the Editor —The article by Miller and Raulston on the 
“Treatment of Migraine with Peptone’ (The Jourxal, June 
30 p 1894) interested me very much The note of warning 
by the Council on Pharmacy and Chemistry is of vast impor¬ 
tance Miller and Raulston sav “Migraine is dis¬ 

tinctly hereditary ” Surely a physician must have a high 
regard for medication and a low regard for fundamental 
biologic processes as expressed in hereditary characters when 
he suggests that a hereditary character can be remov ed by a 
few intravenous injections of a preparation of peptone The 
phenomena of migraine do the bearer no permanent harm In 
fact it is absurd to recommend treatments for hereditary 
characters Migraine is hereditarv and is transmitted 
between generations in exact compliance with the two laws 
of Mendel Heredity is a subdivision of physiologv and not 
a subdivision of pathology A person who receives from his 
ancestors an untoward hereditary character is normal for his 
type and any attempt to rid him of the character will prove 
fruitless or do harm Anv method that would completely 
eradicate a hereditary character would simultaneously prove 
that the condition was not hereditary If a condition which 
is hereditary could be concealed completely in an individual 
it would reappear m his progenv Knowledge of hereditary 
characters in man should be giverr to medical students in the 
department of phvsiology The management of characters 
that are hereditary belongs to a subdivision of preventive 


medicine whereby knowledge of the value of proper mating 
can be disseminated to all people One hundred years of 
selective mating that is properly controlled would rid the 
world of migraine 

J Arthur Buchanan, MD, Pueblo, Colo 

[The letter was referred to Dr J L Miller, who replies ] 
To tlu Editor —Hay-fever and asthma are both hereditarv 
just as migraine They are now definitely recognized as 
sensitization diseases, and are relieved by desensitizing mea¬ 
sures The fact that the migraine patient following a severe 
intection, or frequentlv during pregnancy is entirely free 
from attacks shows that, whatever may be the nature of the 
trouble there are certain conditions which develop that give 
the patient temporary relief In this respect there is a close 
analogy between migraine and asthma The onlv attempt of 
the treatment is to desensitize the individual exactlv as we 
do in asthma or hay-fever and there is no more reason to 
criticize the treatment of migraine by this means than there 
would be to criticize the treatment of asthma or hay-fever 
Joseph L Miller, M D, Chicago 


"NUXATED IRON” NOT ALWAYS "NUX”-LESS 

To the Editor — In looking over The Journal of July 14, 
I find a little item about ‘Nuxated Iron” in which the state¬ 
ment is made that the nostrum contains very little iron and a 
negligible quantity of nux' A few days ago I was called 
to see a boy about 2Vs years old who had eaten thirty-two 
“Nuxated Iron’ tablets He died of strychnin poisoning 
about two hours after he had taken the tablets and before I 
reached him (the child lived 20 miles from my office and it 
was some time after he got the stuff that I was called) I 
hardly believe that the parents of this child could be con¬ 
vinced that the quantity of nux in those particular tablets was 
negligible E O B vkxer, M D , Guthrie Okla 

[Comment —When The Journal m its recent item stated 
that analysis had shown “Nuxated Iron” to contain a neg¬ 
ligible amount of ‘nux ’ it was referring to an analysis made 
in the A. M A Chemical Laboratory some time ago What 
the preparation has in it at present we do not know The 
composition of “patent medicines’ is notoriously variable It 
is conceivable that one batch of “Nuxated Iron mav contain 
mere traces of nux vomica and its alkaloids, while another 
mav have a dangerously high content of these substances 
The case reported by Dr Barker shows die need of a federal 
law requiring a poison label on all medicines sold for self- 
medication that contain any of the more dangerous drugs — 
Ed] 


LOCAL ANESTHESIA BY QUININ SALTS 
AND THE COMMITTEE REPORT 
Ta the Editor —A communication by me with this title was 
published in The Jourxal, Sept 18, 1920, and the September, 
1920 Lai\ngoscope in which I gave my experience with 
the quinin salts and expressed the opinion that the committee 
of the Section on Larvngology, Otology and Rhmology on 
local anesthetics had not quite done justice to quinin as a 
local anesthetic I had lately used quinm hydrochlorid 1 
grain in 2 drams of distilled water, with entire satisfaction 
Shordy afterward a patient had a slight slough of the wound 
and I reduced the strength of solution to z /i grain in 2 drams, 
since which time I have had no case of sloughing and the 
anesthesia has been satisfactory I then began the practice 
of using this strength of quinm hydrochlorid for the right 
tonsil and 0.2 per cent of cocain for the left (5 c c.) to 
secure comparative results In all cases either 20 per cent 
cocain or cocam mud was first applied to each tonsil, but m 
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COMING EXAMINATIONS 

Alaska Juneau September 4 See Dr Harry C De \ inline 
Juneau 

PimirriNr Islands Manila August 14 Sec Mr Jose V Gloria 
400 Asuncion Manila 

THE RELATION OF MEDICAL EDUCATION 
TO THE MEDICAL PLANT 

G CVNBV ROBINSON, MD 

Dean Elect and Professor of Medicine Elect Vanderbilt Umecrsitj 
Medical Department 

Nasiimlle Tenn 

Medical education is conducted in different countries in 
various Mays, and theories of education express tlicmsehes 
in various forms of plants On the other hand, the plants 
•nailable for medical education have been perhaps strong 
factors in determining educational policies It is not always 
easy to determine whether the educational principles have 
dominated the tapes and arrangements of buildings, or 
whether the educational principles have been dominated bj 
the facilities in which medical education is of necessity con¬ 
ducted Doubtless, in some countries the educational policj 
has been the dominant factor, while, in others, material 
facilities seem to have influenced strongly educational methods 
Without attempting a decision of this question, it is cer¬ 
tain that a striking contrast is seen between the educational 
policies and plants of Germain and those of England 
In Germany, the medical schools hate consisted of a series 
of institutes, each being a concrete unit of the univcr- 
sitj In England, the medical schools, at least in London 
hate been developed about hospitals, have existed as inde¬ 
pendent units, and hate, generally speaking, a very loose 
university connection In Germanj, medical education has 
been conducted as a university function in the true sense of 
the word The English medical schools are largely vocational 
m their methods and spirit The) attack in a very direct 
way the development of the practitioner of medicine 

In the United States until recent times, medical education 
did not generally have the advantage of being conducted as 
an integral part either of true universities or of large general 
hospitals Our schools were for the most part conducted in 
rather meager laboratories and in hospitals seldom full) 
controlled by the medical faculties Onl) in rare instances 
prior to twenty-five )ears ago did a medical faculty have an 
opportunity to express freel) any true educational polic) in 
its plant, and in this country even today the available plant 
dominates the educational methods of many of our medical 
schools 

We have however, at present a rapidly increasing number 
of schools in which the opportunity is afforded to construct 
new plants or thoroughly remodel old ones along lines which 
express the modern American conception of medical educa 
tion One such opportunity has been given in the recent 
endowment of Vanderbilt Umversitv for its medical school 
b\ the General Education Board and the Carnegie Founda 
tion Through these benefactors a sum of eight million 
dollars for medical education has been made available for 
Vanderbilt University, with which the university proposes to 
erect a hospital, laboratories, a nurses home and a power 
plant, and to provide for their endowment 

EDUCATIONAL FEATURES EXPRESSED IN THE BUILDING PL VX 

It is mj purpose here to point out some of the features of 
the plant that has been planned which reflect the educational 


policies which for the present guide the development of the 
new medical school 

In the first place the new buildings have been located 
directly on the main campus of the university which assures 
the school of its place as an integral part of the umversitv 
and its close contact with the departments of science under- 
lvmg the medical sciences The decision of this location 
was difficult especially as it involved the abandonment of 
valuable buildings and land now occupied by the Vanderbilt 
Medical School, situated about two miles across the city of 
Nashville from the university 

\nother problem of educational policy has been the ques¬ 
tion of bringing the laboratories and the hospitals of the 
school into the closest possible contact In order to accom¬ 
plish this, it was decided to connect the laboratories and 
hospital so that in reality they constitute one building The 
laboratories form three sides of a court facing north and 
opening toward the mam campus of the university while the 
hospital forms a similar group opening toward the south 
These two groups are joined by the laboratories of the clinical 
departments, arranged m such a way that the type of work 
conducted in each one will be carried on m close proximity to 
the laboratory most closely allied to it Thus, the laboratory 
ol clinical bacteriology adjoins the main laboratory of bac¬ 
teriology, that of surgery adjoins anatomy and that of clin¬ 
ical chemistry and physiology' adjoins those of biologic chem 
istry, pharmacology and physiology By such assignment of 
space it is hoped that the barrier between the laboratorv 
and the clinical departments will be eliminated, and that 
the influence of the fundamental sciences will be felt con¬ 
stantly by the clinical staff and by the students throughout 
their entire course, so that the knowledge and training gamed 
m the laboratories will be carried forward into the practice 
of medicine This seems to be an essential factor in solving 
the much discussed problem of the so-called “water tight 
compartment” departments, and in bringing about success¬ 
fully the much desired correlation between departments It 
is possible, however, that this close linking of the labora¬ 
tories and the clinics will produce a tendency which may 
need to be resisted It may tend to have the undesirable 
influence of distracting both students and staff from engag¬ 
ing in the less spectacular and less practical ’’activities of 
the laboratories and to place too near them the allurements 
of clinical medicine This is a matter that needs to be recog¬ 
nized and taken into strict account, especially when there is 
a tendency to push forward m the curriculum clinical demon 
strations The desire to impress on the student the practical 
application of his early medical studies may result in leading 
him astrav, diverting his attention and giving him clinical 
notions before he is ready or capable of receiving them 
There is much more to be said for carrying forward the 
laboratories into the clinics than there is for carrying the 
clinics into the laboratories and it is hoped that a plan which 
will effect the former may not unduly produce the latter 
condition 

Another educational feature expressed in the building plan 
of the Vanderbilt Umversitv school is the position of the 
library and museum The library occupies a central position 
on the first floor, almost analogous to the hub of a wheel 
and no provision for departmental libraries has been made 
Stack room on the mam floor for approximately thirty-six 
thousand volumes is provided, with additional room for about 
fourteen thousand volumes immediately below The reading 
room adjoining the stack room will accommodate about 
seventv readers, and two small studies for intensive literary 
work are provided The museum is placed opposite the main 
entrance of the laboratories It is connected by a passage- 
wav with the library so that the cataloguing arranging and 
issuing of books and specimens may be done by the same 
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staff The prominent position of the museum should encour¬ 
age its use by students of all classes, and should develop an 
attitude toward it so well exemplified by the English schools, 
where much knowledge is acquired in the museum both with 
and without teachers 

Special emphasis has also been placed on the relation of 
the outpatient department to the wards The medical out¬ 
patient department is directly under the medical wards, and 
the surgical outpatient department is directly under the sur¬ 
gical wards This arrangement has been made with the idea 
of breaking down the distinction of the out and in services, 
from the point of view both of the staff and of the students 
Another feature of the plan which should tend to bring the 


that it is a valuable asset in medical education The early 
impressions gained by students are of great importance m 
determining their attitude toward future patients, toward 
the public at large and toward the profession It is 
essential, therefore, that the medical student should be sur¬ 
rounded by influences which will emphasize the individual 
problems of patients in relation to society and to their 
environment, and which will tend to cultivate m them those 
desirable qualities of character and fine emotions which have 
always been looked for in the physician, and which are not 
always to be found The influence of an intelligent, com¬ 
petent hospital social sen ice is unquestionably very bene¬ 
ficial from this point of view Under one portion of the 



first floor plan 


Fig 1 —First floor plan 


two services together is a common record room This feature 
will allow the ready establishment of the unit record system, 
and it is planned that each patient will have but a single 
"record whether he is treated in various departments or 
whether he is at times admitted to the hospital and at other 
times treated as an outpatient 

The admitting office of the hospital adjoins the mam 
entrance hall of the dispensary, in which are rooms for 
the social service department, the staff of which will be 
readily accessible to pat.ents being admitted to the hospital 
or to patients attend,n S the ott.pa.ten, department A promt- 
nent Place is given to the social service department not 
S h “«=e .1 .he great human,tar,an i.hie .1 a > proper g 
conducted heap,tat social seruce, but also with the belief 


outpatient department have 
been placed small depart¬ 
ments of special thera¬ 
peutics A plant for hydro¬ 
therapy and massage, a 
small gymnasium for ther¬ 
apeutic exercises, and a 
shop for occupational 
therapy have been provided 
These will allow students 
to see and study some of the more general therapeutic 
measures which have not been generally recognized as 
part of a medical training 

The hospital wards represent a departure from the large 
wards in general use in this country A ward unit is com¬ 
posed of thirty beds, but these are so distributed that not 
more than four patients are in a single space The main 
part of the ward, which leads to a closed porch, contains 
sixteen beds but this is in turn subdivided by two partitions 
and a wide corridor The beds are to be placed lengthwise 
with the wards, so that the patients do not face the windows 
The ward office linen, bath and utility rooms are between 
the main portion of the ward and smaller rooms containing 
fourteen beds It is believed that this type of ward, new m 
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this country, but succcssfullv used in tlie university liospitnl 
in Copenhagen, will allow improved facilities for leaching, 
a better distribution of patients, and a more comfortable 
hospital 

In order to provide facilities for students, two rooms arc 
provided for their use just outside each ward one a small 
laboratorv measuring 22 h\ 17 feet, and another adjoining 
room half as large to lie used as a study and conference 
room for the students sen mg as clcrl s m the ward These 
rooms are not contained in the ward unit, so that students 
may work in them at hours when their presence in the wards 
is not desirable In general, the principle of gi\mg the 
students facilities so that tlic\ mas be as far as possible 


be accommodated Other hospital facilities in Nashville now 
being used by the school will also be continued 

Finally, an important relation between the educational 
policy of the school and the physical plant is the number of 
students which will be admitted A limit of fifti students 
in each class has been set, and the facilities of the school 
have been planned accordingly All lecture rooms locker 
facilities and laboratories have been planned to caie for this 
number Further endowment would be necessary to provide 
for a larger number, and extensive additions to the plant 
would be required It is perhaps fortunate that a limit is 
placed on the number of students by definite phvsical limita¬ 
tions, as it is essential to have comparatively small numbers 



incorporated in the work of the hospital has been carried out 

No large 1 operating amphitheater has been provided, but 
the operating rooms have been made large enough so that 
groups of students can attend operations, thus expressing 
another policy of medical education now generally regarded 
as sound 

The hospital will contain approximately 170 beds, twenty- 
seven of which are arranged for patients paying professional 
fees Sixteen beds are devoted to contagious cases This 
is a small number of beds for educational purposes but it 
constitutes a hospital as large as can be well maintained 
with the funds available for this purpose The hospital 
wards are constructed so that an additional story can be 
added, which would provide two more wards, one for pedi¬ 
atrics over the medical wards and one for obstetrics over 
the surgical wards Ground for further extension of both 
hospital and laboratories toward the west is available, so 
that a plant three times the size of the one now planned can 


Iowa March Examination 

Dr Rodney P Fagen secretary, Iowa State Board of Med¬ 
ical Examiners reports the written examination held at Des 
Monies, March 8-10 1923 The examination covered 8 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Four candidates were examined, all 
of whom passed The following colleges were represented 

\ car Per 

College passed Grad Cent 

St Lotus Unnersit> School of Medicine (1922) 85 4 

l\e\r \ork University Medical College (1888) 76 

University and Bellevue- Hospital Medical College (1903) 84 

University of Kazan Russia (1916)* 84 1 

* Graduation not \erifled 

Porto Rico April Examination 

Dr Jorge del Toro secretary, Board of Medical Examiners 
of Porto Rico reports the written and practical examination 
held at San Juan, April 3, 1923 The examination covered 
9 subjects and included 90 questions An average of 75 per 
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cent was required to pass Four candidates were examined, 
all of whom passed The following colleges were represented 


College 

Lojola University 
Tufts College Medical 


PASSED 

Year 

Per 

Grad 

Cent 

(1917) 75 

(1922) 

82 3 

School 

(1920) 

75 

Caracas, Venezuela 

(1893)* 

76 6 


Ohio April Meeting 


Dr H M Platter, secretary, Ohio State Medical Board, 
reports that 18 candidates were licensed by reciprocity at 
the meeting held at Columbus, April 3, 1923 The following 
colleges were represented 


College LICENSED BY RECIPROCITY 

College of Physicians and Surgeons of Chicago 
Woman s Medical School of Northwestern Umv 
Indiana University School of Medicine 
University of Louisville 
Baltimore Medical College 
Johns Hopkins University 

Unnersity of Maryland (1920) New York 

(1921) Virginia 

University of Michigan Medical School 
Washington University Medical Department 
John A Creighton Medical College 
Long Island College Hospital 

Um\ersity and Bellevue Hospital Medical College 
Aledioal College of Ohio 

Meharry Medical College (1898) Missouri, 

Medical College of Virginia 


Year Reciprocity 
Grad with 
(1905) Iowa 

(1892) Iowa 

(1913) Indiana 
(1916) Mississippi 
(1903) W Virginia 
(1918) Maryland 
(1921) Maryland 

(1921) Michigan 
(1917) Missouri 
(1920) Nebraska 
(1905) New York 
(1902) New York 
(1885) Nebraska 
(1917) Kentucky 
(1916) Virginia 


Miscellany 


WAGNER’S SUGGESTION FOR THE PREVEN¬ 
TION OF GOITER IN AUSTRIA 

During the last twenty years there has been a progressive 
increase of goiter in Austria, formerly it was more or 
less confined to the purely Alpine districts Two different 
types were common one with massive hypertrophy of the 
gland, but without marked symptoms, and the other with 
only moderate enlargement of the organ, but with outspoken 
symptoms of hypothyroidism or hyperthyroidism While the 
former is likely to be more frequent in the mountainous dis¬ 
tricts, the latter is now very frequent in the capital and the 
L ities' mostly lowland places The cause is as yet not defi¬ 
nitely known, but many authors blame the water supply, 
which is derived from the Alpine districts Especially among 
school children, who arc now regularly inspected by trained 
school physicians, a high percentage of goiter has been found 
tins reaches 28 m girls and 9 in boys, below the age of 16 
Professor Wagtier-Jaurreg, who twenty-five years ago inves¬ 
tigated the “cretin” districts of the Alps and definitely asso¬ 
ciated this condition with changes m the thyroid, presented 
an interesting paper, ‘The Prevention and Treatment of 
Goiter” at the recent meeting of the Vienna Medical bociety 
He pointed out that the old theory that places the responsi¬ 
bility for goiter on the drinking water supply has been 
abandoned in Switzerland, by Gummer, Hunziker and Bayard 
These authors explain goiter, at least the endemic form, as 
a deficiency disease caused b> the deficiency of 10 dm in the 

This theory was offered in 1849 by Prevost, and numer¬ 
ous facts can be brought forward both for and against 
,t From 1911 to 1913, a special goiter commission was 
established in Switzerland, and found definitely that by add¬ 
ing a minimal quantity of 10 dm to the food or water rats 
remained free from goiter under conditions that produced 
colter in other rats not so treated But large doses oi lodin 
are not without danger Professor Wagner mentioned the 
experiments of Roux in Lausanne, and of Klinges and others, 
who obtained excellent results in children from the inhala¬ 
tion of 10 dm vapor or the administration of lodin tablets 
In America, Marine in 1917 gave for ten dajs 02 gm sodium 
lodid to school children in districts in which goiter w 
endemic This was repeated twice a jear, the resu t 
excellent He was prompted b> his observations o 


large ponds where the otherwise frequent appearance of goiter 
ceased if minima! quantities of 10 dm were added to the 
water 

These methods, however, have the serious objections that 
a cumbrous organization is required for the distribution 
of the lodin, lack of cooperation is frequent, and only a 
small percentage of the population, and even this part only 
for a short time, is placed under the influence of the remedy 
A much better method was employed by Bayard in Zermalt, 
Switzerland He first gave to five goitrous families, for five 
months, common salt mixed with a small amount of lodm 
(from 5 to 20 mg for each kilogram of salt) for daily use 
Even the cattle received only such salt The results were excel¬ 
lent All goiters disappeared As the daily intake of salt 
amounts to ahout 10 gm for each person, each received from 
0 05 to 01 mg of lodin daily, a “homeopathic” dose Bayard 
continued his experiments on a larger scale, and fed the 
1,200 inhabitants of two villages for six months in the same 
way, with salt containing 0004 gm of potassium lodid for 
each kilogram, also with excellent results The treatment 
was continued in one of these villages for another year, the 
percentage of 10 dm in the salt being increased to 001 gm 
for each kilogram in the first half year, and to double that 
amount in the next half year The result was that all goiters 
that had been refractory to the smaller percentage yielded 
to the later treatment, no ill effects were noted from the 
prolonged use of the higher dosage The example set by 
Bayard has been followed in several districts of Switzerland, 
and arrangements are in progress to extend the method to 
larger cantons In Austria, similar conditions, chiefly in 
Vienna and m certain districts of the Alps, call for similar 
treatment 

Wagner suggests that a certain well defined goiter dis¬ 
trict located in Styria, where the ravages of the disease 
are most marked, be constantly supplied with salt containing 
0 004 gm of 10 dm for each kilogram This is easy to accom¬ 
plish here, as salt is a state monopoly, and the salt sold to 
this district by the government can readily be “treated” 
The effects would apply not only to school children but to all 
inhabitants, and also to the vet unborn There is no danger 
of causing ill effects from too large doses of lodin Samples 
of salt from different sources show that, in some places, 
much larger quantities of lodin arc present Thus, in Bor¬ 
deaux, France, the salt contains about three times the quan¬ 
tity of lodin contained in the Swiss experiment, and causes 
no harm In Bex, salt is obtained that is rich in magnesium 
lodid, and goiter is notable there for its absence If, after 
protracted (from five to ten years) use of this “medicated” 
salt in Styria, no ill effects are noted, then it would be well 
to supplj the entire Austrian population with such salt in 
order practically to free it from goiter, and render the com¬ 
ing generation really free from it The present generation of 
adults would also be less subject to hyperthyroidism that is 
now so frequent here 


THE CENTENNIAL OF VAGINAL HYSTER¬ 
ECTOMY IN EUROPE 

On Jan 28, 1822, Dr J N Sauter of Constance performed 
the first vaginal hysterectomy m France for a large can¬ 
cerous tumor which filled the vagina in a woman, aged 50, 
who for three months had been subject to hemorrhages The 
patient recovered but died four months later from an acute 
intestinal affection Necropsy showed no trace of the tumor, 
and only adhesion of the intestine marked the place which 
had been occupied by the uterus Sauter saw the possibility 
of hysterectomy but his technic, without hemostasis, was 
too fault) for him to be considered as the father of the 
method Vaginal hysterectomy was his offspring, but it was 
not a viable child ’ Great improvements were required 
before it could become a regular anatomic operation, and 
these were realized by Professor Recamier of Paris, a charter 
member of the French Academie de medecine On July 26, 
1829 he made the first successful hysterectomy in Trance, at 
the Hotel-Dieu in presence of Marjohn, Brcschct and 
Blandm It is odd that curettage, colpotomy and hyster- 
ectom> were the work of French clinicians, not surgeons 
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Foundations of Biology By Lorindc Loss Woodruff Professor 
of Biology in \ lie University Cloth Price $3 SO Pp 276 with 
211 illustrations New \ orh The M'lcmill’in Company 1922 

Tlic appearance of this hook should meet the approv'd of 
those entrusted with the teaching of general courses in 
biologj It is thoroughly modern in tone and in treatment 
of material, illustrating the general revolt against teaching 
from ‘tvpcs” \ teacher of botany might be justified in 
taking exception to the title Foundations of Biology, since 
the botanic side does not appear to receive adequate attention 
This does not m anj way detract from the value of the book 
to the zoologist, since the discussion of problems in animal 
life cannot but be strengthened by judicious reference to 
similar problems in the plant world Chapters deserving 
special mention are those devoted to the origin of the indi¬ 
vidual the heritage of the individual, the adaptation of 
organisms and the origin of species In his last chapter, on 
epochs in biologic history, the author has departed from the 
stvreotvpcd historical summary and has written an historical 
sketch which contains sufficient of human interest to make 
it enjoyable The book is well illustrated The appendix 
contains a synoptic classification of plants and animals a 
bibliography and a glossarv The bibliography should com¬ 
mend itself to the busy teacher, since it contains an adequate 
list of “easily available works in English which are suitable 
for reference and collateral reading", but it seems difficult to 
justify the presence of a glossarv of almost thirty pages A 
glossary should be unnecessary if a book is well indexed and 
if the author has been careful to explain sufficiently new 
terms as they are introduced in the text Good scientific 
dictionaries are usually accessible 

LritRnucn der Auceniieilkundk Von Dr 1’iul Rotncr Director 
tier Universitats AugenUinik zu Bonn Fourth edition 1 aper Pp 
500 with 338 illustrations Berlin Urban A Schwarzcnberg 1923 

This edition has been condensed from the former two 
volumes to one, to great advantage From the slight incoor¬ 
dination that exists in various chapters, it can be seen that 
the work is a compilation -of the lectures delivered by Romcr 
and later amplified The colored illustrations are for the 
most part excellent, and it is unfortunate that many of the 
text illustrations, reproduced from photographs, have been 
printed so dark that the desired details cannot be distin¬ 
guished Otherwise the printing is good, as are the proof¬ 
reading and the general make-up A practical point that 
adds to the usefulness of the book is the marginal headings 
of various paragraphs For many of the diseases, the differ¬ 
ential diagnosis and treatment are given in a schematic form 
that is both practical and good There are some decided 
opinions expressed that are of great interest to American 
ophthalmologists Romer states that “every granular disease 
of the conjunctiva that leads to scar formation must be con¬ 
sidered a trachoma,’ and he denies etiologic import to the 
Provvaczek inclusion bodies It is also of interest to note 
that he still mentions pneumococcus serum in the treatment 
of serpiginous ulcer of the cornea, but he no longer empha¬ 
sizes it as formerly In this connection, he questions the 
efficiency of ethylhydrocuprein To the American ophthalmo¬ 
logic mind, the greatest drawback to the book is the scanty 
attention paid to the etiologic factors of uveal disease of all 
sorts Focal infection plays little or no part, while absorp¬ 
tion of intestinal toxins is not even mentioned One chapter 
that stands out by reason of its excellence is that on injuries 
to the eye and orbit In this, the author states emphatically 
that sympathetic ophthalmia is undoubtedly a mycotic dis¬ 
ease due to an as yet undiscovered organism, and that it 
cannot possibly be an anaphylaxis as claimed by the Elschnig 
school But he makes this as a bald statement without sup¬ 
porting proof The chapter on glaucoma is not as complete as 
it might be In the beginning of the chapter he discredits 
the Leber theory of aqueous formation and flow, but seems 
to be unwilling to accept any of the modern substitute 
theories In contradistinction to many of the German oph- 
tnnlmologists, the Elliott trephining occupies a high position 


m his armamentarium of glaucoma operations Taken by 
and large, it is a good textbook for students in whose cur¬ 
riculum ophthalmology plays a greater part than it does m 
the American medical schools, but it is far from sufficient 
as a textbook for the graduate student By reason of the 
good illustrations and the many expressions of personal 
opinion, however, it forms a rather valuable addition to the 
library of the well-read ophthalmologist 

Eucenical Sterilization in the United States By Harry 
Hamilton Lauglilin D Sc Assistant Director of the Eugenics Record 
Otfice Carnegie Institution of Washington Cloth Pp 502 with 14 
illustrations Chicago Psychopathic Laboratory of the Municipal Court 
1922 

In his capacity as assistant director of the eugenics record 
office Carnegie Institution of Washington, and eugenics 
associate of the psychopathic laboratory of the municipal 
court of Chicago Dr Laughlin presents a detailed and 
complete exposition of the history and present status of 
eugenic sterilization in the United States Incidentally, he 
discusses the determination of eugenic deficiency and the 
anatomic, physiologic mental, surgical and legal aspects of 
sterilization The discussion culminates m the draft of a 
standard or model law The book contains everything neces¬ 
sary for an intelligent understanding of sterilization from the 
biologic, sociological and legal standpoints as far as is now 
practicable Compulsory sterilization, according to the author, 
is justifiable for the biologic betterment of the race but its 
use as a punitive measure is of doubtful expediency, and may 
be legally impossible in the United States because of con¬ 
stitutional restraints In defining the class or classes sub¬ 
ject to compulsory sterilization, lines should follow biologic 
landmarks, and not court records of convictions under man¬ 
made laws, the latter are of value only as they are evidence 
of transmissible constitutional inferiority All persons, 
whether or not inmates of jails or asylums, should be liable 
to sterilization “who, because of degenerate or defective quali¬ 
ties, are potential parents of socially inadequate offspring” 
Whether a person shall or shall not be compulsory sterilized 
is properly determinable only after due notice and hearing 
by a court, with a jury if the party interested so demands, 
determination by executive officers or by special boards, 
even though made up of technically trained persons, the 
author docs not approve It is along these lines that the 
author has drafted his standard or model law which, how¬ 
ever, in the present state of public enlightenment and opinion 
on compulsory eugenic sterilization will probably be looked 
on as idealistic rather than practical Advocates of com¬ 
pulsory eugenic sterilization must, however, have m mmd 
an ideal if they would attain their objects for it is certain 
that circumstances, including political expediency, will reduce 
to a practical measure any ideal law they may propose Dr 
Laughlin’s book should be studied by every one seriously 
undertaking to prepare and advocate legislation on com¬ 
pulsory eugenic sterilization Indeed, because of the thor¬ 
oughness and system with which he has presented the facts 
and the law on which his model bill is based, it may well 
be studied by any one undertaking to draft model legislation 
of any kind Unfortunatelv the niceties of typographic form 
and arrangement through which so much may be accom¬ 
plished to aid in the presentation of serious exposition and 
argumentation of this kind have been slighted Otherwise, 
it might well be questioned whether the book is the more 
valuable as an exposition of eugenic sterilization or as a 
pattern to be studied by persons interested in the develop¬ 
ment and formulation of model laws 

Diseases of the Heart By John Cowan DSc MD FRFPS 
Physician to the Royal Infirmary Glasgow and \V T Ritchie O B F 
M D F R C P E Physician to the Ministry of Pensions Hospital Edtn 
burgh With a chapter on the Ocular Manifestations of Arterial Disease 
by Arthur J Ballantyne M D FRFPS Lecturer on Ophthalmology 
University of Glasgow Second edition Cloth Price $10 net Pp 
60S with 321 illustrations Lev. York Longmans Green &. Co 1922 

The favorable comment that this volume received a few 
years ago when it was reviewed in Tiie Journal may be 
repeated concerning this larger and improved edition m 
which Ritchie appears as co-author It is well written Good 
judgment is shown in the proportion of space and emphasis 
accorded various topics Questions of anatomy, phjsiologj 
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and pathology are guen due consideration when they are 
essential to a clear understanding of the nature and clinical 
manifestations of a disease The electrocardiograph, poly¬ 
graph and roentgen ray are described as fully as necessary 
to show their proper value as aids to diagnosis "treatment 
is not neglected We know of no better book m English for 
the student or practitioner who desires a concise yet reason¬ 
ably comprehensive, up-to-date textbook on heart disease 


Dictionnaire des termes techniques de m£decine Contenant 
Les etymologies grecqucs et latines les noins dcs maladies des opera 
tions chirurgicales et obstctricalcs des symptomes cliniques des lesions 
anatomtqucs les termes de laboratoire etc Par les Doctcnrs M 
Gamier Professeur agregc Medccin des Hopitaux et V Dclamare 
Ancien Interne des Hopitaux Preface de G H Roger Doyen dc la 
Paculte dc Medecine Eighth edition Paper Price 16 francs Pp 
690 Pans A Maloine et Fils 1923 

This small volume is all that it pretends to be a concise, 
well edited dictionary of the technical terms of medicine 
including Greek and Latin etymologies, names of diseases, 
surgical and obstetric operations, clinical symptoms, anatomic 
lesions and laboratory terms It does not contain many gen¬ 
eral scientific terms, names of chemicals and various prepara¬ 
tions and instruments, terms of anatomy, biology and physiol¬ 
ogy, nor are there many biographic references One good 
feature is that it frequently gives the name of the physician 
who brought a word or expression into use, often also the 
date of the first usage It may possibly be said to have 
unduly emphasized pathology to the exclusion of other 
branches of medicine The book is intended primarily for 
French medical students, and is only occasionally of value 
to the English-speaking physician, since he has practically 
all the pathologic terms, in almost the identical form, in his 
English medical dictionary What the English-speaking 
physician requires is a dictionary that includes biologic, 
anatomic and physiologic terms (including two and three 
word expressions) and the ordinary words of the language 
which have at times a peculiar medical significance, such as 
concussion, collocation, rcdrcsscmcnt and debridement The 
book is well printed on a good quality of paper, and the price 
is reasonable 


Tiie Heart in Modern Practice Diagnosis and Treatment By 
William Duncan Reid A B M D Chief of Heart Clinic at tile Boston 
Dispensary Cloth Price $3 Pp 352 with 32 illustrations Phila 
delphn J B Lippincott Company, 1923 

The aim of the author has been to incorporate in this 
single volume the best of the more recent knowledge, e g, 
that pertaining to the abnormal cardiac rhythms, together 
with the older knowledge that experience has shown to be of 
real worth He has succeeded fairly well, perhaps as well 
as could be expected in so few pages Often, however the 
clinical features of a disease are given very scant considera¬ 
tion, so that the description is too much like that of a quiz 
com'pend This undue brevity really mars the usefulness of 
the book for either the practitioner or the college-trained 
senior student of a present-day medical school They are 
looking for something a little more complete as to details 
and are not satisfied with the bare recital of a few salient 
facts concerning the symptoms of a disease, its etiology, 
pathology or treatment That the author is a careful clinical 
observer is revealed by his discussion of physical examina¬ 
tion The relative values of signs as manifested on ausculta¬ 
tion and percussion are set forth with unusual clearness and 
judicial discrimination We are not sure that the illustrative 
case reports that take up the last sixty pages add to the real 
value of the book 


i r, tNiriL Treatise on Diabetes Mellitus By Marcel Labbe 
This is the work of a clinician and student of clinical 


mends itself to the American student of diabetes who has not 
inherited so much of purely clinical lore The American 
student need not look for advanced knowledge of organic 
or physical chemistry, or calorimetry or biochemical methods, 
or for concepts or interpretation couched in the language of 
modern chemical science He will not find them if he does 
But if he reads tile book he will find, for example, a chapter 
on diabetes xanthochromia, a subject not mentioned in 
“kmerican writings on diabetes, and he will find a medical 
handling of the subject of diabetes by a physician with a 
general knowledge of other diseases, who sees in diabetes a 
disease rather than a mere anomaly of the metabolism. The 
book is in a number of respects comparable with Naunyn’s 
Der Diabetes mellitus and Lepme’s Diabete sucre, in that 
each aspires to be a balanced treatise It contains some 
matter that will not be found in either of those works 
Nevertheless, in spite of its greater modernity, it is not equal 
m depth to Lepine, or as worthy of study as Der Diabetes 
mellitus 

Studies in the Standardization of toe Wassermann Reaction, 
with TIIE Description of a New Method By John A Kolmer 
Professor of Pithology md Bacteriology in the Graduate School of 
Medicine of the University of Pennsylvania Assisted by C P Brown 
T Matsunani \ M Flick A Rule M E Tnst and E Yagle Cloth 
Philadelphia Research Institute of Cutaneous Medicine 

The introductory chapter in this book is an address by 
Dr John A Kolmer on “The Nature of the Complement 
Fixation Reaction in Syphilis in Relation to the Standard¬ 
ization of Technic ” which was read before the New York 
Academy of Medicine, Dec 20, 1921, and republished from the 
American Journal of the Medical Sciences The following 
thirty-two chapters represent the work done by Kolmer and 
his associates at the Research Institute of Cutaneous Medi¬ 
cine, Philadelphia, in developing the Kolmer modification of 
the Wassermann test These were all published m the 
American Journal of Syphilis between 1919 and 1922, inclu¬ 
sive This book is therefore a collection of reprints The 
Journal has already commented editorially on the Kolmer 
technic (Sept 23, 1922, p 1051), and published an article by 
Schamberg and Greenbaum (March 24, 1923, p 836), who 
concluded, after considerable clinical experience, that the 
Kolmer test was an invaluable advance in the serologic study 
of syphilis 

Tiie Unadjusted Girl with Cases and Standpoint for Behavior 
Analysis By William I Thomas Foreword by Mrs W F Dutnmer 
Cloth Price $3 net Pp 261 Boston Little Brown &. Company 
1923 

This volume is the fourth of a scries on criminal science, 
authorized by the American Institute of Criminal Law and 
Criminology It is composed chiefly of case reports of the 
lives of incorrigible girls, with an analysis from the point 
of view of the psychologist In this instance, the point of 
view leans strongly to the Freudian belief that sex repres¬ 
sion and transmutation are the mam features of etiology and 
prophylaxis This point of view is particularly emphasized 
by the chapter headings The Wishes, The Regulation of 
Wishes, The Individualization of Behavior, The Demoraliza¬ 
tion of the Girls, Social Agencies and Social Influence The 
volume is definitely of the type that considers the unadjusted 
girl as a patient to be cured rather than as a criminal It is 
an interesting and serious contribution to social science 

TasCIIE JBUCH DER PRAKTISCHEN UNTERSUCHUNGSMETnoDEN DER KoR 
PERPLLSSIGKEITEN BEI NeRVFN UND GeiSTESKRANMIFITEN Von Prlvat 
dozent Dr V Kafka Leitcr der serolngiscbcn Abteilung der psychia 
Inschen Universilatsklimk und Staatsknnkenanstalt Friednchsberg in 
Hamburg Second edition Paper Price 50 cents Pp 105 with 29 
illuslrations Berlin Julius Springer 1922 

This convenient little pocket manual gives practical details 
of the technic and interpretation of various laboratory tests 
applied to the body fluids in mental and nervous diseases 
The technic is given in admirably concise and exact form, 
and should prove of great value to laboratory workers The 
formulas for the various reagents and the successive steps to 
be followed in each procedure are given with precision In 
the last chapter, the body fluid pictures in different mental 
diseases are formulated and the diagnostic value of the dif¬ 
ferent tests is indicated The methods, on the whole, are 
up to date, though it is notable that the author still empha- 
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sizes tlic Abdcrhaldcn tests in the diagnosis of dementia 
praccox, and omits an account of the methods of chemical 
examination of the blood to which, m this country, so much 
attention is being directed Dr Kafka’s work in the clinical 
laboratory studj of mental diseases is well known, and this 
pocket guide embodies the results of a wide experience 

VrOCIXDINCS OF TUF THIRTY SeVFNTH ANNUAL MEETING Or THE 
CONFIRFNCE or StATT AND PROVINCIAL HEALTH AUTHORITIES OF 

North Amirica Cloth 1922 

The deliberations of the health officials of thirty-two states, 
and of a number of distinguished guests, at the annual meet¬ 
ing of the conference in May, 1922, arc printed in this 
volume of ISO pages It contains much information not else¬ 
where accessible, which is of substantial value to all inter¬ 
ested m public health administration Unfortunately, the 
facts and opinions it embodies arc not readily available in 
detail because of inadequate indexing Tables are given 
showing practice in the several states with respect to public 
health nursing laboratory activities, and communicable dis¬ 
eases The report discloses an interesting difference of 
opinion among state health officials as to the advisability of 
charging on the health department the duty of enforcing 
antmarcotic laws 


Medicolegal 

Evidence Required to Sustain Indictment 
(People l Lucas (N \ ) 198 N 1 Sttpp 846) 


ing agencies which the defendant was charged with offering 
to employ, and which are not among the subjects on which a 
physician is required to be examined unless practiced in 
good faith as a part of the religious tenets of a church, seem 
not to be exempted, although during the recent visit of the 
humble pharmacist from Nancy it was tacitly conceded to 
be lawful to practice autosuggestion in public without a 
physician’s license The language of the statute covers every 
‘ means or method’’ held out or offered, but there must be 
some limitations other than those enumerated in the statute 
or there are many pharmacists, anatomists, chemists, physical 
culturists and roentgen-ray photographers, and the whole 
brood of “patent medicine” venders, who claim to cure all 
the ills that flesh is heir to, who are practicing medicine and 
arc subject to indictment 

A single instance may be sufficient to establish a holding 
out when there is an actual treatment, for in such a case the 
treatment itself would make out a prima facie case of repre¬ 
sentation But the defendant was not to be indicted because 
he was a "colored fellow,” or may have had trouble m other 
places He was to be judged here by what he did here, and 
not by what he might have done, or would be likelv to do 
or by reason of the color of his skin, or because of his general 
reputation, or by reason of any suggestion of his that he 
might be willing at some time to employ “means and methods” 
of treatment which were never employed, and bv which no 
one was treated or injured, so far as the evidence showed 
When there is no treatment, and no immediate offer to treat, 
but only a suggestion to come around at some other time, 
when a contract would be made to do something which might, 
when offered, not constitute a violation of the statute, the 
case is barren of the representations required by law 


The Supreme Court of New York, Special Term, Monroe 
County, in dismissing, on the minutes of the grand jury, an 
indictment which charged the defendant with practicing medi¬ 
cine without a license, says that he was not indicted by com¬ 
petent and relevant evidence, such as would warrant his 
conviction by a trial jury The charge against him required 
the district attorney to satisfy the grand jury by legal 
evidence beyond a reasonable doubt that the defendant had 
held himself out “as being able to diagnose, treat, operate, 
or prescribe for some [any] human disease, pain, injury, 
deformity or physical condition,” and had offered or under¬ 
taken by some [any] means or method, to diagnose, treat, 
operate or prescribe for some [any] human disease, pain, 
injury deformity or physical condition ” There was no claim 
that the defendant treated anybody for any such conditions as 
the statute describes which differentiated this case at the 
outset from every other case to which the court s attention 
was called, so that the only question was whether or not he 
held himself out as being able to treat such conditions and 
offered to do so But there was no legal evidence before the 
grand jury that he held himself out as being able to treat 
the complaining witness or anybody else This element of 
the crime should appear by substantial evidence beyond a 
reasonable doubt, and should not be left to inference from 
incompetent or contradictory evidence, such as the minutes 
of the grand jury revealed in this case 
The purpose of the statute is to reach those not excepted 
who by advertisement or by a course of conduct are holding 
themselves out as physicians or surgeons, or as being able 


Malpractice in Treatment of Dislocation—Witness Member 
of Association—“Proper” Treatment 
(Horner v McConmck (Ky ) 247 S IV R 718) 

The Court of Appeals of Kentucky, in affirming a judgment 
for $4000 damages in favor of plaintiff McCormick, says 
that he sustained a simple backward dislocation of his right 
elbow joint He called defendant Hoover, who arrived within 
an hour and a quarter, to take charge of the case An anes¬ 
thetic was administered, and, it was thought, reduction was 
made No roentgenogram was made at the instance of the 
defendant, but the plaintiff had one made about a month after 
the injury, which showed that the dislocation was not reduced 
An anesthetic was administered, and three physicians with a 
nurse manipulated the arm and resorted to and applied the 
well-recognized and known methods usually employed to 
produce reduction by that method, but without success About 
two weeks later, the plaintiff had an operation performed by 
another physician, which left but little motion m the joint 
and partially paralyzed fingers, although the operation was 
not at all criticized 

The defendant contended that he was not negligent in fail¬ 
ing properly to diagnose the case, or m failing to reduce the 
dislocation on his first visit, on account of the swollen condi¬ 
tion, but that such was the condition was contradicted and 
necessarily formed an issue for the determination of the jury 
As is usual in such cases, there was a contrariety of testi 
rnony on all of the direct as well as collateral issues but one 
could not read the record without being forced to the cen¬ 


to treat human ailments It is not necessary that they should elusion that the defendant was negligent in at least the ere 

call themselves physicians or surgeons, but, not being particular of not sooner making a roentgenogram of the 

excepted, they must clearly represent themselves as being able elbow so as to enable him better to treat it thereafter Ti¬ 
to diagnose, treat, operate or prescribe by some ‘means or say the least of it, the contradictions in the testimonv vtit/e 
method’ for some form of ‘human disease, pam, injury, crucial points clearly made a case for the determinative c te 
deformity or physical condition ” There are exceptions in jury 

the statute m favor of those who practice healing as a part It appeared that both the defendant and one of h ' , 

of the religious tenets of a church, but even this exception nesses were members of the state medical a'cewt-j-^ ^ 

does not apply when such persons supplement prayer with the witness was asked, on cross examination * 

drugs and medical prescriptions Treatment by diet was association did not have an arrangement for f~ _. rsJ - £ a _ 

formerly sanctioned as not practicing medicine, and so was members against suits for malpractice He , 

treatment by rubbing, kneading and pressure, and under the it did not have just what the question •tr"'/ j e-orga-e 
present language of the statute it has been held that physical did have a defense branch which was ur" 

exercise to remedy diseases and physical conditions are not malpractice suits, and when thev were not - lv - 

prohibited nor the removal of superfluous hair from the face foundation, assistance was given co r \' 

by an electric needle, but the use of autosuggestion and diet- concerned It was developed that the 
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ness were members of the same organization, and each 
necessarily contributed to the fund inquired about, the 
existence as well as the purpose of which was admitted It 
is therefore extremely probable that the testimony was com¬ 
petent for the purpose of showing bias or interest which 
might possibly affect the credibility of his testimony, espe¬ 
cially m view of the fact that other testimony of the witness 
showed his interest in the case But, whether so or not, and 
admitting for the purposes of this opinion that it was tech¬ 
nically an error to admit it, this court is then convinced that 
it was not sufficiently prejudicial to authorize a reversal ot 
the judgment on that error alone, since the jury was after¬ 
ward told that the defendant obtained no assistance from that 
source, but was contesting the action with only his own 
resources 

The contention that the trial court, in instructing the jury, 
erred in using the word “proper ’ as applied to the treatment 
administered was clearly untenable Various authorities, in 
defining the physician’s dutv, contain that element, which 
does not mean that the treatment shall actually be proper in 
all respects, but only that it shall be proper as measured by 
the defined degree of shill and care required in such cases, 
which is that usually and ordinarily possessed by others 
engaged in the same profession in the same locality, and 
which locality is not the place where the services are 
rendered, but the place where the defendant is stationed and 
located, and where he engages in the practice of his 
profession 


No Damages for Disfigurement Alone 
(J J Neuman Lumber Co J Norris (Miss), 94 So R 881) 

The Supreme Court of Mississippi, Division A, reverses a 
judgment for $17,500 damages which was rendered in favor 
of plaintiff Norris, and remands the case for a new trial on 
the question of damages, because the jury was instructed 
that, in assessing his damages it should take into considera¬ 
tion, not only the physical and mental pam suffered by him, 
as well as any permanent injury, but, m addition, the scars 
and disfigurements of his person The court holds that, in 
an action for personal injuries, an instruction which author¬ 
izes the jury in assessing damages to take into consideration, 
not only the plaintiff’s phvsical and mental suffering and 
permanent injury, but in addition any disfigurement of his 
person, is erroneous since as it authorizes the jury to 
consider any disfigurement of the plaintiff’s person which 
may continue after the termination of his physical pain and 
suffering, because it thereby authorizes the jury to award 
damages for mental anguish alone, unaccompanied by physical 
suffering 


Burden of Proof After Burn in Roentgen-Ray Treatment 

(Rost > Roberts (iVts), 192 N IV R 38) 

The Supreme Court of Wisconsin, in affirming a judgment 
in favor of the defendant, says that the plaintiff was afflicted 
with pustular acne, for which the defendant, a physician, 
advised roentgen-ray treatments, which were administered, 
July 2 5 9 and 11, 1920 A.bout a week after the last treat¬ 
ment ^’an’ area of about 144 square inches on the plaintiff’s 
bach'began to show indications of a roentgen-ray burn, which 
burn was not healed until well along in the summer of 1921 
The plaintiff brought this action to recce er damages, and 
the defendant counterclaimed for the value of his services in 
m m» such treatments, and in treating the burn resulting 
therefrom, in the sum of $431 A further counterclaim was 
made for sere ices m treating a gunshot wound A general 
verdict was rendered m faeor of the defendant for $560, which 
was said to be the full amount claimed for sere ices in treat- 

rrsLti 

l 

contention that there was error in the portion of the mst 


tion evhich placed the burden of proof on the plaintiff could 
not be sustained Nor evas there error in the fact that the 
jury evas not instructed that the burden of proving that the 
burn resulted from a supersensitive skin or peculiar suscep¬ 
tibility of the plaintiff to the effect of the roentgen ray was 
on the defendant The evidence suggested two possible 
reasons for the burn One was the negligence of the defen¬ 
dant, and the other was the supersensitive skin or a peculiar 
susceptibility on the part of the plaintiff to the effect of the 
roentgen-ray treatments The plaintiff contended that the 
burn was the result of the negligence of the defendant The 
defendant contended that it was the result of a supersensitive 
skin, of which he had no knowledge, and which he could 
not discover by the exercise of due care The court instructed 
the jury generally that the burden of proof was on the plain¬ 
tiff to establish facts entitling him to recover damages That 
was correct In this connection the jury was instructed 
further 

Where proof discloses that a given result may have been produced by 
either of two or more things operating as causes, one of which things 
is negligence of the defendant and there is as much reason to believe 
that it resulted from one as from any other the jury is not justified 
in attribnting it to negligence of the defendant If the result com 
plained of is as reasonably attributable under the evidence to a cause 
or condition independent of the defendant s acts as to negligence on his 
part the proof does not establish negligence 

This also was correct, and this rule of law was applicable 
to the case The burden was not on the defendant to estab¬ 
lish that the burn in fact resulted from the peculiar suscep 
tibility of the plaintiff If it merely appeared that there 
was as much reason to believe that the burn resulted from 
the peculiar susceptibility as from the negligent treatment, 
a verdict could not go against the defendant It was argued 
that there was no evidence that the plaintiff was peculiarly 
susceptible The evidence showed that some persons are 
peculiarly susceptible to roentgen-ray treatments, and that 
unexpected results do sometimes ensue from such treatments, 
that the treatment administered was the usual and ordinary 
treatment for pustular acne, from which a burn such as the 
plaintiff suffered was not likely to follow If the jury 
believed the experts who so testified, it was warranted in 
inferring that it was as probable that the burn resulted from 
peculiar susceptibility as from negligent treatment Further¬ 
more, an instruction was m accord with the well settled law 
on the subject when the instruction said that an honest mis¬ 
take of judgment, if that judgment was formed with due care 
and skill, did not render the defendant liable for the con¬ 
sequences , and that, if what was done was in all respects in 
accordance with common practice under all the circumstances 
involved the jury must find for the defendant on the issue 
of negligence 

Objection to the testimony of a medical expert on the 
ground that he is not competent or qualified must be made 
at the time the testimony is offered, and, if not so made, the 
objection is waived 

Weight of Expert Testimony 

(Madison County Mining Co v Industrial Commission ct al (111), 
U8 N C R 211) 

The Supreme Court of Illinois, in reversing a judgment 
that confirmed an award of the industrial commission which 
granted an injured employee compensation for permanent 
total disability and, m addition, a pension for life, says that 
the man testified that he was struck a glancing blow in the 
back by an elevator chain weighing about 1,000 pounds The 
finding that he was wholly incapable of performing any work 
rested entirely on his unsupported testimony, while there was 
the testimony of several physicians that tended to show that 
he was not wholly and permanently incapable of work. 
Fxpert evidence is legal and competent evidence, and is to be 
received, treated and weighed precisely as other evidence by 
triers of fact in this character of cases The weight of such 
testimony must be determined by the character, capacity, 
skill, opportunities for observation and apparent state of mind 
of the experts themselves as seen and heard, and estimated 
by the triers of fact and by the nature of the case and its 
developed facts 
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Effect of Magnesium Sulphate on Blood Pressure in 
Acute Nephritis 

Drs Kenneth D Blackfan and C A Mili s, Cincinnati 
In studying the dehydrating action of calcium and magnesium 
salts in acute nephritis, i\c liaic obsened that there is low¬ 
ering of blood pressure following the administration of mag¬ 
nesium sulphate When a 2 per cent solution of magnesium 
sulphate is given intravenously, in selected cases the blood 
pressure promptly falls and remains at a low level for about 
five hours With the fall in blood pressure, the headache, 
visual disturbances and convulsions abate The injection is 
usually followed by diuresis, diaphoresis, or free catharsis 
The procedure has had no apparent effect on the albuminuria 
or hematuria The fall in blood pressure begins usually after 
the introduction of from IS to 20 c c of the solution When 
introduced slowly, at the rate of 10 cc a minute, the res¬ 
piratory and cardiac rate is not changed The total amount 
given at a single injection has not exceeded 10 c c per kilo¬ 
gram of body weight 

niscussiON 

Dr Henry Heiman New York Possibly one of the 
reasons for the action of magnesium sulphate is that it 
reduces the tension on the muscular system When it was 
first used in tetany by Mcltzer, he said it did not act on the 
organisms but relieved muscular spasticity We tried it in 
chorea some years ago on that theory, but without success 

Intoxications Associated with Alterations in the Physico¬ 
chemical Equilibrium of the Body Cells in Fluid 

Drs W McKtm Marriott and S W Clausen St Louis 
Evidence is constantly accumulating which points to the fact 
that the condition ordinarily referred to as nephritis is in 
reality a widespread systemic disease The edema of Bright’s 
disease seems to be due to the fact that the tissues hold fluid 
rather than that the kidnevs are functionally unable to excrete 
it The factors involved are physical as well as chemical 
An investigation of the colloidal osmotic pressure of the 
blood serum was made by Dr Clausen, who found that this 
pressure was uniformly low in patients suffering from acute 
Bright’s disease The colloidal osmotic pressure in a gen¬ 
eral way parallels the protein content of the serum On the 
other hand, not all patients with lowered colloids have edema 
An effort was made to determine what other factors might 
be operative The surface tension of the blood serum was 
studied by the drop weight method, and it was found that 
the surface tension was invariably low in patients with 
Bright’s disease and persistent edema With the disappear¬ 
ance of the edema, the surface tension returns to normal 
In patients who failed to recover and whose cases were fol¬ 
lowed to the time of death, the surface tension was observed 
to become progressively lower The surface active substance 
which was shown to be present in the blood was also found 
in the urine from which it was isolated in fairly pure form 
This substance proved to be neither lecithin nor cholesterin 
nor is it one of the usual proteins Its exact nature is still 
under investigation This substance has not been found in 
the serum of patients suffering from edema of cardiac origin, 
nor in the serum of patients with other forms of nephritis 
These facts have been found to be of some value in differen¬ 
tial diagnosis We have found that the majority of patients 
with the type of Bright’s disease here described have been 
suffering from purulent infections of the nasal accessory 
sinuses There has been a prompt disappearance of the 
edema and other signs of Bright s disease when the sinuses 
have been drained Organisms isolated from the sinuses and 
grown in pure culture do not produce a surface active 
substance 


Use of Insulin in the Treatment of Diabetes m Children 

Drs David Murray Cowie and J P Parsons, Ann \rbor 
Mich Little danger can come from the administration of 
insulin to babies with diabetes because the usual spacing of 
feedings can easily be taken advantage of to insure sufficient 
carbohydrate coming into the blood stream when hyper- 
insulemia might otherwise develop In children no longer 
bottle fed, the danger might very easily arise because of the 
inability of the child to announce developing symptoms 
However, averting danger m child cases is only a matter of 
careful management and meal spacing which will insure a 
carbohydrate income at these times The patient should not 
be allowed to pass from control until the lowest level of 
insulin intake has been established Infections of all kinds 
occurring during the course of diabetes are overcome rapidly 
and without harmful effect by insulin The insulin intake 
should be increased at these times The evil effects of surgerv 
and anesthesia in diabetes can be overcome by insulin No 
child should be given insulin without a careful study of the 
blood sugar content by a reliable method Diabetes in chil¬ 
dren, as in adults, should receive insulin treatment 

DISCUSSION 

Dr Henry Rawle Geyelin New York Dr Cowie speaks 
of the gain in weight as apparently the result of insulin 
therapy and the increased tolerance for carbohydrates Before 
we draw too definite conclusions we must remember the 
variations in all cases of diabetes from year to year, from 
month to month and even from week to week, so unless we 
are cautious we may make mistakes in drawing conclusions 
from cases under insulin treatment for even two or three 
years There is a factor in regard to the gain in weight of 
these children who have received insulin treatment which I 
should like to emphasize It is a well known fact that when 
the low peak in the diabetic curve is found, there is a gain 
in the carbohydrate tolerance which is striking, and also a 
gam in weight but when the highest weight is reached, the 
weight curve showed a plateau which was found to be the 
proper weight for the height At this point less and less 
insulin is required for the amount of carbohydrate 

Dr John Howlvnd Baltimore Even with a comparativelv 
mild infection, it is almost impossible to keep a diabetic 
child sugar free even with large amounts of insulin As 
regards the rise in carbohydrate tolerance before the days of 
treatment with insulin I never saw a child whose carbo¬ 
hydrate tolerance consistently rose, m other words, in every 
child there is a tendency to a more or less rapid fall in the 
carbohydrate tolerance 

The Influence of the Diet During Pregnancy and the 
Lactatmg Period on the Susceptibility of the 
Young to Rickets 

Dr Alfred F Hess New York Rats from six different 
stocks were employed in our study In all but one group 
rickets regularly came about on the standard dietary The 
voung of one stock however failed to develop rickets B\ 
changing the dietary of these mothers during the lactatmg 
period, it was possible to render the young susceptible to 
rickets An attempt was made to render the young refractory 
by feeding the mother rats cod liver oil during pregnancy 
or during lactation This failed the young developed rickets 
In one series 20 drops of cod liver oil was administered to 
the mother daily which is equivalent, considered on the basis 
of body weight in kilograms to 6 ounces for an adult Never¬ 
theless rickets developed when the young were put on the 
standard diet, the inorganic phosphate of the blood decreased 
\ few tests on human beings indicated that infants cannot 
regularly be protected by giving mothers cod liver oil during 
pregnancy In the observations on human beings it \ as 
found that the calcium and phosphorus in the blood of preg¬ 
nant women is about normal, the calcium was slightly low 
at about term The inorganic phosphate content of the blood 
of the mother and child are not the same, that of the infant 
is almost regularly higher than that of * h Uic 
phosphate of a premature infant was not ’ \v 

in syphilitic infants This fact may be 
between congenital syphilis and ricke* 
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to interpret roentgenograms Although the blood phosphate 
of the infant is higher than that of the mother, it is lower 
than in infants in postnatal life In the infants whose cases 
were followed for a year, it was found that there was no 
relationship between the amount of inorganic phosphate 
which had been found at birth and the development of rickets 
in the course of the winter Some born with a higher blood 
phosphate developed rickets, whereas others born with a low 
blood phosphate did not develop rickets Therefore, the 
content of inorganic phosphate at birth furnishes no criterion, 
and is of no prognostic value in regard to subsequent develop¬ 
ment of rickets, nor does the development of rickets depend 
on the store of inorganic phosphate which the infant brings 
with it at birth 


Relation Between the Acid and Alkali of the 
Blood in Epilepsy 

Dr Hfnry Rawlf Geveiin, New York We have charted 
the hv drogen-ion concentration of the blood in a series of 
epileptic patients The figures show that there is no pn 
curve definitely characteristic of epilepsy, but it may be said 
that the blood of epileptics shows a distinctly wider range of 
pn from day to day and from hour to hour than does the 
blood of normal persons 


DISCUSSION 

Dr David Murray Covvic, Ann Arbor, Mich Soon after 
the starvation treatment of epilepsy was announced, I treated 
a 4 year old epileptic boy by this method, with the exception 
of permitting oranges to the extent of twelve a day after the 
second day It is now nearly three years since beginning 
this treatment, and there have been no recurrences of the 
seizures The patient continues to take three or four oranges 
a day The orange diet was supplemented in the course of 
time with 5 per cent vegetables, then 10 per cent vegetables, 
and finally the patient was advanced to a substantial diet, 
with a minimum of animal food, on which he remains We 
live had several other epileptic children who have responded 
in the same way, but who were put to bed and started on 
oranges without a previous period of absolute starvation 
We must consider the fate of the organic acids in these 


cases 

Calcium and Phosphorus Determinations in the Blood 
Plasma of Rickets and Tetany 
Drs Tulius H Hess, Chi Che Wang, Joseph K Calvin 
and Augusta Felcher, Chicago Consecutive blood exami¬ 
nations to determine the calcium phosphorus concentration, 
their rations and products are most important m the diag¬ 
nosis of the degree and stage of rickets and the prognostica¬ 
tion of probable complications A calcium and phosphorus 
concentration with a minimal product between 30 and 40 is 
the determining factor in the calcification of bones All cases 
of rickets with a calcium-phosphorus product of less than 
30 must be considered as m the active zone The low phos¬ 
phorus is usually the factor influencing the low factor, but 
this raa) also be caused by a low calcium, or by both Tetany 
may complicate both moderate and severe rickets In every 
case examined the calcium and the phosphorus of the blood 
were below the normal average The average product of 
calcium and phosphorus was lower in cases of tetany than in 
uncomplicated moderate rickets, but slightly higher than in 
severe rickets Although m the majority of these cases there 
was evidence of healing, indicated by the roentgenograms, 
even in those showing the more severe forms of rickets in 
ten cases the product of calcium and phosphorus was below 
he healing zone Although there is a relatively high con¬ 
centration of phosphorus in cases of severe rickets compli¬ 
cated by tetany, the blood picture tends to revert to the 
relatively low phosphorus and high calcium content m the 
earlv sta-es of treatment The clinical symptoms of tetany 
mmrove as the calcium content of the blood increases under 

represent two phases of the same disorder rather than two 
distinct types, that the blood picture may be affected by 


extraneous factors and that it may vary according to the 
activity or healing of the process 

The Results of Follow-Up Work with Infants in a 
Maternity Hospital 

Drs Walter Lester Carr and Bret Ratner, New York 
Clinics have been established for nutrition, etc, but a gap 
exists from the time that the mother leaves the maternity 
hospital and the time she first seeks medical advice for her 
baby This results in the development of many preventable 
conditions and the impeded progress of the infant This con¬ 
dition can be corrected best by the establishment of postnatal 
clinics in the maternity hospital, under the direction of pedia¬ 
tricians We have kept in touch with 410 babies bom at the 
Manhattan Maternity Hospital, where we established such a 
clinic The routine of the clinic consists in obtaining the 
history of the confinement, the birth weight and the Wasscr- 
mann reaction, and in making a complete physical examina¬ 
tion and recording the results Two nurses were m atten¬ 
dance, and two social service workers carried out the 
follow-up work The babies were brought to the clinic once 
a week until the sixth week, then once every two weeks, and 
then once a month Some of the infants were seen as often 
as three times a week if this was thought to be necessary 
Acutely sick infants, or those requiring special treatment, 
were transferred to special hospitals When treatment was 
completed, the child was returned to the clinic for advice on 
general hygiene and feeding The mothers were given 
instruction in the hygiene and management of the child, and 
the physiologic facts about breast secretion and feeding were 
explained to the mother The results obtained show the 
value of such a clinic in the prevention of disease and the 
correction of minor ailments It also affords the physician 
an opportunity to study the normal development, anomalies 
and diseases of the new-born Observations made on this 
large group of mothers and babies lead to the conclusion that 
menstruation has very little effect on the process of lactation 
In the majority of cases absolutely no ill effect was noted 
All the premature, Italian and colored infants were treated 
as potential rachitics, and from the third month were given 
cod liver oil and sun exposures As a result no frank cases 
of rickets developed m this series 

Exophthalmic Goiter in Childhood 

Dr Henrv Heiman, New York In three cases of exoph 
thalmic goiter in children, aged 4, 5 and 7 years, respec 
tively there was no history of syphilis, but heredity played 
an important role The basal metabolism test proved to be 
the best guide in diagnosis as well as in the determination 
of the severity of the disease It seems that the most rational 
procedure is to institute first a regimen of strict physical 
and psychic rest for from six to ten weeks If the patient 
shows no improvement, a short period of roentgen-ray 
therapy should be tried Thyroidectomy should be performed 
if there is no response to the roentgen rays In the severer 
cases it is safer not to wait too long before operating 

DISCUSSION 

Dr Harold K Faber, San Francisco A baby was bom 
of a mother suffering from exophthalmic goiter two or three 
weeks prematurely, with a very rapid pulse, excessive rest¬ 
lessness and exophthalmos The baby was never put to the 
breast The symptoms diminished and the exophthalmos dis¬ 
appeared at the age of about 4 weeks An interesting point 
in this case was that the child required higher caloric feeding 
than was normal for its age 

Etiology and Treatment of Herpetic (Aphthous and Aphtho- 
Ulcerative) Stomatitis and Herpes Labiahs 

Dr II J Gerstenberger, Cleveland The administration 
of the water-soluble vitamin B produces in herpetic stoma¬ 
titis aphthous stomatitis herpes labiahs, acute gingivitis 
and ulcerative stomatitis a remarkably rapid improvement 
and recovery It is suggested that the metabolic disturbance 
concerned is due to a disproportion between the water- 
soluble B supply of the body and the metabolic requirements 
of the given patients body for this vitamin, that the presence 
in the individual of a metabolism, that operates excessively 
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or um.conomicallv, or both, because of heredity, or of patho¬ 
logic or phvsiologic pcculnrities existing it the time m the 
nidix idual or because of the consumption of a liberal and 
peculiar diet, or both, is responsible for the metabolic dis¬ 
turbance as suggested Vincent’s angina, noma and the 
■various forms of herpes may belong to this class of distur¬ 
bances Some of the formes frusles of scurvy may not be 
true cases of scurvv but water-soluble B disturbances that 
improve on the administration of orange juice because of the 
latter’s content of the water soluble vitamin B In the future, 
in such cases, a liberal administration of the water soluble 
B vitamin m pure form should be carried out before orange 
juice is used The liberal use of canned tomato is an 
economic and dependable source of vitamin B 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

2B 257 338 (April) 1923 

•Brain Tumors m Young Children M Wollstein and F H Bartlett 
New York.—p 257 

•Characteristics of Cerebrospinal Fluid in Postdiphtheric Paral>sis 
J C Regan C Regan and B \\ dson Brooklyn —p 284 
•Transfusion Through Umbilical Vein in Hemorrhage of New Born 
Report of Case J B Sidbury Wilmington N C —p 290 
Cau es of Absence in Boj s School C H Sanford, Concord N H 
—p 297 

Saliva of Nursling A Hymanson New \ ork and H Davidsohn 
Berlin —p 302 

Bactenologic Study of Acute Diarrheas in Young Children M Woll 
stem New \ ork—p 310 

Statistical Analysis of Causes of Palpable Lymph Glands in New Born 
L Dunn and H L, Dunn Minneapolis—p 319 

Brain Tumors in Children—The results of a study of seven 
cases of brain tumors in children are recorded by Wollstein 
and Bartlett Five neoplasms were infratentorial and located 
m the cerebellum, two were in the cerebrum These and 
two other cases were listed among 4,563 necropsies at the 
Babies’ Hospital All the tumors were gliomatous in type 
Of the supratentorial tumors, one occupied the left cerebral 
hemisphere and was congenital in origin The other tumor 
occupied the basal ganglions In the five infratentorial 
tumors the vermis of the cerebellum was involved The 
growth mvolved the right cerebellar hemisphere in four cases 
and the left hemisphere m one instance The medulla and 
the pons were infiltrated in two cases, and the right cerebel- 
lopontile peduncle was involved in two instances The upper 
cervieal cord was compressed in three of the cases Hydro¬ 
cephalus was present in each of the seven cases The most 
striking feature of the symptomatology was the variability 
in physical signs Conv ulsions were absent in all cases 
except one in which a convulsion occurred just before death 
Vomiting did not appear as a significant symptom in any of 
the cases The spinal fluids showed nothing that is distinc¬ 
tive Xanthocromia was present in only one case in which 
there was a cerebral hernia 

Cerebrospinal Fluid in Postdiphtheric Paralysis —The 
cerebrospinal fluid in postdiphtheric paraljsis is described by 
the Regans and Wilson as being a clear limpid liquid flowing 
usually under normal or slight hypertension The Bordet- 
Wassermann reaction of the spinal fluid was uniformly nega¬ 
tive in each of sixteen cases The cell count was always 
within normal limits, less than 10 cells per c mm, and the 
cells found were small lymphocytes The globulin was 
increased in less than one third of the cases The increase 
was slight occasionally moderate, never marked There 
existed, therefore, m certain cases (less than one third) a 
dissociation between the cytologic and chemical findings 
The colloidal gold reaction was the most constantly positive 
pathologic reaction encountered in the fluid of this disease 
The reduction usually occurred in the syphilitic zone, occa¬ 
sionally extending into the higher dilutions The reaction 
seemed gradually to subside, reaching normal as convales¬ 
cence was established and paraljsis disappeared 


Transfusion Through Umbilical Vein—A baby was trans¬ 
fused by Sidbury through the umbilical vein on the fourth 
day of life with the greatest ease The fact that the great 
majority of cases of hemorrhagic disease of the new-born 
occur during the first three days of life should emphasize 
the fact that if transfusion is necessary in these infants it 
may be performed through the umbilical vein with greater 
ease than by other routes The probability of a clot in the 
umbilical vein is very unlikely because the blood is fluid 
many hours after death in these cases Transfusion through 
the sinus in cases of intracranial hemorrhage may increase 
intracranial pressure which is not desirable Transfusion 
through the superior longitudinal sinus is comparatively 
simple for one experienced, while the umbilical route is 
simple for those inexperienced in the sinus route 
Bactenologic Study of Acute Diarrheas —Bactenologic 
examinations of stools from a series of eighty-six young 
children admitted to the Babies’ Hospital with some form 
of intestinal disturbance were made bv Wollstein and twenty 
children were found to harbor dysentery bacilli Three were 
of the Shiga type of B dysciiteriac five of the Flexner type 
and twelve of the Mount Dessert type The highest mortality 
rate occurred among the group of Shiga infections, but the 
group of Mount Dessert infections showed the most pro¬ 
longed course and the severest lesions at necropsy The 
mortality rate of the dysentery group of cases was 40 per 
cent, while the mortality of the entire group was 39 5 per 
cent Serum therapy was applied in seventeen of the twentv- 
clnldrcn suffering from dysentery, with no untoward, and no 
strikingly positive, results 

American Journal of Psychiatry, Baltimore 

2 501 759 (April) 1923 

Practical Value of Study of Personality in Mental Disorders G S 
Amsden White Plains N Y —p 501 
Physiologic Le\el in Dementia Praecox T Raphael Ann Arbor Mich 
—p 515 

Study of Mechanism of Obsessive Compulsive Conditions P Green 
acre Baltimore —p 527 

Types of Word Association in Dementia Praecox Manic Depressive* 
and Normal Persons G Murphy —p 539 
•Statistical Analysis of Certain Phases of Epilepsy O C Smith 
Baltimore—p 573 

Further Report of Nurses Conduct Scheme J S Plant Boston — 
p 593 

General Pathology and Relationship to Certain Mental Diseases R A 
Deilty Danville Pa —p 614 

•General Paresis What It Is and Its Therapeutic Possibilities H C 
Solomon Boston —p 623 

Important Factors m Hospital Treatment of Psychoneurotic Exservice 
Men T J Heldt U S P H S —p 647 
Neuropsychiatric Service of Department of Soldiers Civil Reestablish 
ment Canada C B Farrar Guelph Ont Can —p 665 
Neuropsjchiatnc Exservice Man and His Civil Reestablishment G O 
Ireland Washington D C—p 685 

Psychotic Symptoms of Epilepsy H L. Paine N Grafton Mass — 
p 713 

Epilepsy—The mam points of interest in Smith’s study of 
age of onset and type of the disease manifested may be 
summed up as follows Without regard to family lustorj, 

m males the average age of onset is later than in 
females and this lies within the group having grand mal 
attacks without petit mal Furthermore, this particular type 
of case occurs more frequently in males than in females 
When the cases are separated in groups for different family 
histories the age of onset for both sexes is later in the 
negative group and more markedly so for males than for 
females In regard to the finding that grand mal without 
petit mal occurs more frequently in males than in females, 
this is found to occur chieflj in the negative family historj, 
whereas females show no marked differentiation 
Treatment of General Paralysis—The problem of treatment 
of general paralysis Solomon says, offers a certain amount of 
difficulty due to the lack of anv sufficiently powerful spiro- 
cheticidal drug The conventional routine treatment of earl) 
syphilis, namelj, a half dozen injections of arsphemmin 
weekly, followed by twelve or fifteen injections of mercurj 
at a like interval, is rarclv, if ever, of anj benefi* to 
paretic To obtain results, the treatment must 
the limit of the patients tolerance If g > 
at frequent intervals over a considerable 
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not produce satisfactory results, other methods must be relied 
on For this purpose intrathecal injections have some value, 
but the injection of serum into the lumbar region is theoreti- 
callj and practically inefficient as compared to cisternal or 
\entncular injections, because it does not reach the cerebrum 
in am considerable amount Therefore, Smith has adopted the 
procedure of combining intrathecal and intravenous therap> 
and spinal drainage, and treats patients somewhat as follows 
semiweekl) injections of arsphenanun associated with spinal 
drainage, lumbar, cisternal, and ventricular injections of 
serum given at intervals of three or four days, and repeated 
for a number of months The results obtained by this pro¬ 
cedure have been somewhat more satisfactory than when less 
vigorous treatment was given Smith points out that it would 
be logical to add to this methods which apparently have had 
some therapeutic benefit by increasing the immunity reaction 
of the patient, such as the tuberculin or sodium nucleinate 
injections 


Annals of Surgery, Philadelphia 

77 513 640 (May) 1923 

"Ischemic Tit Necrosis C E Fnrr New York—p 513 
•Significance of Diarrhea Following Abdominal Operations E Beer 
New York—p 524 

Double Kidney D N Eisendrath Chicago—p 531 
•Method for Determining Question of Drainage in Intra Abdominal 
Infection A O Wilensky and B N Berg New \ ork—p 558 

Reduplication of Ureter J F Geisinger Richmond Va—p 563 
•Modification of Operation of Bucknall for Hypospadias S C Harvey 
New Haven, Conn —p 572 

Benign Tumors of Stomach Four Cases J Douglas New York — 
p 580 

•Gallbladder Disease in Childhood E L Kellogg New York —p 587 

Combination Ileus, or Coincidence of Two Intestinal Occlusions K 
Schlaepfer Baltimore —p 594 

Transposition of Rectus Muscle and Utilization of External Oblique 
Aponeurosis in Radical Cure of Inguinal Hernia W S Schley New 
\ ork —p 605 

•Anterior Dislocation at Elbow Joint Report of Case F J Tees 
Montreal Can—p 612 

Cardiospasm in Aged J II Zaaijer Leiden, Holland—p 615 


Ischemic Fat Necrosis m Infant—Farr reports a case of 
subcutaneous fat necrosis occurring in an infant, aged 4 
weeks, so far as careful search of the literature shows, it is 
the onl) one occurring in an infant Considering the weight 
and age of the child, it is also probably the most extensive 
case on record of fat necrosis with recovery The child 
weighed about eight pounds and presented no evidence of 
trouble except a flaccid paralysis of the left arm and hand, 
probably due to birth trauma, and a very slight rash on the 
face On palpation, however, a large number of subcutaneous 
tumors w ere found over the neck and shoulders, extending as 
high as the submaxillary region and as low as the seventh 
rib posteriorly These tumor masses were of irregular shape 
and varied in size from OS to 5 cm in diameter, they were 
for the most part oval in shape, although one or two were 
sausage-like masses Their consistency was considerablj 
firmer” than the surrounding normal fat There was no evi¬ 
dence of pain, tenderness nor my inflammatory signs what¬ 
ever The tumors were adherent to the skm, but were freely 
movable on the underlying tissues The largest masses were 
found over the deltoid, supraspinatus and infraspinatus 
regions Various diagnoses were considered, but the one 
finallv accepted was multiple congenital lipomata or, possibly, 
, ome condition of unaltered embryonal fat Microscopically, 
the picture was typical of fat necrosis of the type usually 
considered pancreatic in origin Six other cases occurring 
in adults are also reported 

rmise of Diarrhea Following Abdominal Operations — 
Localized pericolic suppurative peritonitis, ileocolitis and 
nroctitis perhaps as a terminal infection ,n weakened patients 
or in patients with renal insufficiency Beer says. mus: t be con 
s.dered in looking for an explanation of these diarrheas 
vvlnle it is just possible that too large a stoma may favor the 
development of this startling complication From a thera- 

S3; •«-s-s 

studied indiv iduallv The milder transient diarrheas 
probabh dvspeptic or irritative in origin 


Determining Question of Drainage m Intra-Abdominal 
Infection—The method employed by Wilensky and Berg con¬ 
sists, in making smears directly from the surfaces of the 
involved viscus and from any peritoneal exudate which may 
be present at the time of operation Utilizing a rapid stain, 
the presence or absence of organisms is determined micro¬ 
scopically Similar to the Carrel technic for the determina¬ 
tion of the degree of infection m wounds, the method attempts 
to ascertain approximately the degree of infection of the 
operative field bv the number of organisms found per micro 
scopic field With the observation of a sufficiently large 
number of cases the determination of the greatest number of 
organisms per field compatible with the safe primary closure 
of the peritoneal cavity becomes possible 

Modification of Bucknall Operation for Hypospadias — 
Modifications of the Bucknall operation for penoscrotal hypo¬ 
spadias are described bv Harvey which make this principle 
applicable also to the penile and coronal malformation of the 
urethra A method is described also for carrying the distal 
urethra through the glans, rather than on its under surface, 
as originally suggested 

Gallbladder Disease in Childhood—Sixty-four cases are 
reported by Kellogg They are grouped under three head¬ 
ings (1) cholelithiasis of early infancy, (2) cholelithiasis 
of later childhood, (3) cholecystitis without gallstones 
Cholelithiasis in the new-born appears to be due to an 
unknown fetal patholog) and is usually fatal Cholelithiasis 
of later childhood does not differ from that in adults, but is 
often wrongly diagnosed because this lesion is not considered 
Anterior Dislocation at Elbow Joint—Tees cites the case 
of a boy, aged 12, whose curiosity led him to trj the effect of 
feeding his right hand between the revolving rollers of a 
wringing machine in a laundry, with the result that his arm 
was securely caught As he attempted to extricate himself 
from the machine, Ins elbow was squeezed by the rollers, and 
the olecranon forced downward and forward over the end of 
the humerus, bringing about a complete anterior dislocation 
of both radius and ulna, with detachment of the internal 
epicondyle 

Archives of Internal Medicine, Chicago 

31 455 622 (April) 1923 

•Use of High Fat Diet in Treatment of Diabetes Melhtus L H- 
Newburgh and P L Marsh Ann Arbor Mich —p 455 
Stem Stature Index H Gra> Boston —p 491 
•Albuminuria Its Clinical Significance as Shown by Chemical Study 
of Blood T H Coffen Portland Ore —p 499 
•Clinical Experience x\ ith Quinidin C S Burwell and F R Dieuaidc 
Baltimore—p 518 

•Mycotic (Bacterial) Aneurysms of Intravascular Origin A Stengel 
and C C Wolferth Philadelphia —p 527 
•Distribution of Sugar in Whole Blood Plasma and Corpuscles Perinea 
bility of Red Blood Corpuscles for Sugar in Diabetic and Nondiabetic 
Cases H J John Cleveland —p 555 
•Blood Pressure in Relation to Types of Bodily Habitus J ” 

Larimore St Louis —p 567 

•Hemoglobinuria in Hemolytic Jaundice H Z Giftin Rochester, Minn 
—p 573 

Relation of Age and Obesity to Vital Capacity B D Bowen Buffalo 
—p 579 

Acid Base Equilibrium I Clinical Studies in Alkalosis. A E 
Koehler Madison Wis —p 590 

Physical and Chemical Studies of Human Blood Serum I Study of 
Normal Subjects D \\ Atchley R F Loeb E M Benedict and 
W W Palmer New \ork—p 606 
Id II Study of Twenty Nine Cases of Nephritis D W Atchley 
R F Loeb E M Benedict and W W Palmer New York—p 611 
Id III Study of Miscellaneous Disease Conditions D W Atchley 
R F Loeb E M Benedict and W W Palmer New York—p 616 

High Fat Diet m Diabetes—The efficacy of a high fat diet 
in the treatment of diabetes was made the subject of study 
by Newburgh and Marsh A low protein, low carbohjdratc, 
high fat diet fed a large group of diabetic patients since 
March 1, 1918, (1) produced and maintained an agljcosuric 
state (2) was not attended by acidosis and caused its dis¬ 
appearance when present (short of coma) at the beginning 
of treatment (2) maintained nitrogen balance , (4) did not 
cause a hyperlipoidemia and was attended by its disappear¬ 
ance m those patients in whom it was present at entrance, 
(5) supplied sufficient energy to (a) avoid the evils of fast¬ 
ing and undernutrition and (b) permit an amount of activity 
compatible with earning a livelihood, (6) was within the 
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limits of the observations made, not attended by downward 
progress m uncomplicated cases In none of 190 cases has 
the diet been responsible for diarrhea Patients were allowed 
from 900 to 1 000 calories per dav standard maintenance 
diet composed of protein, 55 gm, fat, 220 gin, carbohydrate, 
35 gm, gives a ratio of 2 5 In spite of these high fat values 
none of the patients developed acidosis Of still more impor¬ 
tance is the fact that in those patients who came in with an 
acidosis short of conn, this acidosis disappeared on the diet 
The important conclusion derived from this e\periencc with 
these 1°0 cases is that the fear of the use of fat in the treat¬ 
ment of diabetes mcllitus is exaggerated, and that fat may he 
used without danger of acidosis A diet from 900 to 1000 
calories derived chiefly from fat is devoid of most of the 
disadvantages of complete fasting for purposes of desugariza- 
tion It produces the same fall in basal metabolic rate as 
does fasting It lias advantages over fasting m that it is 
more successful in dcsugarization and is far less dangerous 

Blood Chemistry in Albuminuria—The blood and urine in 
twentv cases of albuminuria were analyzed by Coffen and his 
findings indicate that albuminuria may not be due to serious 
damage m the kidney and may even be excessive from extra- 
renal factors Passive congestion of the kidneys occurs not 
only in cardiac breakdown due to valvular insufficiency but 
may be a result of long continued heart strain from arterial 
hypertension Albuminuria occurs so frequently as a part of 
the clinical picture of arterial hypertension that these cases 
form a large group in the patients studied While chronic 
interstitial nephritis is assumed to he present, the “renal 
crisis" is often due to myocardial weakness and results in 
passive renal congestion In a miscellaneous group, two cases 
of orthostatic or postural albuminuria are cited Renal func¬ 
tion tests show no marked disturbance in the kidneys Of 
the various functional tests, those using the urine are dis¬ 
appointing The chemical examination of the blood seems to 
offer a means of early differentiation between renal or extra- 
renal albuminuria The test diet for fixation of specific 
grav lty and for the estimation of chlorid and nitrogen excre¬ 
tion and water output also gives an early clue of renal func¬ 
tion The term “cardioncphritis” seems to Coffen to be a 
misnomer in view of the fact that the nephritic symptoms 
may be largely due to congestion and not to extensive renal 
damage Efforts to make clinical and pathologic nephritis 
conform still fail because of the complicated mechanism of 
renal secretion Attention is called to the predominating 
symptoms in vascular hypertension Sooner or later every 
patient shows singly or jointly (o) nephritis, (6) cardiac or 
(c) cerebral symptoms 

Quimdrn in Auricular Fibrillation —Of sixteen cases of 
auricular fibrillation treated by Burwell and Dieuaide with 
qumidin sulphate, fourteen (88 per cent ) reverted to normal 
mechanism Regular rhythm has persisted in eight of these 
patients, in six for more than six months In the cases 
remaining persistently regular there has been marked 
improvement in the patient’s health Death occurred in three 
patients, in one due to embolism from an intra-auricular 
thrombus Observations of the patients activity, systolic 
blood pressure vital capacity, and subjective condition show 
a consistent improvement m all patients whose cardiac 
rhvthm became regular and remained so for some time It 
is established that the change in rhythm can be effected in at 
least 50 per cent of the cases Two grams of qumidin sul¬ 
phate may be administered daily without the production of 
severe toxic symptoms, and such a dosage results in a 
higher percentage of successes than does a smaller dosage 
So far as is known at present, the danger associated with 
the use of this drug lies not in its direct effects but in embo¬ 
lism from an mtra-auricular thrombus, following the onset of 
normal auricular activity 

Mycotic Aneurysms of Intravascular Origin — Three 
unquestionable cases of mycotic aneurysms of intravascular 
origin and one in which this diagnosis is probable are 
reported by Stengel and Welferth In one of these cases, the 
first to be recorded, a clinical diagnosis of mycotic aneurysm 
of the arch of the aorta was confirmed at necropsy In the 
second case the aortic aneurysm was healed with replacement 
of destroyed media and intima by a thin layer of young con¬ 


nective tissue covered over by newly formed endothelium 
which had grown out from the intima at the edges of the 
aneurysm In the third case all clinical evidences of an 
unmistakable femoral mvcotic aneurysm disappeared In the 
fourth case there was a violently pulsating but symptomless, 
aneurysm of the innominate artery that appeared to be healed, 
in a boy aged 18, without anv evidences of svphilis but with 
a history of acute rheumatism and an attack of fever with 
cardiac involvement The cases of mycotic aneurysm of 
intravascular origin have been collected from the literature 
bv the authors and oil the basis of this material and their 
own the etiologv, pathology and clinical manifestations of 
the condition are discussed 

Sugar in Erythrocytes of Diabetics and Nondiabetics — 
Tohn found that in nondiabetics, after the ingestion of glucose 
the sugar in the corpuscles may' be cither increased or 
decreased as compared with the plasma content, the tendenev 
to an increase slightly predominating In diabetics the sugar 
in the corpuscles is practically always decreased below the 
plasma content On exposure of the red blood corpuscles of 
nondiabetics to a concentration of 1 gm of glucose in 100 
c c of physiologic sodium chlorid solution for two hours, the 
corpuscles took up less sugar than the corpuscles of dia¬ 
betics treated in a like manner 
Blood Pressure in Relation to Bodily Habitus —-Larimore 
analyzed the blood pressure for its relation to bodily habitus 
m a group of 417 factory workers The sthenic habitus was 
accompanied by a higher blood pressure than the asthenic 
habitus The pressure accompanying the hyposthenic habitus 
was intermediate 

Hemoglobinuria in Hemolytic Jaundice—The important 
features of Giffin’s case were slight jaundice and anemia 
which had probably existed for three years, marked jaundice 
and anemia of six months’ duration, crises similar to those 
of hemolytic jaundice without, however, gallbladder colic 
a blood picture which at times approached that of pernicious 
anemia the presence of bile in the stool and its absence from 
the urine save in crises, an increased reticulated fragility of 
the erythrocytes on two examinations, and increased reticu¬ 
lated cell count, seven severe crises which were associated 
with hemoglobinuria, in one of which hemoglobinemia and 
bilateral hemoglobinuria were demonstrated, the absence of 
any effect of cold or exposure on the occurrence of the hemo¬ 
globinuria, the absence of hemoglobinuria after transfusion 
and the recurrence of the hemoglobinuria when the erythro¬ 
cytes reached approximately 2,000,000 

Arkansas Medical Society Journal, Little Rock 

19 223 234 (Maj) 1923 

Nomenereal Infected Prostate W T W ootton Hot Springs—p 223 
Medical Practitioner and American Societj for Control of Cancer 
J E Rush—p 224 

Boston Medical and Surgical Journal 

1SS 837 888 (May 31) 1923 

Duty of Phjsician to Public and His Relation to Local Board of 
Health F G Curtis Newton Mass—p 837 
"Gangrene of Lung Report of Case H Binnej Boston —p 844 
Pulmonary Abscess Following Tonsillectomy Report of Case F T 
Clark Westfield Mass —p 846 

"Permissible Breakfast Pnor to Basal Metabolism Measurements C G 
Benedict and F G Benedict Boston —p 849 
Tendon Suture Which Permits Immediate Motion F H Lahcy 
Boston —p 851 

"Study of Blood Sugar Curves in Jewish and Non Jewish Patients with 
No Apparent Glycogenic Disturbance H Morrison and W R 
Ohler Boston —p 852 

Address to Graduating Class of Nurses Delivered in 1899 at Long 
Island Hospital A Post Boston —p 854 
"Question of Phjsical Injun to Working Child of Fourteen to Sixteen 
H G Rowell New Bedford Mass —p 856 
Observations Made During American College of Surgeons Cruise to 
South America M L Alhng Lowell Mass —p 858 

Gangrene of Lung —In Binney’s case an abscess m the upper 
lobe of the right lung led to gangrene of the lung A piece of 
necrotic lung tissue about 7 inches in length was evacuated 
through a drainage opening The patient recovered Binne> 
advocates the two stage operation in these cases ’ * 
saving measure. / 

Permissible Breakfast Pnor to Basal Iff- 
munition—'The Benedicts have determined that 
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may be permitted before making basal metabolism determina¬ 
tions The meal they use consists of 1 cup (200 c c ) caffetn- 
free coffee, 16 mg saccharin, 30 gm medium cream and 
25 gm potato chips This meal is nearly protein-free, con¬ 
tains no ketose sugar, has an appreciable proportion of fat 
and a total calorific value of not far from 2S0 calories, 
depending somewhat on the percentage of fat in the cream 
From the striking effect which this very light meal has on 
the appetite and the general sense of well-being it is quite 
clear that a meal of this type does not produce any measur¬ 
able influence on metabolism and certainly with normal per¬ 
sons cannot interfere with basal metabolism measurements, 
provided the food is completely eaten at least one hour prior 
to the actual tests It has not been demonstrated, however, 
that even this small quantity of food might not stimulate 
further the abnormally high metabolism obtaining in distur¬ 
bances of the endocrine glands The authors believe that the 
sense of euphoria resulting from the warm and satisfying, 
though light, meal will actually make for less discomfort, less 
irritability, and ultimately for more accurate basal metabo¬ 
lism measurements 

Blood Curve in Jews and Others —This study by Morrison 
and Ohler indicates that race alone is not a factor in the 
incidence of high blood sugar curves following the glucose 
test meal The fact that all the high blood sugar curves in 
the Jewish group occurred in persons with a nervous or emo¬ 
tional temperament may be significant in the explanation of 
the prevalence of diabetes mellitus among Jews 

Physical Injury to Working Child—The question of per¬ 
mitting certain school children to engage in limited kinds of 
labor has been widely discussed and a general impression 
has been made that this procedure was necessarily harmful 
Rowell analyzed a series of 1,225 cases, m no way selected, 
which seem to demonstrate that if the situation is adequately 
handled from a medical point of view, namely, that the 
unsuitable are eliminated from the tasks for which they are 
not fitted and working conditions are proper, the child 
between 14 and 16 in industry can and does consistently 
gain The normal growth does not seem to have been 
arrested by working, in fact, improvement was made and this 
was often marked For a number of years the local schools 
have had increasingly good health work and the pupils have 
been given unusual opportunity for physical development 
On entering employment and on change of jobs, the children 
are given conscientious physical examinations based on a 
workable sensible standard, approaching the hospital clinic 
as closely as possible Special watchfulness is available 
where indicated Rowell says that the question of actual 
injury to the child of from 14 to 16 as a result of going to 
work, in permitted selected tasks, is doubtful, and probably 
largely nonexistent, except in the unusual case Actual 
benefit may result instead of damage and this benefit seems 
to be greatest in those who need it worst 


Colorado Medicine, Denver 

20 117 1-12 (May) 1923 

Suprapubic Prostatectomy in Two Stages Its Application and Its 
Fallacies W M Spitzer Denver—p 124 
One Hundred Consecutive Cases of Prostatectomy O Lyons Denver 

•Tumors of Round Ligament Report of Case L Y Sams Denver 
p 135 

Tumor of Round Ligament —The symptoms in Sam s case 
were a heavy pulling sensation in the lower abdomen, inabil¬ 
ity to nerform the usual duties without unnatural exhaustion, 
a erowth in the abdomen, which had constantly and slowly 
enlarged for several years, and a light mucopurulent vaginal 
discharge between menstrual periods which had a very offen- 
sne odor, and which caused a mild degree of P™ritus ^hen 
the abdomen was opened a tumor mass presented itself the 
center of which was slightly to the left of the median line 
When it was lifted out, it was found to be attached to but 
not a part of the uterus There was no attachment to any 
pelvic or abdominal organ, except at a point just anterior 
flic left fallopian tube, and it was at this point only that it 
was necessary to mcise and ligate After the tumor had been 
extirpated /could l- demonstrated that this growth must 


have originated m the left round ligament The tumor proved 
to be a fibromyxoleiomyoma 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

O 176 191 (May) 1923 

Carbon Tctrachlond in Treatment of Hookworm Disease J D Love 
Jacksonville—p 176 

Chronic Nasal Catarrhs Their Cause and Cure A H Trccimn, 
Jacksonville—p 178 

Primary Carcinoma of Pancreas J E Gammon Jacksonville —p 182 

Georgia Medical Association Journal, Atlanta 

12 133 176 (April) 1923 

Teachings of Spencer and Freud as Related to Psychiatry J N 
Brawner Atlanta —p 133 

•Nonsurgical Treatment of Hemorrhoids in Poor Surgical Risks M C 
Pruitt Atlanta—p 138 

Diagnostic Errors in Posterior Urethritis and Prostatitis C Quarter 
man Valdosta—p 140 

Reasons for Operations in Early Infancy on Hare Lip and Cleft Palate 
S L Silverman Atlanta —p 143 

Situs Viscerum Transposus or Transposition of Viscera J S Stewart, 
Jr Athens—p 148 

Manipulation of Stiff Joints F G Hodgson Atlanta—p 150 
•Unusual Case of Ureteral Anomaly C H Watt, Thomasville—p 152 
Technic of Nonsurgical Drainage of Gallbladder G M Niles Atlanta 
—P 155 

Intracutaneous Method of Diagnosis in Asthma and Hay Fever H M 
Davison Atlanta —p 157 

Medical Practitioner and American Society for Control of Cancer J 
E Rush—p 162 

Child Health Centers G W H Cheney, Atlanta—p 165 

Nonsurgical Treatment of Hemorrhoids—Internal hemor¬ 
rhoids of second and third degree are treated by Pruitt by 
the injection of a solution composed of 95 per cent phenol, 
1 part, glycerin, 3 parts, water, 4 parts From 2 to 6 drops, 
according to the size of the hemorrhoid, is injected into the 
center of each tumor with a hypodermic syringe, using a 
sharp 24-gage needle Not more than two tumors should be 
injected at one time One week should elapse before other 
tumors are injected This treatment is said to cause little 
pain, but is followed by considerable swelling of the injected 
hemorrhoid When the hemorrhoid is not very large, the 
patient may go about his work next day But usually it is 
necessary to remain in bed for from one to three days after 
treatment Pruitt claims to have had a large experience 
with the method during and since the war The treatment 
is said to be especially valuable in that large class of cases 
m which a general anesthetic is unsatisfactory Results and 
mortality compare favorably with those obtained by more 
radical methods 

Ureteral Anomaly—In the case cited by Watt the preopera¬ 
tive diagnosis was inguinal hernia, operation disclosed not a 
hernial sac but an extraperitoneal sac, tubular in shape, 
admitting two fingers readily, running upward and backward 
toward the left ktdney It had no evident connection with 
the bladder The spermatic cord lay somewhat mesial and 
posterior to this sac, and appeared normal in every respect 
Attached to its posterior wall, but entirely outside, was a 
small, tubular structure the size of a lead pencil, closely 
resembling a normal ureter, with one exception, it could not 
be made to function The subsequent findings m tins case 
convinced Watt that this sac was unquestionably connected 
with the left kidney, and that this kidney was useless There 
was communication between this sac and the bladder origi¬ 
nally, because the fluid excreted by the left kidney was being 
drained off, although some remained always in the sac Evi¬ 
dently this was a case of double ureter, one functionless, the 
other greatly dilated as a result of partial obstruction 

Iowa State Medical Society Journal, Des Moines 

13 221 260 (June) 1923 

Methods for Promoting Rapid Healing m Simple Mastoid Operation 
L L Henninger Council Bluffs —p 224 
Spinal Puncture as an Aid to Diagnosis and Therapeusis J F 
Herrick Ottumwa —p 226 

Postoperative Treatment of Peritonitis H E Pfeiffer, Cedar Rapids 

—p 229 

Major Infections W J Mayo Rochester, Minn —p 233 
Early and Late Lesions Due to Electric Injuries O J Fay, Des 
Moines —p 239 

Hypertrophy of Prostate A Kolodny Iowa City—p 243 
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Journal of Cancer Research, Baltimore 

7: 229 445 (Oct) 1922 

Tffccts of Roentgen Rtjs ind RttHoictivc Substances on Liwng Cells 
md Tissues L Loeb St Louts—p 229 
"Critique of Tumor Resistance \V II Woglom New York—p 283 
Unusual Cardiac and Cerebral Metastases in Melanosarcoma C V 
Weller Ann Arbor Mich—p 313 

Influence of Inorganic Salts on Tumor Growth in Albino Rats K 
Sugiura and S R Benedict New ^ ork —p 329 
* Relationship of Cellular Differentiation Fibrosis Hyalimzation and 
Ljmphocjtic Infiltration to PostoperntiNC Longevity of Patients with 
Squamous Cell 1 pithclioma of Skin and Lip L D Powell 
Rochester, Minn —p 371 

•Regression of Spontaneous Mammary Carcinoma in Mouse \V IT 
Woglom New \ ork—p 379 

*Nucleo*Cytoplasmic Ratio and Cancer B Sokoloff Brussels Belgium 
— p ^95 

•Salt Content of Malignant Tissues G L Kohdenhurg and O F 
Krehbicl New \ ork —p 417 

Effect of Radioactive Substances on Cells—Summarizing; 
Ins observations Loeb sajs We maj then conclude that 
(a) : the main effect of radiation on tumors consists m a 
direct injurious effect of the rajs on the tumor cells, ( b ) that 
secondarik host reactions may plaj a part m holding; in 
check for \anablc periods of time, or in injuring still further, 
tumor cells which ha\c been primarilj injured b> radiation, 
that, however, results of experiments in which the number of 
ljmphocjtes was artificially increased, and an effect obtained 
m the case of transplanted tumors cannot, as jet be directly 
applied to spontaneous tumors in man, (c) that radiation in 
vitro does not m everj respect reproduce the conditions pre¬ 
vailing during radiation in the living organism, inasmuch as 
the jihvsical factors of radiation prevailing m vitro and in vivo 
differ and inasmuch as the state of the tissues is not the same 
during radiation in vitro and in vivo, furthermore, the host 
contributes to the effects of radiation through contiguous 
tissue reactions as well as through distant action Vet, while 
making due allowance for these complications, there seems to 
be after all a certain parallelism between the results of the 
radiation of tumors in vitro and in vno 
Tumor Resistance—Because the doctrine of resistance has 
proved so barren and so inconsistent, it is proposed by Wog¬ 
lom that propagable tumors be investigated from another 
aspect and the relation between a tumor and its blood vessels 
is suggested as perhaps worthy of consideration The ques¬ 
tion is raised whether the receding tumor maj not differ 
from the growing one only in the extent to which its blood 
vessels have been obliterated by thrombosis, and whether 
every growing tumor may not therefore he potentially a 
receding one 

Cardiac and Cerebral Metastases in Melanosarcoma—In 
a case of diffuse melanotic sarcomatosis in which death 
occurred two jears after mechanical trauma to, and opera¬ 
tion on, a pigmented mole, Weller found in the brain a 
solitary metastasis m the floor of the fourth ventricle 
innumerable older cortical and subcortical metastases and a 
diffuse meningeal sarcomatosis, none of which had influenced 
the clinical picture in such a manner as to call attention to 
their existence The meningeal involvement was exactly like 
that described for certain cases of alleged primary meningeal 
melanosarcoma, and throws further doubt on the possibility 
of such origin Very numerous myocardial and endocardial 
metastases were present, producing a relative aortic insuffi¬ 
ciency that had been clinically evident 
Influence of Inorganic Salts on Tumor Growth—The pos¬ 
sible therapeutic value of orally administered inorganic salts 
for the Flexner-Jobling rat carcinoma has been studied by 
Sugiura and Benedict The study included thirty-two differ¬ 
ent inorganic salts Copper sulphate, arsenic trioxid, potas¬ 
sium carbonate, and calcium chlorid showed a retarding 
influence on the growth of the tumor, hut such action was 
not marked Copper sulphate is the most effective agent in 
this respect and appears to have some immunizing action 
against the tumor Tellurium nitrate and selcmc acid have 
a \erj marked toxic action on rats, but these compounds 
show no influence whatever on the proliferating power of 
the tumor cells Magnesium carbonate and magnesium chlorid 
show a slight but distinct accelerating influence on the 
tumor growth 


Postoperative Life of Epithelioma Patient—Powell states 
that the average length of postoperative life of patients with 
epithelioma of the skin is increased when the factors differ¬ 
entiation lymphocytic infiltration, fibrosis and hjalmization 
arc present Postoperative life is increased when anj one 
of these factors or a combination of them is present in the 
skill However, this was not true m cases of epithelioma of 
the lip in the series studied In these cases, postoperative 
lift was increased when the factors cellular differentiation 
or lymphocytic infiltration were present, but with the factors 
fibrosis or hyalimzation singlj or in combination, postopera¬ 
tive life was decreased Despite the fact that with fibrosis 
and hjalmization there was a decrease m postoperative life 
in the cases of epithelioma of the lip, the presence of all 
factors checked against the absence of all factors showed an 
increase of postoperative life From the data obtained from 
these cases it would seem that each of these factors should 
he considered as a defense m cases of malignancj 

Spontaneous Cure of Breast Cancer—The factor respon¬ 
sible for spontaneous cure of carcinoma Woglom sajs 
appears to reside neither in the stroma nor in the parenchjma 
of the tumor though the latter cannot be eliminated entirely 
Bj exclusion only the blood vessels remain, but it cannot 
be shown from the material here discussed that vascular 
changes underlie spontaneous cure 

Nucleocytoplasmic Ratio and Cancer —The results of 
Sokoloff s investigations on the nucleoprotoplasmic ratio 
strengthens the assumption that malignant tumors are related 
in their biologic qualities to embryonic cells, that the cells 
of malignant tumors are in some essentials closely related to 
embryonic cells, which they resemble in their extraordinary 
vital activitj 

Salt Content of Tumors—A study of the microchemistry 
of malignant and benign rat tissue cells is presented by 
Rohdenburg and Krehbiel It is shown that demonstrable 
changes occur m the salt content of the tissues and blood 
These changes consist in a demineralization of the blood and 
tissue cells on the parenteral introduction of living cells 
irrespective of their type, with an increase of the mineral 
content of the growing cells A further study shows that on 
the death and absorption of the cells they give up their min¬ 
eral content which again is rapidly taken up bj the bodj 
tissues and the blood There also occur disturbances in the 
ratios existing between the various salts These changes m 
the salt metabolism do not apparently influence the origin 
of neoplasms, nor have they any demonstrable effect on 
immunity against the transplantation of rat and mouse 
tumors, nor do they cause such transplanted tumors to recede 
It is, therefore probable that the changes observed arc 
secondary to cell growth and death, and bear no relationship 
to the biologic character of the cells which grow or die 


Journal of Immunology, Baltimore 

S 163 238 (May) 1923 


Classification of Phenomena of Hj persensitiveness A F Coca and 
R A Cooke New York—p 163 

•Toxicity of Human Blood Plasma for Guinea Pigs III Toxicity of 
Human Blood Plasma in Various Stages of Pulmonary Tuberculosis 
S A Lewnson Chicago—p 183 

Hepatic Reactions in Anaphylaxis IV Dominant Reacting Tissues 
in Peptone Shock W H Manwanng \V S Clark and R C Chil 
cote Stanford University Calif •—p 191 
Serologic Factors of Natural Resistance in Animals on Deficient Diet 
G H Smith and I M Wason New Ha\en Conn—-p 195 
Biologic Reactions of Roentgen Rajs Effect of Roentgen Rajs on 
Rates of Specific Hemolysis K F Con and G W Pucher Buffalo 

—p 201 

Hepatic Reactions m Anaphylaxis \ Mechanism of Increased Hep 
atic Resistance During Canine Peptone Shock W H Manwanng 
W O French and S Brill Stanford Lmversitj Calif—p 211 
Hepatic Reactions in Anaphjlans \I Histamine Reactions in Iff- 
lated Canine Tissues H Manwanng R E Monaco and H P 
Marino Stanford University Calif—p 217 
Zone Phenomena in Complement Fixation with Residue Antice"'- 
J T Parker New \ork-—p 223 

Hepatic Reactions in Anaphylaxis \ II Quantitative Charce* 
Hepatic Parencbjana During Canine Peptone Shock K~ 

warmg H 1L Ho epian and A. C Beattie Stanford 
Calif —p 229 /• 


V 111 


- n-napnyiactic Kcacticns in Isolated Canine 

Manwanng R. C CWcere and V M Hosepian C 
Calif —p 233 
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Toxicity of Blood of Tuberculous —As a result of tabulat¬ 
ing the findings in the various stages of activity, Levinson 
says it appears that the suspension stability of the blood in 
pulmonary tuberculosis parallels the activity of the process 
With an increase in the pulse rate and temperature, there is 
also an increase in the sedimentation rate of erythrocytes 
Ihc toxicity of the blood plasma in pulmonary tuberculosis 
is also increased for the guinea-pig The pulse, temperature, 
suspension stability of erythrocytes, and toxicity of the blood 
plasma arc parallel with each other 


chlorids seems essentially protective, neutralizing, or anti¬ 
toxic Sodium chlorid is very effective in treating the 
toxemia of intestinal obstruction If given at the onset of 
the obstruction the rise in nitrogen may not occur If given 
after the rise in nitrogen has begun, a rapid fall usually 
takes place Since there is practically always a heightened 
alkali reserve, alkalis should not be given 
Amebic Infection of Liver—In Larimore’s case the acute 
symptoms supervened after the infection had been latent for 
thirty years 


Kentucky Medical Journal, Bowling Green 

21 213 262 (May) 1923 

Gastric ami Duodenal Ulcer R M Evans, Louisville—p 21-1 
Rectum 111 Its Relation to Digestive Disorders B Asman, Louisville 

—p 222 

Huntington’s Chorea in Montgomery County S See Mt Sterling — 

p 226 

Fibroma of Nasopharynx S G Dabney, Louisville —p 228 
Ltiologic Tactors of Retrobulbar Neuritis C T Wolfe, I ouisaille — 
p 229 

Typhoid Tcvcr W T Nichols Mumfordvillc —p 232 
Trachoma G W Payne, Bardwcll —p 238 

Indictment Against Clark County Medical Society S J Rose Win 
Chester—p 239 

I mbolic Gangrene of Forearm and Hind J G Sherrill, Louisville 

Myosilis Suppurative, Circumscribed Acute of Abdominal Wall P C 
T lync Ashland—p 241 

Cancer Propaganda A II Barkley Lexington —p 245 

Katins Value of Antiseptics C C Howard —p 246 

Cysts of Spleen, Splenectomy, Report of Case W L Gambiil, Ashland 

Lincoln County Memorial Hospital J G Carpenter Stanford -p 250 
Management of Complications Tallowing Cataract Extraction A L 
Bass, Louisville—p 252 „ ,,, 

Value of Enterostomy in Surgery T W Rankin, Louisville p 2o6 

Maine Medical Association Journal, Portland 

la 237 264 (May) 1923 
Reports of Annual Meeting—pp 237 259 

Mental Hygiene, Albany, N Y 

7 225 448 (April) 1923 

Seme Aspects of Education and Training in Relation to Mental Dis 

Mental' Tests of^Supcr'or^ Onld H D Dvorak Minneapolis-p 250 
Mental Hygiene and Our Universities A W Morrison—P 258 
Reaction of College Students to Mental Hygiene D A Laird p 

Community" Aspects ? of Feeblemindedness G Hamilton, New York _ 
What'Pennsylvania Village Has Demonstrated M M Wolfe, Laurel 

Jew.T'M.nd 9 in Making A Layman’s Essay ,» Mental Hygiene 
E M Tnednnn New York-P ^5 R g wh , snnn _ p 357 

Commitment Procedure |‘ hcmc {o P r Ncuropsyelintric Examination 

U o C f Sclmol V Ch.’ldren T G Ebaugh Philadelphia- P 365 

Missouri State Medical Association Journal, St Louis 

20 185 214 (June) 1923 

, . -l Trsri Obstruction Chemical Studies and Indications 

‘ U|> for r Treatment R L Iladen and T G Orr, Kansas City Mo- 

P T ivf»r T W I anmorc St Louis P 190 

* Cancer tf Diagnosis end Treatment J E Burns Kansas 

City P l’ 1 , p, tc Exall ,.nations in Differential Roentgen 

U “'DnSS.”l S—S»•' ■■ *> *“■ S ’ 

Resume of Symptoms and i»8«s or 

O P J Talk St Louis—P 

t f qt,ml Tract Obstruction Cause Changes in Blood 
Upper Intestinal 1 ra or uppcr , n tcstinal tract 

Chemistry found a rapid fall in the chlorids 

obstruction Haden and O f combming po wer of 

of the blood and a nsc n tbc nonprotcin nitrogen 

the plasma Later there \ ^ ^ the alkal , reserve, as cvi- 
and urea nitrogen rbon dioxid combining power of 

dcnccd by the > ncrc ^ C "' thc cWor.d metabolism The 

sr ■* - ,hc 


Philippine Islands Medical Association Journal, 
Manila 

a 59 116 (March April) 1923 
Trial Case of Centipede Bite E V Pineda—p 59 
Introduction to Course of Lectures on History of Medicine T H 
Carrison—p 62 

•Congenital Mesenteric Aperture Causing Volvulus M P Mendoza 
Cuazon—p 67 

Polymastia, Report of Case T D Tabnna and T G Orr Kansas 
City Mo —p 70 

Significance and Prevalence of Intestinal Animal Parasites in American 
and European Adults and Children in Philippines T G Haughwout 
— p 72 

•Spinal Percussion in Diagnosis of Certain Intrathoracic Disease! W 
J B Burke, Manila P I — p 78 

Congenital Mesenteric Aperture Causing Volvulus—The 
case reported by Mendoza-Guazon is the only one that 
occurred in 9,700 necropsies in the city morgue of Manila 
The symptoms had been severe abdominal pain, which was 
relieved by hot drinks and hot applications on the abdomen 
In the mesentery of the ileocecal region was a hole about 2 
>_m in diameter through which a small coil of the distal 
portion of the tlcum, measuring 70 cm m length, had passed 
toward the left side of the abdomen Another, larger coil 
of intestine, 130 cm m length, continuous with the proximal 
end of the first coil, had entered the same opening toward 
the right side The proximal end of this was continuous 
with the jejunum In the mesentery of these two coils was 
a large gap, the edges of which were smooth and covered by 
peritoneum There really was but one large aperture in the 
mesentery of the jejunum and ileum Its greatest diameter 
measured 22 cm It was congenital, as could be recognized 
by the continuity of the peritoneum of the border of the 
aperture, by the course of the blood vessels in the mesentery, 
and by the absence of the triangular lesion so characteristic 
in obstructions of the mesenteric arteries It had caused 
complete obstruction of the small intestine by the herniation 
of the distal coil of the ileum through the aperture formed 
by the twisting of the proximal loop of ileum and jejunum 
Spinal Percussion, Aid in Diagnosis of Inthrathoracic Dis¬ 
ease —This method of percussion was first described by Sig¬ 
norelli in 1904 Signorelli called attention to the fact that 
if a normal person sits with the shoulders bent forward and 
the spinous processes of the first eight dorsal vertebrae are 
percussed firmly, a finger of the left hand being interposed 
between the percussing finger and the patient, the first four 
vertebrae give a clear, high pulmonary sound, not very 
intense, while the remainder of the vertebrae give a deep and 
more intense sound The procedure consists, according to 
him, in comparing the sounds obtained by percussing each 
vertebrae with those obtained by percussing the other verte¬ 
brae and the back of the thorax The deficiency of resonance 
of which he speaks is relative Thus, if the first sik dorsal 
vertebrae give the same sound, he concludes that there is a 
deficiency of resonance over the fifth and sixth vertebrae 
Burke points out tha- if the vertebrae are only percussed 
firmly, as Signorelli advises, many important differences of 
resonance would be missed His experience has taught him 
that m some cases the percussion must be light 

U S Naval Medical Bulletin, Washington, D C 

IS 417 544 (April) 1923 

Glandular Therapy and Body Growth D N Carpenter—p 417 
Sanitation in American Samoa D Hunt —p 438 
Malingering Pretended Blindness J I Kurtz —p 449 
Diagnosis and Treatment of Syphilis \V II Connor—p 456 
Medical and Other Aspects of Earthquake and Tidal Wave in Chile, 
November, 1922 E A Stephens and J F Terrell —p 462 
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\n asterisk (*) before a tttle indicates tint the article is abstracted 
below Single ease reports and trials of new drugs arc usually omitted 

Archives of Radiology and Electrotherapy, London 

1 321 3S2 (April) 1923 

Congenital Idiopathic Dilatation of Colon D Firth and K Plajfair 
—p 321 

Further De\elopmcnts in Spcctrometnc Method of March Staunig and 
Fritz for Determination of Quality of Roentgen Rays K Staunig 

—p 128 

Pjelograpli> J Thomson Walker—p 334 

Dislocation of Upper End of Fibula Forward without Fracture of Tibia 
or Fibula R H Sankc> —p 344 

British Journal of Tuberculosis, London 

17 59 106 (April) 1923 

Recent Developments in Work of Welsh National Memorial Associa 
tion S L Cummins —p 59 

Tuberculosis Work of Metropolitan Asylums Board J Watt —p 69 
Common Shibboleths and Savings Connected with Pulmcmarj Tubcrcu 
losis B Hudson—p 71 

T>pes of Tubercle Bacilli Concerned in Surgical Tuberculosis G R 
Girdlcstone —p 74 

British Medical Journal, London 

1 887 918 (May 26) 1923 
•pathogenesis of Rickets E Pritchard —p 887 

•Nephroptosis Its Causation Symptoms and Radical Cure J J Bell 
—p 889 

•Radial I ulse in Intrathoracic Aneurjsms C O Hawthorne—p 892 
•Nature of Blood Sugar L. B Winter and W Smith—p 894 
Treatment of Genera! Paralysis b> Malaria W L Templeton —p 895 
Small Epidemic of Plague E N Chamberlain —p 896 
Treatment of Pneumonia J T Maclachlan —p 897 
Upper Canine Tooth in Antrum of Highmore J H Pegg —p 897 

Pathogenesis of Rickets —In Pritchard s opinion, the essen¬ 
tial basis, or the causa vera of rickets is most probably a 
relative excess of acid bodies produced m the system by a 
disproportion between the intake and the output of energy—a 
condition which results either from an innate inefficiency of 
the body machine itself, or from defects in the environment, 
the latter being regarded as including the quantity and the 
quality of the food as well as the character of the stimuli 
afforded by the hygienic surroundings 
Nephroptosis—Bell is convinced that the too early employ¬ 
ment of girls in occupations causing long standing and 
weight earning is an important causative factor of movable 
kidnev Pregnancy he regards as being a negligible factor 
'kccident physical strain, etc, are held also to he infrequent 
causes Nephropexy is advocated as being the only available 
treatment Bell says he has never seen a case in which a belt 
gave relief, in fact there has never been invented a belt, cap¬ 
able of keeping a dropped kidney in its place, which could be 
tolerated by the patient Its pressure would ulcerate the 
skin m less than a week He employs Fullerton’s operation 
consisting of raising a tongue-shaped flap of capsule from 
the back of the kidney passing this through the external 
arcuate ligament drawing the kidney up into position and 
stitching the suspension flap to the capsule below 
Radial Pulse m Intrathoracic Aneurysms —A record is sub¬ 
mitted by Hawthorne which is said to be a demonstration of 
actual pulse delay in the left radial artery as compared with 
the time incidence of the right radial The tracings were 
obfained from a case of intrathoracic aneurysm The diag¬ 
nosis is beyond question, for a postmortem examination 
revealed a fusiform aneurysm of the aortic arch extending 
beyond the origin of the left subclavian artery The wall of 
the aneurysm showed but little fibrinous deposit and doubt¬ 
less, therefore during life, the sac responded freely to the 
alternate rise and fall of blood pressure determined respec¬ 
tively, by the systole and diastole of the left ventricle The 
aneurysm was an elastic bag placed m the course of the 
circulation between the left ventricle and the left radial 
artery Hawthorne states that such an arrangement might 
on the face of it suggest a delay m the arrival of the pulse 
wave at the left wrist as compared with the time occupied 
hv the passage of the wave along the arterial trunks of the 
opposite limb 

Nature of Blood Sugar—Winter and Smith submit that 
there is definite ev idence that a reactive sugar is present in 


the blood There is no chemical evidence that gamma glucose 
is formed in the body There is definite evidence that some 
of the blood sugar of diabetics is fundamentally different 
from that of normal persons No evidence at present exists 
that the intestine plays an essential part in the causation of 
this difference 

X 919 958 (June 2) 1923 

•Prevention of Heart Disease F J Poynton—p 919 
•Economic Aspect of Heart Disease R O Moon —p 922 
Acute Tansinusitis St C Thomson —p 924 

Optic Neuritis of Sphenoidal Sinus Origin Operation Cure St C 
Thomson —p 925 

# C>st of Right Suprarenal Removed by Operation H A Ballance—• 
p 926 

Earl> and Curable Disease of Breast G L Cheattle—p 928 
Case of Polj thelta R D Howat —p 928 
Acute Fdema of Lungs V Moxey —p 929 

Sinus Thrombosis Following Pneumonia in an Adult E W Hurst —- 
p 929 

Atrophy of Skm After Poliomyelitis A R Fox —p 930 
Rupture of Pen ana! Skm Caused bj Fall on Feet E \\ Nason — 
p 930 

Prevention of Heart Disease—The possibility of preventive 
measures against heart disease is discussed by Poynton The 
weak points in the present management of heart disease m 
childhood he believes to be imperfection in medical educa¬ 
tion, public ignorance, neglect of chorea, lack of an auxiliary 
country hospital with a special department for cardiac chil¬ 
dren, lack of a schedule of suitable occupations for cardiac 
children, lack of a central bureau for purposes of organiza¬ 
tion and of an institution for research into and the study of 
rheumatism The importance of discrete treatment of local 
foci is emphasized With prolonged and skilfully managed 
convalescence there should be great improvement in results 
with the most important group of all cases—the first attacks 
of rheumatic carditis With proper organization one should 
get hold of the cases with recurrent attacks more easily and 
give them also a much better chance of recovery Physicians 
should learn to prevent much chorea and should learn much 
more about the life history of the rheumatic child and thus 
prevent may breakdowns during school life All this would 
be the more valuable because the incidence of cardiac rheu¬ 
matism is greater in the first fourteen years of life than at 
any other period 

Economic Aspect of Heart Disease—The exercises applied 
m the convalescent-reconstructive stages of heart disease 
Moon points out have three mam purposes (1) To improve 
the general condition (nutritional, muscular, and organic) 
(2) to increase the cardiac reserve power, (3) to lessen the 
introspective and neurotic tendencies, for the psychoneurotic 
element is very important m many forms of heart disease It 
is a good thing for the exercises to stimulate and merge into 
every-day physical and social activities Though formal 
gymnastics are helpful in inspiring courage and getting hold 
of the mild slacker and neurasthenic, after six years’ observa¬ 
tion of 3 000 heart convalescents no regimen has given such 
all-round satisfaction safety and success as the old farm 
regimen where a total of nearly 500 cardiacs hoys and young 
men were given essential freedom of play and work—of 
course under reasonable regulations of rest, etc Dancing 
has been found to be a most useful exercise it certainly ranks 
high in mental therapeutics Convalescent cardiac patients 
with but a moderate degree of cardiac reserve may begin 
cautiously to dance and then go on to considerable indulgence 
with safety and benefit Patients are often under the impres¬ 
sion that dancing is necessarih a strenuous and exhausting 
exercise whereas short period dancing shuffling with little 
weight lifting is one of the mildest exertions Dancing gives 
an additional and readily available test of the cardiac reserve 
and of progress Among all the thousands of dancers there 
have only been twenty collapses or partial faints, and these 
were found to he mainlv hysterical or neurotic 

Cyst of Suprarenal—Ballance cites the case of a woman 
aged 49 who for many years had suffered from indigestion 
The trouble had been much worse for the last five years and 
was mainly characterized by pain in the back passing around 
the waist to the epigastrium The pain had no relation to 
meals and would often come on at night, when a little food 
would bring relief For six weeks there had been uent 
vomiting There had never beeii hemal r <m 



3C8 


CURRENT MEDICAL LITERATURE 


Jour A M A 
July 28, 1923 


had been very troublesome The stomach was distended and 
visible peristalsis was present, there was no tenderness any¬ 
where and no tumor could be felt A roentgen-ray examina¬ 
tion showed that even after eight and a half hours a bismuth 
feed had not entirely left the stomach The abdomen was 
opened, and an old ulcer of the first part of the duodenum, 
just beyond the pylorus, almost encircling the bowel and 
narrowing it, was found A large cystic tumor was found in 
the right liypochondrium, occupying the concavity of the 
diaphragm and pushing the liver to the left and downward 
The kidney was displaced downward, but the cyst was only 
slightly attached to the upper pole of this organ At the 
conclusion of the gastrojejunostomy it was deemed advisable 
to defer the removal of the cyst Three months later the 
patient was again seen, as she had been complaining of dis¬ 
tention and sense of pressure m the right loin A large, 
smooth, ill-defined swelling could be detected coming down 
from under the right costal margin on inspiration, and the 
right kidney was felt in the iliac fossa An incision was made 
below the twelfth rib The cyst previously seen was exposed 
and separated from the kidney A very large cavity was left, 
occupying the arch of the diaphragm behind the peritoneum, 
which was not opened The cyst contained 2’/ 2 pints of thin, 
amber colored, odorless, turbid fluid, which was neutral m 
reaction and became solid on boiling, owing to its albuminous 
contents Section of the cyst wall showed suprarenal cortical 
cells embedded in its outer half 


1 959 1004 (June 9) 1923 

Activity of Capillary Blood Vessels Relation to Certain Forms of 
Toxemia H H Dale p 9n9 
•Limitation of Effort in Heart Disease C Wilson —P !36- 
* Influence of Thyroid on Response to Epinephrin D M Lyon p *466 
•Rectal Pipilloma m Schistosoma Haematobium Infestations H C 
Sinderson and E A Mills—p 963 

—p 970 

Limitation of Effort in Heart Disease—People sometimes 
die suddenly of heart disease who have never had a symptom, 
and some such cases have been examined within a few months 
o" w«k. “1 death b T the ord.n.ry methods without any 
abnormal sign being discovered, or anything to snggest th 
an examination by electrocardiograph was indicated Wilson 
has seen many sudden deaths from heart disease but only 
two of this kind in which a necropsy was made In one case 
there was a ruptured aneurysm of the left ventricle, w i 
the other showed degenerated heart wall, especially on the 
right side A second source of error is that occasionally 
patients live for years whose early death is predicted ien 

Each case must point which 

rrz h’e,r.“ “If 

ilE 

° fl ‘i e Thvroid on Response to Epinephrin -In a 

Influence of Thyroid ^ cardl0Vascu i ar responses 

comparison of the m natients having similar basal 

to the injection of ^’"^‘no rclaDonsh.p between the reac- 
metabohe rates, yon y , uals are exam med on different 
tions is obvious it inQ1 , tes have altered, a change 

occasions when their meta n js notIce d Admmis- 

in the degree of resp °" S ® an exaggeration of the reaction to 
tration of thyroid leads to at 1 jc ter> a fall in basal 

epinephrin In cases o e P great reduction 

metabolic rate is not accompanied by a y’ B that 

sj’isrr- 


the ability of Schistosoma haematobium to produce rectal 
papillomata The fact that after very careful search no 
trematode ova other than those of S haematobium have been 
found in the urine, feces, and tissues, the authors believe to 
be fairly conclusive evidence of a further and previously 
unproved infestation with .S' haematobium 
Herpes Zoster with Localized Muscular Paralysis — 
Worster-Drought records a case of a typical attack of herpes 
zoster affecting the area of the twelfth thoracic nerve which 
was followed twelve days after the appearance of the herpetic 
eruption by paralysis of the muscles in the lower part of the 
abdominal wall of the same side 

Journal of Biochemistry, Tokfo 

2 369 546 (April) 1923 

Lipoids in Placenta in Each Month of Pregnancy, Especially Qtianti 
tatively H Watanabe —p 369 
Autolysis of Pancreatic Juice R Nagai —p 399 

purin Metabolism III Muscle as Source of Endogenous Purm M 
kikuchi —p 409 

Biologic Study of Organic Bases I Organic Bases in Normal Urine 
S Toda— p 417 

Id II Organic Bases in Extractives of Vegetable and Animal Food 
Stuffs S Toda—pp 425, 429, 433 
Composition of Urinary Calculi H Nakano—p 437 
Glycolytic Action of Blood II Experiment with Phosphate Mixture 
in Warm Blooded Is. Tukushima.—p 447 
Id III Experiment with Citrate Mixture in Cold Blooded K 
Fukushima —p 455 

New Derivatives of Fucose T Tadokoro and Y Nakamura —p 461 
Determination of Ammonia in Blood M Hara—p 473 
Surface Activity of Colloids m Pathologic Urine M Takeda —p 479 
Acid proof Staining Property of Cephalin R Roganei —p 495 
Interaction Between Heavy Metal Salt and Protein K Kodama— 
p 505 

Effect on Membrane Osmosis by Salt Present in Solvent J Umezawa 
—p 525 

Lancet, London 

1 1039 1090 (May 26) 1923 

Diabetes and Glycosuria Insulin Treatment II Maclean —p 1039 
•Mode of Action of Vitamins W Cramer—p 1046 
•Treatment of Auricular Fibrillation by Quinidin Sulphate J G 
Emanuel —p 1050 

•Analysis of One Hundred Human Fetuses M F L Keene and E E 
Hewer —p 1054 

Case of Recurrent Suppurative Frontal Sinus Disease E Watson 
Williams—p 1056 

Direct and Indirect Inguinal Hernia on Same Side H Griffiths — 
p 1056 

Leukemia in Monkey A C Massagha —p 1056 

Acute Polio encephalitis in Infancy, Associated with Glycosuria T P 
Williams—p 1057 

Action of Vitamins—From observations on the pathologic 
lesions induced by vitamin deficiencies, Cramer says, a mass 
of evidence has gradually accumulated which points to the 
digestive tract as the key to the problem of the mode of 
action of these food accessory substances The functional 
integrity of the digestive tract is dependent on the presence 
m the food of certain substances with specific druglike 
actions, very much in the same way as the functional integrity 
of the uterus is dependent on a hormone produced by the 
ovary These accessory food substances may, therefore, be 
regarded as food hormones ” Two groups with different 
specific actions can at present be distinguished—one group 
(now called the water soluble vitamin B) has a specific 
stimulating effect on lymphoid tissue The other group (now 
called the fat soluble vitamin A) has a specific stimulating 
effect on the intestinal mucous membrane, and also directly 
or indirectly on the formation of blood platelets These 
specific effects afford an adequate explanation of the general 
changes produced in an animal by restricting or completely 
withholding vitamins from the food An interesting relation¬ 
ship is thus brought out between an animal and its environ¬ 
ment the food itself contains specific substances on which 
the integrity of the apparatus responsible for the digestion 
and absorption of food depends The therapeutic applications 
following from this conception are briefly discussed 
Quinidin Sulphate in Auricular Fibrillation —For the treat¬ 
ment of cardiac failure with auricular fibrillation, Emanuel 
regards digitalis a specific remedy and quinidin an invaluable 
coadjutor 

Tentorial Tears in Fetuses—Taking the full-time and pre¬ 
mature fetuses together, Keene and Hewer found that, m 100 
of these, tentorial tears with subdural hemorrhage occurred _ 
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m 6 per cent, tentorial tears alone in 2 per cent and subdural 
hemorrhage only in 11 per cent These figures arc strikingly 
lower than those obtained by Eirdly Holland, who gave the 
incidence of these tears as 48 per cent 

Medical Journal of Australia, Sydney 

1 463 4S6 (April 28) 1923 

RTtlium Therap> Experimental Research Work Including Death 
Retardation of Growth Prolongation of Life Determination of Sex 
Sterilization and Artificial Parthenogenesis Reproduction without 
Male H Lawrence-—p 463 

Pioneer Australian Surgeon (Richard Harris) and His Times N J 
Dunlop—p 472 

Bilateral Detachment of Retina in Nephritis of Pregnancy Reattach 
raent of Retina M Gardner—p 477 

Naval Medical Association Bulletin, Tokyo, Japan 

No 38 1121 (Feb) 1923 

Standard Ration in Victualling Regulation of Japanese Na\y S 
Sakaguchi—p 11 

Choice of Immunity Reaction m Determination of Cholera Vibrio T 
Kabcshima —p 18 

Studies on Nature of Cholera Vibno Isolated from Number of Cases 
Which Occurred in Fukuoka 1922 T Kabcshima —p 19 

South African Medical Record, Cape Town 

21 169 192 (April 28) 1923 
Depolarizing \\ ords E G Dru Drury—p 171 
Jaundice Some Recent Cases C F M Saint—p 178 
Use of Simple Cow s Milk Mixtures in Infant Feeding E P Baumann 

—p 182 

Bulletin Medical, Pans 

37 505 535 (Maj 5) 1923 

Roentgenograph} of Chronic Constipation L Gall} —p 513 
Echo Pruritus P Jourdanet—p 516 

Radiology of Chronic Constipation—Gally's experience as 
radiologist at the Laennec Hospital -teaches that the radiol¬ 
ogist’s task is merely to present the ev idence on the shape 
situation movements manner and duration of transit and 
evacuation of the gastro-intestinal tract, with the aid of a 
single or double contrast meal, supplemented by a contrast 
enema for the large intestine “How many false trails have 
been followed because the radiologist neglected details and 
suggested at once a snapshot diagnosis, which the physician 
is eager to accept' 

The “Pruritus Echo”—Jourdanet offers as another con¬ 
tribution to our knowledge of the involuntary serious system 
a description of the phenomenon which he calls rcpercussivilc 
prurihqtic When an itching region is lightly scratched 
another point, sometimes quite remote, begins to itch like¬ 
wise These points of this echo reflex itching are always 
on the same side and appear each time at the same point 
It is something like the motor phenomenon of the pilomotor 
reflex 

Sr 536 565 (May 12) 1923 

-Transfusion of Blood P Emile t\ eil and Isch Wall —p 543 
3T 566 611 (May 19) 1923 

Treatment of Diabetes with Insulin Chabamer et al —p 579 

Mishaps with Transfusion of Blood —Weil and Wall sur¬ 
vey international experience in this line and emphasize the 
essential difference between the immediate disturbances from 
the presence of hemolysins or agglutinins m the blood of the 
recipient, and later disturbances which are comparable to 
the phenomena of an upset in colloidal balance These may 
be obsened even when both parties belong to the same 
group 

Bulletins de la Societe Medicale des Hopitaux, Pans 

47 531 548 (April 13) 1923 

•Bronchitic Ictus and Oculocardiac Reflex A Sezary—o 531 
Gigantism and Tall Growth R Benard—p 534 
Rabies Three \ ears After Dog Btte Dumitrcsco-Mante —p 542 
Therapeutic Pneumopericardium M Castex—p 545 

Bronchitic Ictus and Oculocardiac Reflex—Sezary reports 
the history of a man who had been gassed and subsequently 
suffered from bronchitis and attacks of unconsciousness fol¬ 
lowing cough The oculocardiac reflex was strong The 
attacks disappeared after treatment with belladonna, but the 
exaggeration of the oculocardiac reflex persisted 
Death from Lyssa in a Vaccinated Patient Three Years 
After the Bite—Dumitrcsco-Mante reports the history of a 


patient who was bitten by a rabid dog and died from rabies 
three years and a few days later He had been given prophy¬ 
lactic Pasteur treatment at once after the bite 

Therapeutic Pneumopericardium.—Castex reports a case of 
tuberculous pleuntis and pericarditis treated by punctures 
and insufflations of oxygen His patient was a woman, aged 
25, much improved by his measures 

Journal de Medecine de Bordeaux 

95 303 340 (May 10) 1923 
-Gastric Surgery Chamer and Charbonnel—p 303 
-lieural Shock with Artificial Pneumothorax Leuret and Fontan — 

p 314 

Shock After Injection of French Arsenical Bolt} er—p 320 

Ultimate Results After Gastrectomy, Thirteen Cases — 
Charrier and Charbonnel had a mortality of 23 per cent in 
their gastrectomies for cancers and ulcers, showing this 
operation to be less dangerous than generally considered 
Gastric cancer is generally too far advanced for gastrectomy 
to be permanently successful Necropsy of a patient who 
died from acute dilatation of the stomach soon after pylo- 
rectomy, showed that the stomach was distended with gas 
alone, the new outlet obstructed The acute dilatation had 
occurred from inflammatory paresis and aerophagia alone 
The mechanical theory- of postoperative dilatation from com¬ 
pression of the duodenum does not apply to this case as the 
duodenum had been excluded This shows the part played 
by aerophagia and inflammatory paresis in the pathogenesis 
of acute dilation of the stomach so frequently attributed to 
mechanical causes They describe m detail nine operations 
for cancer, with a mortality of 21 per cent While the effects 
of gastro enterostomy last only a few months, gastrectomy 
brings new life to the patient 

Pleural Shock During Artificial Pneumothorax—Leuret 
and Fontan report 2 cases in which the injection of 30 or 50 
c c of air induced shock In one, a short incomplete shock 
of benign nature, in the other of the type of status cpilcp- 
ticus terminating bv death in sixty-two hours Both patients 
had been very apprehensive Of 86 observations of pleural 
shock collected by Cestan 34 were of the convulsive type as 
were 31 of Cordiers 81 cases Typically, the convulsion 
resembled an epileptic seizure in every way Preliminary 
injection of morphin docs not prevent the attack, though it 
may be useful in a nervous patient Mental preparation is 
necessary, especially in the emotional patient No gas must 
be injected unless the manometer indicates the large oscil¬ 
lations of the pleural pressure, which is negative 

Pans Medical 

13 301 336 (April 7) 1923 

Digestne Pathology in 1923 Carnot and Gaehlingcr—p 301 
•Early Diagnosis of Gastric Cancer A Cade.—p. 313 
•Remote Results of Gastrectomy G Lion—p 319 
Radioscopy of the Duodenum Guenaux and VasseUe.—p 323 
•Lowering the Colon to the Anal Sphincter G Picot —p 329 
Misleading Roentgenograms of the Stomach Timhal —p 333 

Early Diagnosis of Cancer of the Stomach and Intestines, 
Exclusive of the Rectum—Cade says that the first sign of 
cancer of the stomach is the irregular and capricious appetite 
and finally the total loss of appetite According to Brmton 
this occurs in 85 per cent of the cases but anorexia is not 
inevitable, especially in young cancer patients The aversion 
to food may be so decided as to make swallowing impossible. 
Indifference to tobacco m a smoker is sometime^ the fi-~£ 
symptom of a growth in the stomach Common dvsp-p— 
symptoms frequently accompany the loss of appetite and tn ~ 
rebellious persistence attracts attention Loepers meJrf 
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nuclei, sometimes double or triple, may show cell division 
Like other biologic methods of diagnosis, negative results are 
indecisive 

Remote Results of Gastrectomy for Cancer of the Stomach 
—Lion studied the results of 41 gastrectomies for cancer, 
performed during the period 1903 to 1919, and found that 
16, or 39 per cent, died from the operation Of the 25 surviv¬ 
ing, 6 died during the first, 6 during the second, and 2 during 
the third year Eleven survived more than four years, but 6 
had recurrences and died, while of the 5 now living, 3 had 
the operation five years ago, 1 nine years, and 1 four years 
and three months ago He compares these results with those 
of 49 gastro-enterostomies, with mortality rate of 204 per 
cent, but among whom, excluding all cases in which the can¬ 
cer was not diagnosed from necropsy, or macroscopic and 
microscopic examination, he found only 6 cases with survival 
of from two to five years He characterizes gastro-enteros- 
tomy as a purely palliative intervention for stenosis of the 
pylorus only, with the benefits lasting at most from six or 
eight months to two years 

Drawing Down the Colon to the Anal Sphincter After 
Removal of Cancerous Rectum —Picot recommends colostomy 
before removal of the rectum, in order to avoid fecal reten¬ 
tion and infection and to facilitate the coming operation 
This preliminary intervention enables exploration of the 
cancer and of the length and movability of the pelvic colon 
It is very important to keep the left colon movable, and hence 
the artificial anus should be made on the right side Colos¬ 
tomy on the ascending colon can be made so as to secure 
total evacuation of the feces 


Presse Medicale, Pans 

31 483 492 (May 30) 1923 
•Acute Orchitis in Children A Mouchet —p 485 
A New Ethyl Anesthetic A Lecerf—p 486 

Acute Orchitis in Children—Mouchet’s experience has 
confirmed that torsion of the testicle is often responsible for 
the clinical picture of acute epididymitis and orchitis in boys 
He has had to operate for this cause in five cases in less 
than two years In two of the boys the symptoms were less 
severe, and the operation revealed torsion of the hydatid of 
Morgagni instead of the testis 


31 493 304 (June 2) 1923 

•Iodized 0.1 in Roentgen Examination S.card and Forest.er-p 493 
•Intraspinal Treatment o£ Epidemic Encephalitis Roch p 496 
•Papavcnn in Differential Diagnosis L Cheimsse.—p 498 

Iodized Oil for Contrast in Roentgenology — Sicard and 
Forestier reproduce sixteen roentgenograms taken after 
injection of iodized oil The tissues seem to tolerate this 
substance perfectly, and it allows roentgen-ray exaimutation 
of the subarachnoid and epidural spaces and of the bronchi 
and lungs—cavities previously inaccessible to such explora¬ 
tion The preparation he uses is said to be an organic com¬ 
bination of .od.n with oil, 0 54 gm of lodm per ctibic cent,- 
meter It spreads by gravity, and the black discoloration 
persists for months or years 

Tntrasmnal Injection of Casein in Treatment of Epidemic 
Encephahtis —Roch bases this treatment of encephalitis on 
fhe assumption that inflammation of the meninges renders 
ihem more permeable He hoped that this would allow 
access to drugs and antibodies in the blood stream whmh 
othe vise are unable to pass this barrier into the brain He 
induce an aseptic meningitis, and found a 1 1,000 
Xln of casein m normal saline convenient for the purpose 
t three cases of long chronic parkinsonian syndromes after 
In three case apparent, but they confirmed his 

encephalitis, no benefitwa *PP four cases of recent 

theoretical ’ recove ry was soon complete He asks, 

epidemic enwpha , effect?” Even lumbar puncture 

S “T—So» Ol 8- <™. .he blood 

mto the cerebrospmU Dwgn osia —Cheimsse quotes 

Papav.nn d ,„ ! „„,„ated tbs. qsp.ver.u 
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of 0 20 or 024 gm of papaverin is a sign that organic factors 
are not involved By the mouth, the test requires 0 3 or 0 5 
gm, fractioned during the day A slight narcotic effect is a 
sign that the proper dose has been gnen 

Revue Frans de Gynecologie et d’ Obstet, Paris 

IS 177 208 (March 23) 1923 

•Relations of Appendicitis and Adnexitis C G Cumston —p 177 
•Low Transperitonea] Cesarean Section E Hauch —p 188 
Transverse Septum in Vagina E Goinard—p 193 

Reciprocal Relations Between Appendicitis and Adnexitis 
—Cumston believes that the only way in which infection can 
be carried from the adnexa to the appendix is retrograde 
through the vessels Venous stasis may develop from phlebi¬ 
tis, and lymphangitis may result Infection may easily spread 
from the appendix to the adnexa through Clado’s ligament, 
a prolongation of the meso-appendix which merges into the 
broad ligament and contains lymphatic vessels The lesions 
are often considered genital and are treated as such without 
result In beginning appendicitis, percussion will reveal an 
exudate in the iliac fossa but examination through the vagina 
will be negative In his extensive experience with appendicitis 
he has never seen a woman in whom he could diagnose an 
inflamed appendix from bimanual palpation, although other 
persons say they can Suppurative pelviperitonitis does not 
present symptoms as violent as those of acute appendicitis 
Rupture in tubal pregnancy may be difficult to differentiate 
from pelvic appendicitis The mortality is no greater in 
pelvic than in iliac appendicitis, but the symptoms are often 
more violent and indicate intervention He adds that the 
pathology of the association of inflammatory lesions of the 
appendix and of the right adnexa has not yet been determined 

Low Transpentoneal Cesarean Section—Hauch says that 
extraperitoneal section, the most logical for atoiding infec¬ 
tion of the peritoneum, is deceptive since infection of the 
perivesical tissue is more dangerous than that of the peri¬ 
toneum In the low transpentoneal operation, the infectious 
content of the uterus inundates the cellular tissue which is 
more sensitive than the peritoneum itself, and part of the 
uterine content always seeps mto the peritoneum The uterus 
should be drawn out before opening and washed with ether 
But the remote results, ruptures and adhesions, must be 
taken into consideration as well as the immediate dangers 
of peritonitis and infection of the wound The operation may 
be of advantage in avoiding intraperitoneal adhesions 
Among contraindications are placenta praevia, a preceding 
cesarean section, and cases in which the child is in imminent 
danger 

Revue de Medecme, Paris 

40 65 128 (Feb ) 1923 

•Aneurysms of the Thoracic Aorta J Chaher —p 65 

•Diphtheric Paralysis C Zoeller—p 86 Cone n p 157 

•Does Anaphylactic Purpura Exist 7 A H Hanns and \ Weiss—p 104 

Aneurysm of the Descending Thoracic Aorta-—Chaher pre- 
sents a study of the characteristic symptoms Radioscopy 
generally aids m differential diagnosis, but even this may 
fail when the walls of the aneurysm are thick and lined with 
old clots or the aorta is concealed by the heart as in a case 
described 

Present Status of Diphtheric Paralysis —Zoeller affirms 
that never has any tendency to paralysis been noted in 
healthy subjects or healthy animals treated with diphtheria 
antitoxin The earlier in diphtheria the antitoxin is injected, 
the less the proportion of cases with paralysis When the 
paralysis is once developed antitoxin should be given freely 
for three to five days Comby has reported rapid cures under 
this in thirteen cases Massive doses should be given in 
early diphtheric paralysis With tardy paralysis, it should 
also be given if not administered before and also when the 
patient is a carrier If it does no good, at least it does no 
harm Sometimes small doses answer the purpose Gincs- 
tous witnessed subsidence of a paralysis of accommodation 
which had persisted for two years, when two injections of 
10 c c of antitoxin were given If the patient is a carrier, 
antitoxin is required as the bacilli continue to secrete toxin 

Not Anaphylactic Purpura.—Hanns and Weiss report the 
case of a man subject to simple purpura The coagulation 



Volume 81 
Number 4 


CURRENT MEDICAL LITERATURE 


341 


time was normal and there was no tendency to hemorrhage 
There was slight fever for a time, and the muscles in the 
calf were tender Whcri the purpura had subsided, the man 
de\ eloped scrum sickness under treatment of the anemia, but 
there was no flaring up of the purpura during the scrum 
sickness 

Schweizerisclie medizmisclie Wochenschnft, Basel 

G3 417-440 (April 26) 1923 
•Tatigability of Strntcd Muscle L Asher—p 417 
•Typhoid Bacilli Carriers Good —p 421 Idem Arnd—p 423 
Action of Sulphur A Hettinger —p 429 
Smallpox A Muller—p 432 

New Theory on Infatigability of Striated Muscle, and the 
Problem of Its Autonomic Innervation—Asher found in 
rabbits and frogs that it is possible to elicit contractions of 
striated muscles at constant and proper intervals for hours 
without producing signs of fatigue except in the first stage 
In rabbits it is possible to repeat the contractions every 
second In frogs kept in the cold four seconds are necessary 
Increase of the temperature permitted shortening of the 
critical interval Resection of the sympathetic in rabbits did 
not cause any change in the experiment Resection of dorsal 
spinal roots or injection of acetylcholm, which stimulates the 
parasympathetic, delayed the time of appearance of fatigue 
Other experiments on the action of the vegetative nervous 
system arc also reported 

Permanent Elimination of Typhoid Bacilli by Carriers, and 
Their Surgical Treatment—Good points to the dangers for 
nurses and inmates of insane asylums from patients cxcret- 
ing typhoid bacilli Widal s test is the safest and quickest 
method for detecting carriers Preventive vaccination proved 
very efficient Carriers, who are excreting bacilli perma¬ 
nently, should be operated on Arnd reports fifteen 

cases of gallbladder operations in typhoid carriers, and 
reviews the literature He concludes that the results are 
not decisive Before advising operation, the physician should 
explain the question fully to the patient not forgetting that 
the gallbladder may be free from typhoid bacilli in persons 
eliminating these bacilli 

Policlimco, Rome 

3 0 489 520 (April 16) 1923 
’Action of Artificial Pneumothorax F Porodi —p 489 
Carcinoma of Prostate Cured by Radium G Nicolich —p 494 
Injury of Bladder in Woman P Para —p 496 
’Malarial Infection in Surgery P Marogna —p 498 

Acbon of Artificial Pneumothorax According to Anatomic 
Observations—Parodi found all the typical signs of tuber¬ 
culosis in a lung treated with pneumothorax Thus its action 
consists only in causing conditions favorable to proliferation 
of connective tissue, this is a healing process, but not a 
sign that the infectious process has been cured The pos¬ 
sibility of propagation by bronchi, blood and lymphatics 
remains though its frequency and especially its extent is 
diminished Definite results are very late 
Malaria from Surgical Standpoint—Marogna reports two 
cases of recurrence of malaria after aseptic operations In 
one it was the first recurrence in twelve years 

30 521 551 (April 23) 1923 
’Anastomosis of Vas Deferens V SaUo—p 521 
’Bismuth in Treatment of Syphilis M Artom —p 527 
*' Angiectasis in Shin of Base of Chest. Pellegrini —p 53£ 

Anastomosis of Vas Deferens—Salvo succeeded in 50 per 
cent of cases in restoring the permeability of the vas deferens 
by a side-to-side anastomosis He believes that Monan’s 
similar operation m suturing a ureter is the method of choice 
Value of Bismuth Preparations in Treatment of Nervous 
Syphilis —Artom tried bismuth treatment in two recent and 
one old case of tabes and in two patients with general paresis 
The clinical state and examinations of blood and cerebro¬ 
spinal fluid showed no effects from the treatment. 

30 177 232 (April 15) 1923 Surgical Section 
•Treatment of Surgical Tuberculosis L Durante—p 177 
Tumor from Aberrant Sali\ary Gland Tissue O Finn—p 191 
•Bone Grafts U Monaco—p 203 
Epithelial Cyst of Prepuce G Roello—p 220 
Present Status of Reconstruction of Thumb Gussio —p 224 


Treatment of Surgical Tuberculosis with Hypertonic Saline 
—In 1919 Durante had occasion to treat 326 soldiers v ith 
tuberculous abscesses, and has traced the subsequent course 
m most of them Treatment was with a hypertonic salt 
solution, injecting into the cavity an amount equal to about 
half of the fluid withdrawn He has a record of 540 tuber¬ 
culous lesions of the kind thus treated After three injections 
he changed from a calcium chlorid to a sodium chlorid and 
then to a magnesium chlorid solution, each a 2 5 per cent 
solution in distilled water, with or without a few drops of 
solution of formaldehyd, added after cooling He refrained 
from curetting or other mutilating intervention, and usually 
injected the hypertonic solution at four day intervals The 
cold abscesses frequently started to heal after a single injec¬ 
tion, especially those in muscles or ribs The gravity abscess 
from extensive vertebral caries was the longest in healing— 
an average of six months in cases traced to date He sum¬ 
marizes the literature on treatment by stimulating osmosis in 
cavities, and refers to his previous articles on the subject, 
including one in the Lancet, in 1919 

Bone Grafts—Monaco argues that in normal bone certain 
elements are constantly dying and being replaced by new 
ones, and the same process occurs in a bone implant when 
the inner layer ot the periosteum accompanies the bone But 
the change in environment interferes with nutrition, and this 
exaggerates the normal process of destruction and repair, 
but he is convinced that the bone retains its vitality, and after 
the temporary setback resumes a physiologically complete 
life when conditions are favorable This was always mani¬ 
fest in the young and healthy thus treated in Muzn’s service 
since 1909 

Riforma Medica, Naples 

39 433 456 (May 7) 1923 
•The Blood in Epilepsy G Pezzali —p 433 
•Busacca s Test for Tuberculosis G Montcmartim —p 437 
•Agglutination of Spermatozoa bj Serum E Debenedetti —p 440 
Diphtheria at Venice 1903 1912 E Bussa Laj —p 444 
Subhepatic Perivisceritis G Castronuo^—p 445 

The Blood m Epilepsy—Pezzali was unable to note any 
special features of the metabolic findings in five epileptics 
tested before during and after seizures The nonprotem 
nitrogen and chlorids showed nothing characteristic Only 
the cholesterol regularly decreased during the seizure and 
rose afterward, as likewise the fat to a less extent while the 
glucose content was stable The presence of indican sug¬ 
gested the advisability of regulating the digestive processes 
The regular fluctuations in the cholesterol content indicate 
that this may have a protecting action, and that it might he 
advisable to give cholesterol treatment a thorough trial The 
calcium content of the blood was found much higher during 
the attacks This suggests treatment with organic calcium 
during the intervals 

Busacca’s Test for Tuberculosis—The tuberculous arc 
liable to respond with a pronounced local reaction to mtra- 
dermal injection of 02 c c of normal horse serum Montc- 
martini obtained a positive response in 65 per cent of 315 
tuberculous patients tested Only those with comparatively 
recent and active tuberculosis responded positively This 
nonspecific test therefore aids both in diagnosis and prognosis 

Agglutination of Spermatozoa —Debenedetti found that 
certain serums agglutinate spermatozoa and he discusses the 
relation between this and the rouleau formation of the red 
blood cells 

39 457 480 (May 14) 1923 

•Sunlight m Treatment and Pre\ention of Internal Manifestations of 

Tuberculosis A Ferrannim —p 457 
*Digesti\e Leukocytosis E Puxeddu—p 461 
•The Odor of the Urine E Pittarelli —p 463 

•Transorbital Puncture of Gasserian Ganglion E Aie\oli —p 467 

Heliotherapy in Internal Tuberculosis —Fcrnnnim relates 
that an Italian physician A Sciascia invented a ‘photo¬ 
cautery ’ to concentrate sunlight and artificial light, and, in 
1892 reported its successful application in the treatment of 
trachoma and lupus, tuberculous fistulas and peritonitis erv- 
sipelas and carbuncle This, he says, was seven years before 
Finsen s first publication on treatment by light He pleads 
for arrangements for heliotherapy m every community, every 
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house, every school, every factory, so that every worker with 
brain or hands could have opportunity for a sunbath every 
day The old saying “Where the sun enters, the doctor stays 
away’’ should be changed to "Where the doctor enters, the 
sun enters too ” 

Digestive Leukocytosis — Puxeddu’s experiments showed 
that sodium bicarbonate has a direct depressing influence on 
the leukocyte count, in addition to its indirect influence by 
neutralizing the hydrochloric acid in the stomach Leuko¬ 
penia follows the sodium bicarbonate even when administered 
while fasting, hydrochloric acid given during fasting induces 
leukocytosis 

The Substance Responsible for the Odor of Urine—Pit- 
tarelli treated distilled urine with sodium bicarbonate and 
mercuric chlond, then with potassium lodid, and then with 
Nessler’s reagent He obtained in this way a ketone-likc sub¬ 
stance, different from acetone, which, he says, is responsible 
for the odor of the urine 

Access to Gasserian Ganglion Through Orbit — Aeivoli 
summarizes recent works on the gasserian ganglion in The 
Journal and elsewhere 


Brazil-Medico, Rio de Janeiro 

1 233 244 (April 28) 1923 

*Ju\ta Articular Nodules in Brazil J Montenegro —p 233 
New Species of Anopheles A Neiva and C Pinto —p 235 
Public Health Service in Minas Genes C Sa—p 236 

Etiology of Juxta-Articular Nodules—In the case described 
by Montenegro, the subsidence of the lumps near the elbow 
under treatment for syphilis confirms the assumption of their 
syphilitic origin The woman had had transient ulceration 
of the vulva before the nodules developed 

1 243 258 (May 5) 1933 
Hypertrophied Prostate H Rmgel—p 245 
•Yaws tn Brazil A Ganao Gonzaga—p 248 
Typhoid in Infants A Ricardo—p 250 

Yaws in Brazil—Gaviao Gonzaga relates that bonba was 
identified in Brazil in 1909 by Rabello’s finding Spirochaila 
pa tenuis in the lesions It is known to be prevalent m nine 
of the states of Brazil In Ceara, 60 per cent of the rural 
population and IS per cent in the towns are affected, while 
the seacoast is almost exempt In his experience, mosquitoes 
seemed to be the principal means of transmitting yaws The 
main thing in prophylaxis is to protect the lesions against 
bloodsucking insects The public health service is now treat¬ 
ing yaws with neo-arsphenamin Otherwise treatment is with 
Castellani’s emetm-iodin method or tartar emetic (Compare 
with editorial in The Journal, June 23, 1923, p 1854 ) 

1 259 276 (May 12) 1923 

•Types of Meningococci in Brazil L de Assumpoao —p 259 
•Tropical and Subtropical Diseases L W Sarabon —p 263 

Meningococcus Types in Brazil —This communication from 
the Institute de Butantan states that of nearly three dozen 
strains of meningococci tested with French, American and 
Danish antiserums only 51 5 per cent responded to the 
French and 67 6 per cent to the North American antiserums 
The Danish antiserum did not agglutinate any of the Bra¬ 
zilian strains 

Tropical and Subtropical Diseases—This is a translation 
into Portuguese of Sambon's article in the Journal of Tropical 
Midtcinc of June 15, 1922 


Deutsche raedizmische Wochenschrift, Berlin 

49 535 568 (April 27) 1923 

Contamination of Healthy Cells by Diseased Cells E Frej -p 535 
•Theory of Atrophy of Muscle A Lipscnutzp 536 
Hemagglutination in Prognosis of Febrile Affections E \cj P 537 
Treatment of Affections of Thyroid with Iodin Sudeck —p 538 
Chemotherapy of Malignant Tumors R Roosen —p a38 
Action of Papayenn on Striated Muscles J Kiss P 341 
•Clinical Use of Papayenn L Frigyer—p s43 
Dissociation of Personality and Types of Defectives W Cimbal P 545 
Treatment of Malaria with Silver Arsphenamin J Jungbluth P 54s 
Electric Phenomena in Case of Paralysis Agitans Hesse—p 546 
Blood Grouping m Different Races in Hungary A Finder — 

Opening of Peritonsillar and Retropharyngeal Abscesses Finder 


De-matological Diagnosis M Joseph —p a48 
Determination of Diastolic Blood Pressure. P 


Engel en —p 


550 


Albuminuria in Early Syphilis A. Drcycr —p 550 
Treatment of Whooping Cough with Ether F Gnescr — p 551 
Comment on Case of Barbital Poisoning ” E Merck —p 552 
What is Being Done to Keep up the Public Hospitals in Germany? 

L Langstcin —-p 552 

Royalties for Scientific Works V Schilling—p 554 
Gynecologic Diseases and Obstetrics in Africa F Appel —p 555 
Goethe and Compulsory Vaccination K Mendel —p 557 

Theory of Atrophy of Muscle —Lipschutz reports further 
experimental work of his pupil A Audova They had found 
before that the dry weight of a muscle after resection of the 
nerve is the same as after tenotomy Chemical investigation 
showed differences however The increase in fat was much 
more marked after resection of the nerve 
Clinical Use of Papavenn—Frigyer confirms the favorable 
action of papaverin on high blood pressure, especially in acute 
glomerulonephritis It has no effect in severe forms of essen¬ 
tia! hypertension and nephrosclerosis Its depressing action 
is obtained only when slight narcotic effects are observed 
Usually one needs an intramuscular injection of 0 2 gm 
From 03 to 0 5 gm can be given daily by mouth 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

ITS 1 144 (March 20) 1923 

•Artificial Epithelization of Esophagus A Narath —p 1 
•Constitutionally Weak Epiphyses Lehmann —p 11 
•Blocking the Splanchnic Nerves E Metge—p 37 
Ossification in Muscles After Spinal Cord Injury Rehbein —p 60 
•Tumors of the Cercbellopontile Angle T Aoyama —p 76 
Action of New Antiseptics on Tissues W Odermatt—p 90 
•Resection of Large Intestine. F Brunner—p 96 
•Ascarid Ileus K Jaroschka — p 122 
Bleeding Myoma on Small Intestine W Goldschmidt—p 128 
Acute Osteomyelitis of Skull E Metge —p 133 
Luxation m Chopart s Joint W Kramer—p 136 
Hernia of Gimbernat s Ligament E Sattler —p 140 

Artificial Epithelization of the Esophagus—Narath sug¬ 
gests the possibility of applying a Thiersch flap directly to 
reconstruct the epithelial lining of the esophagus after a 
corrosive injury He thinks the cicatricial stenosis is due 
in large part to the defect in the epithelium By healing this, 
we might ward off stenosis His plan is to wrap a square 
Thiersch flap around a rubber tube and introduce it from 
above or below, pulling on the tube to stretch it until narrow 
enough to pass through the stricture, under direct inspection 
with the esophagoscope introduced from above or below 
Thiersch flaps heal in the mouth perfectly, and swallowed 
saliva would dram through the tube. The tube must be large 
enough to press the flap evenly against the esophageal epi¬ 
thelium Even if only part of the flap adheres, when the tube 
is finally removed, this island may be enough to insure 
natural production of epithelium 

Constitutionally Weak Epiphyses—Lehmann discusses this 
possibility as a factor in rachitis, osteochondritis and arthritis 
deformans Three cases are described m which this seemed 
to be the explanation for loose bodies in the joint Even 
normal functioning is too much strain in this condition 
Blocking the Splanchnic Nerves—Metge gives scopolamin 
and morphm beforehand, and then follows Kappis’ technic 
exactly He has applied this method in over 100 cases and 
found it convenient and effectual But in 78 of the total 104 
cases the blood pressure dropped to below one half of what 
it was before and after As a rule, this great fall in blood 
pressure does no harm There were 3 fatal pneumonias in 
112 operations under splanchnic nerve blocking, but he had 
7 cases of fatal pneumonia in an equal number of operations 
under general anesthesia at the same time The after-effects 
seem to be less severe with the splanchnic method in opera¬ 
tions on the stomach and for gallstones, which are the ones 
for which it is preferred But the drop in blood pressure 
must be considered His charts show a drop from 125 to 25 
and then imperceptible pulse, m fifteen minutes, in a woman, 
aged 58, with gastric cancer The pressure rose to 35 in the 
next ten minutes, and gradually climbed to 120 as the long 
operation proceeded The pressure had reached 95 by the 
end of the hour 

Tumor in Cerehellopoutile Angle—In the two cases 
described, one patient was cured b> the operation 
Resection of Large Intestine—Brunner reports a series of 
seventy operations with seven deaths In forty-seven of the 
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cases the operation was concluded at one sitting Eight 
patients are in good health from four to fifteen years after 
resection of a cancer in the large intestine 
Ascand Ileus—Jaroschka’s patient was a bo>, aged IS 
months, the clump of ascarids was removed b> operation 
Diffuse peritonitis followed, and was explained at necropsy 
by perforation of the bowel where an ascarid had forced its 
head through the suture 

Klimsche Wochenschrift, Berlin 

2 725 772 (April 16) 1923 

New Investigations on Amebas \V Fischer—p 725 
•Pathogenesis of Amyloid H Kuczynski—p 727 
Significance of Cells of the Walls of Vessels in Patliolog> G Herzog 
—p 730 Cone n 

Diabetes Melhtus m Young Persons W Wetland—p 736 
•Albuminocholia and Its Diagnostic Significance F Kaue—p 741 
Experimental Research on Effect of Great Heat on Tissues A Beck 
mann —p 743 

Sedimentation Speed and Volume of Erythrocytes M Bonniger and 
W Herrmann—p 744 

Colorimetric Determination of Arsphenamin and Neo-Arsphenamm H 
Weyl —p 745 

•Calcium Chlorid in Sachs Georgi Reactton E Witebsky —p 745 
Clinical Method of Fibrinogen Determination Leendertz—p 746 
Peculiar Form of Acute Anemia rrehse and Froboese—p 748 
Treatment of Spasms in Children O Bossert—p 749 
War Privations and Dimensions of Body F Fischer—p 752 

Pathogenesis of Amyloid —Kuczynshi was able to produce 
amyloidosis in mice by feeding them with casein or soluble 
proteins of eggs The structure of the amyloid was similar 
to the crystalloid structure observed by Maximow in the 
amyloid degeneration of horse liver He believes that amyloid 
is a product of fermentative decomposition of proteins 
Albunnnocholia and Its Diagnostic Significance—Raue 
concludes from seventy examinations of duodenal contents 
that the normal bile does not contain proteins coagulable by 
heat If they are present, they may be used in the diagnosis 
between cholecystitis and nonbleeding duodenal ulcers, chole¬ 
lithiasis and nephrolithiasis Positive reaction speaks for 
stasis in the liver and against cirrhosis 
Action of Calcium Chlond on the Reversible Early Floc¬ 
culation tn Sachs-Georgi Reaction —Witebsky investigated 
the nonspecific early flocculations m the Sachs-Georgi test, 
which disappear later He found that addition of small 
amounts of calcium chlorid produces them in many instances, 
and makes some of them permanent Such serums were 
derived especially from cases of tuberculosis, tumors, infec¬ 
tions, pregnancy anemias and other diseases with an 
increased lability of serum proteins 

2 773-812 (April 23) 1923 
New Views on Psychoses K Birnbaum —p 773 
•Experiments on Cancer Tissue Warburg and Minami—p 776 
•Surgical Treatment of Angina Pectoris F Bruning—p 777 
•Oversensitiveness to Tuberculin Dietrich and Klopstock—p 780 
•Auriculans Symptom in Meningitis B Mendel —p 782 
•Fractures of Base of Skull A Esch—p 782 

•Leukopenia After Injection of Protein Free Material H Ritter — 
p 784 

Comment on Pulay s Blood Chemistry E Urbach —p 785 
Capillary Mixing Pipet for Microchemical Examination of Blood M 
Landsberg—p 788 

Test for Gastric Secretory Insufficiency J Vandorfy —p 789 
•Roentgen Irradiation of Suprarenals O David and A Hirsch —p 790 
•Refraction of Human Cerebrospinal Fluid A L Molnar—p 790 
*D Herelle s Phenomenon \Y Borchardt —p 791 
Artificial Perforations of Uterus H Reinstaller —p 792 
Renal Hematuria H Gessler —p 793 
Symbiosis of Plants F Markgraf —p 797 

Experiments on Surviving Carcinomatous Tissue—War¬ 
burg and Minami examined the glycol)tic action of surviving 
small sections from Flexner’s strain of rat carcinoma They 
found that it forms at least seventy times more lactic acid 
from sugar than other tissues of rats Absence of oxygen 
does not change the action Narcotics inhibit it, but hydro- 
cyanic acid has little effect These qualities correspond to 
the behavior of low organisms, like yeast One mg of tumor 
forms 0 075 mg lactic acid per hour This means, that it 
can decompose m thirteen hours its own weight of sugar 
The energy thus liberated is 42 per cent of the energy that 
the tumor sets free by its oxygen consumption 
Surgical Treatment of Angina Pectoris by Extirpation of 
Cervical Sympathetic, and Comment on Surgical Treatment 


of Abnormally High Blood Pressure —Brunng adds to the 
three cases of Jonnesco and Tuffier a fourth instance of 
successful extirpation of the cervical sympathetic in angina 
pectoris He observed lowering of the blood pressure from 
the operation 

Tuberculin Allergy and Anaphylaxis —Dietrich and Klop¬ 
stock used the isolated uterus of virginal guinea-pigs (Dales 
method) for testing the anaphylactic condition of the animals 
infected with tuberculosis They found that tuberculin was 
without effect, while an extract from tubercle bacilli acted 
very strongly They conclude that tuberculous guinea-pigs 
are sensitized against proteins of tubercle bacilli, but not 
against tuberculin Thus the tuberculin reaction does not 
seem to be due to anaphylaxis against the proteins of 
tubercle bacilli 

Auriculans Symptom in Meningitis —Mendel finds that 
mild pressure applied on the dorsal wall of the external 
auditory meatus in meningitis causes severe pains and a 
marked reaction, even in stupor The negative control is 
made by pressure on the anterior wall He calls his sign the 
auriculans phenomenon’ and considers it an early symptom 
of meningitis The reflex is due to an irradiation of increased 
irritability from the meningeal branch of the pneumogastric 
to the auricular branch of the same nerve 

Treatment of Injured Ear in Fractures of Base of Skull — 
Esch requires in injuries of the ear in fractures of the base 
of the skull the same indications as in other affections of the 
ear He does not operate if the ear is not inflamed 
Leukopenia After Nonspecific Intracutaneous Injections of 
Protein-Free Material—Ritter injected olive oil, sterilized 
juice from carrots or a 5 per cent solution of milk sugar 
All such injections were followed by leukopenia while sub¬ 
cutaneous injections failed to produce it He confirms fully 
E F Muller’s findings on the importance of the mode of 
introduction It does not matter whether the injected sub¬ 
stance contains proteins 

Experimental Investigations on Epmephrin Content of 
Suprarenal Capsules After Roentgen Irradiation—David and 
Hirsch found usually a decrease of the epmephrin content 
of different animals after irradiation with one skin dose, and 
an increase when using a quarter of the dose 
Refraction of Human Cerebrospinal Fluid —Molnar's 
figures confirm the usefulness of the determination of the 
refractometric index of the cerebrospinal fluid It is not 
parallel with the concentration of the globulin fraction alone 
Further Biologic Contributions to d’Herelle’s Phenomenon 
—Borchardt does not confirm Putter’s and Vallen s alleged 
bacteriophage action of filtered bouillon He studied the 
activity of duodenal contents of animals, and found that bile 
does not play any part in it The duodenal content of dogs 
after extirpation of the pancreas was not bacteriophage He 
concludes that trypsm has an action analogous to d Herellc’s 
phenomenon 

Medizimsche Klimk, Berlin 

19 523 560 (April 22) 1923 

Indications lor Mixed Infant Feeding A Keuss —p 523 Cone n 
p 565 

•Treatment of Chronic Arthritis Hirsch and Sternberg'—p 527 
•Condyloma Acuminatum L Waelsch —p 529 
Functional Prognosis of Suture of Tendons K Lang—p 530 
•Diagnosis of Endocramal Affections G Charousek —p 533 
Necessity and Results of Early Operation in Tubal Pregnancy h 
Engelmann —p 535 

•The Sucking Habits of Children M Cohn —p 536 
Treatment of Epicond> litis C Gutig—p 539 

Duration of Immunity Agatnst Smallpox Acquired bj \ accimtion 
Siebelt—p 539 

•Leukocyte Blood Picture in Djsentery Lampe—p 540 
Case of Death from Purulent Meningitis Not Due to Injury of Head 
H Engel —p 541 * 

Gynecology of Practitioners E Rungc —p 5t4 Cont n 
Li\er Function Tests F Gla er and B Engelmann—p 546 

Treatment of Chronic Deforming Arthritis—Hirsch and 
Sternberg regard with resignation the results of treatment 
of chronic cases with protein and similar therapy Ti 
observed a certain number of an suits 

whenever introducing any " , ~ T ~' 
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powers under the influence of a strong stimulus and fever 
Such miraculous cures last for a few da>s or months, accord¬ 
ing to the energy of the patient The indiv idual constitution 
influences the action of stimulating treatment (especially in 
fever) more than the preparation used Physical therapy 
cannot be substituted bv protein therapy 

Contagiousness of Condyloma Acuminatum—Waelsch con¬ 
siders his inoculation experiments as having proved the 
contagiousness of condjloma acuminatum He reports a new 
case The affection disappeared very quichlj after arsenical 
treatment This would speak, according to him, ior verrucae 
which present themselves as condylomata because of the 
localization 

Diagnosis of Accidental Endocramal Affections and of 
Complications of Suppurative Otitis Media —Charousek con¬ 
siders otoscopy with functional tests of the ear and their com¬ 
parison with the clinical symptoms which can be attributed 
to the ear affection with certainty as the safest aids to diag¬ 
nosis An omitted operation might be more disastrous in a 
doubtful case than an unnecessary operation 

Sucking Habits of Children and Deformities of Jaws — 
Cohn finds that the habitual sucking of fingers has a distinct 
influence on the formation of prognathism and other deformi¬ 
ties of teeth and jaws 

Leukocyte Blood Picture in Dysentery —Lampe found in 
mild cases of dysentery 30 to 55 per cent of lymphocytes and 
1 to 3 per cent of eosinophils Severe cases had low lympho- 
cy te counts (7-15-21 per cent ) and absence of eosinophils 


Monatsschnft fur Kmderheilkunde, Leipzig 

25 1 693 (March 25) 1923 3 Czerny Festschrift 

•Alkalescence of Cerebrospinal Fluid in Infants A Balint —p 1 
•Colon Bacillus Infection of Small Intestine J Bemheim Karrer —p 6 
•Toxicosis in Infants G Bessau ct al —p 17 
•Changes in Mother s Milk During Lactation \\ Birk —p 30 
•The Fat Soluble A Vitamin and Rachitis C E Bloch —p 36 
•Transillummation of Skull J v Bokay —p 43 
•Sodium Chlorid in the Exudative Diathesis Bnnchmann —p 53 
Diagnostic Problems in Pulmonary Tuberculosis in Children J Caspari 

—p 62 

•Nonspecific Serum Treatment in Infancy B Epstein —p 72 
•Goiter Heart and Thymus Heart in Infants E Fecr—p S3 
•Sclerema in Infants Finkelstcin and Sommerfelil —p 10a 
' Prof eta s Law of Immunity R Fischl—p 110 
•Cerebrospinal Fluid in Congenital Syphilis 31 Trank—p 136 
•Onesided I ltamm Feeding and Its Correction A. Frank —p 147 
Infection Prevention in Institutions W Freund —p laS 
Practical Value of Vitamin Therapy T Frolich—p 171 
•Vitamin A and B in the Biochemistry of Growth Glanzmann—p 178 
•Diphtheria of the Nose F Goppert—p 201 
•Starch Nutritional Disturbance E Gorter—p 211 
•The Pyuria Question Graunghoff—p 222 
Tuberculosis in Childhood J Grosz—p 240 
•Butter Flour Xlixture R Hamburger —p 2a4 
Changes of White Blood Cells After Injections of Gelatin in Tuber 
culous Children P Heim —p 264 
•Tuberculin Tests in Children P Hertz —p 269 
Calcium and Inorganic Phosphorus of Serum in Relation to Rickets 
and Tetany J Howland and B Kramer—p 279 
Case of Ollier s Disease Chondrodvsplasia C Johanne sen —p 294 
•Suggestive Treatment P Karger —p 306 

•Experiences with Butter Flour Mixture R P van de Kasteele.—p 314 
Asthenic Habitus in Chi'dren H Klemscbmidt —p 324 
Metabolism Especially of Minerals in Osteogenesis Imperfecta 
af Klercker —p 338 

Preventive Vaccination Against Varicella Knoepfelmacher P 
•Sleep and Inhibition N Krasnogorski —p 372 
Some Remarkable Temperature Curves C de Lange —p 387 
Pathogenesis of Spasmophilia R Lederer —p 394 
•Epidemic Cerebrospinal Meningitis is a Chorio-Ependymitis. 

♦ M^tal^Devclopment of Prematurely Born Rachitic Infants C. Looft. 

Nutritional Disturbances m Infancy W McKm Marriott - p «6 
Vagotonia and Sympathicotonia in Diseases of Children E Mensi 

' 4i£nt D or Acute tJL Inf^ Gas^Entemis with Protracted 
Water Diet 3Ionrad—p 463 

•Neotemc Character of Mvxcdema E Mmo—]P 431 
Hypnosis m Children K Mosse.—p4S6 
Observations on Twins A Orgler p a00 

•Somatic ^Cemstitution'and Tuberculosis in Children J Reiser-p 517 
CzernyKlemsehnndl Butter Flour Mixture V Poulsen -p 539 
Cure of Tuberculosis K Preisich—p a46 
•Mortality from Diphtheria H Schelble. p oz 
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•Catarrhal Icterus E. Schiff and H Ehasberg—p 563 
Autochthonous Malaria in Child in Karlsruhe. Schiller —p. “S9 
*By Effects of Arsphenamin E. Slawik.—p a93 
•Equilibrium of Ions and Transmmeralization K. Spiro—p 609 
‘Cystitis from Hexamethylenamm in Scarlet Fever Stemitz.—p 617 
Toxicosis F Stolte—p 624 

Genius Epidemicns et Loci F v Szontagh.—p 631 
3Ietabolism Study of a Case Simulating Premature Senilitv F B 
Talbot.—p 643 

Frequency of Tuberculosis in School Children Vogt et al—p 647 
•Etiology and Dietotherapy of Prurigo of Children. R. Yv eigert.—p 659 
Lnsolved Problems of Stenosis of Pvlorus V ernstedt.—p 676 

Alkalescence of Cerebrospinal Fluid m Infants—Balint 
found a constant carbonate content (corresponding to 
152-180 of centmormal acid) in the cerebrospinal fluid of 
healthj children He considers figures between 1.85 and 200 
normal In cerebral, especialh inflammatory, diseases there 
was a local acidosis in the fluid, while the findings were not 
constant in other infectious processes Acidosis of the cere¬ 
brospinal fluid does not parallel acidosis of the blood. This 
is especially true of spasmophilia, in which the fluid is usually 
acidotic 

Colon Bacillus Infection of Small Intestine—Bemheim- 
Karrer, in experiments on animals finds that colon bacilli 
are able to infect the small intestine onh if it is injured 
anatomically, or at least functionally Diphtheria toxin dam¬ 
ages the mucosa of the small intestine in gumea-pigs and 
rabbits and colon bacilli are then found It seems that the 
severe disturbances of new-born guinea-pigs fed on cows 
milk are due to invasion of the small intestine bv colon 
bacilli 

Toxicosis in Infants—Bessau, Rosenbaum and Leichtentritt 
studied the combination of infection and symptoms or intoxi¬ 
cation m children Thev found that an infectious toxicosis 
may occur m the second year of life while purely alimentary 
intoxication is limited to younger age. The pathognomonic 
sign is the “deep breathing” Together with coma and loss 
of water reserves, it indicates the combination of the existing 
infection w ith intoxication The essence ot the disturbance 
is the loss of water (dehydration) just as it is in alimentary 
intoxication Food, in neither case, is the sole cause Lacto- 
suna occurs in both alimentary and infectious intoxication. 
The treatment must combat the loss of water 

Changes in Mother’s Milk During Lactation.—Birk, con¬ 
trary to popular belief, found that even after three vears of 
nursing human milk contains a sufficient amount ot mod and 
salts 

The Fat Soluble A Vitamin and Rachitis —Bloch empha¬ 
sizes the importance of vitamin A, even if it may not be the 
cause of rachitis Xerophthalmia which is due to the lack 
of it, is a more common cause of blindness than manv 
assume The diagnosis of its later stages is not easy, and 
most cases are misdiagnosed and mistreated as inflammation 
of the eyes 

Transillnmination of the Skull m Chronic Internal Hydro¬ 
cephalus—Bokay recommends Strassburger s method for 
determining the distribution of the fluid in the cerebral 
ventricles m hydrocephalus 

Sodium Chlond Excretion with the Exudative Diathesis — 
Brmchmann found greater retention of ingested chlorids m 
children with exudative diathesis than m normal controls 
Nonspecific Serum Treatment in Infancy—Epstein selected 
for protein treatment severely atrophic infants, whose symp¬ 
toms seemed to warrant a bad prognosis He used daily 
injections of serum from different animals starting with 0 5 
cc and adding daily 0 2 or 0 3 until the optimum was 
reached (between 1 and 2 cc.) Eight or ten injections were 
usually sufficient, in some cases thirty injections were neces¬ 
sary He behei es that daily injections of small amounts 
avoid anaphylactic phenomena Other proteins, including 
milk, and injections of saline and epmephrin had no thera¬ 
peutic effects He saw very good results m twelve out of 
eighteen chronic atrophies The first injections were imme¬ 
diately followed by increase in weight due apparently to 
water retention though edema never occurred It seems that 
the treatment acts on the hydration function of infantile 
tissues Atrophy m prematurely born and other weak infants 
as well as in those with congenital maliormation and debility. 
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was favorably influenced The action on the general con¬ 
dition was also very beneficial in atrophies due to infectious, 
though the course of the basal process (folliculitis, abscess) 
was not modified He considers pyuria .a contraindication, 
because it seems that only a negative phase, with focal reac¬ 
tion, occurred Diphtheria occurred in one child during the 
treatment, but the patient recovered after injection of anti- 
diphthcric serum 

Goiter Heart and Thymus Heart in Infants—Tecr studied 
the relations of the thyroid and thymus with the size ol the 
heart in infants Endemic goiter causes very frequently a 
dilatation and hypertrophy of the heart, which becomes 
smaller after treatment of the goiter with lodids Hypcr- 
plasia of the tlnnius causes a less marked enlargement of the 
heart Both goiter and hyperplastic thymus frequently occur 
in the same infant, the heart may be aery much cilarged in 
these patients 

Pathogenesis of Sclerema in Infants—rinkclstein and 
Sommcrfcld do not consider the dulling of the fat in sub¬ 
normal temperatures as cause of sclerema On the contrary, 
they usually found fe\er Chemical examination of the fat 
in infants did not give reason to assume a higher melting 
point due to hydration They believe there is some change 
of the colloids of the tissues 

Profeta’s Law of Immunity—rischl deals with recorded 
and personal cases of apparently healthy and immune chil¬ 
dren of syphilitic mothers He finds no reason to deny the 
existence of Profcta's immunitj Experiments point also to 
the possible immunizing properties of serum of individuals 
with latent syphilis These children should be nursed by the 
mother He never saw an infection of the child caused by 
nursing, and the milk may confer a further immunity 

Cerebrospinal Fluid in Congenital Syphilis —Frank found 
increase in globulins, lymphocytosis and positive Wasser- 
mann reaction only in insufficiently treated infants with florid 
syphilis The colloidal gold reaction is more sensitive and 
very valuable 

One-Sided Vitamin Feeding and Its Correction—Frank 
overfed rats with fat, and found a characteristic loss of 
density of hair and a dermatitis with crusts, especially on 
the cars He believes that these disturbances were due to a 
too strong proportion of vitamin A m the food, because the 
animals recovered when larger amounts of vitamin B and C 
were added He recalls Czerny s observations on children 
who received daily 80 gm cod liver oil They suffered from 
eczema until the oil was discontinued Since similar dis¬ 
turbances of the correlation of ingested vitamins are possible 
in the exudative diathesis, he proposes to experiment with 
addition of vitamin B and C 

Vitamin A and B in the Biochemistry of Growth —Glanz- 
mann believes that vitamins regulate the hydration of col¬ 
loids of the cells He found that avitaminotic rats lose 
suddenly in weight if deprived of salt, while healthy controls 
are able to retain the water He gives his colloid-chemical 
points of view on growth, and deals especially with the 
significance of hydration and dispersion of colloids with 
regard to the action of vitamins 

Dipnthena of the Nose—Goppert points out that a positive 
bacteriologic findings does not prove that the child is suffer¬ 
ing from diphtheria, and that negative findings do not dis¬ 
prove it The most important sign is the typical membrane 
though it may be due to other infections Sanguinolcnt secre¬ 
tion is important, but not very common Some cases are 
chronic Unilateral atrophic rhinitis is especially suspicious 
of a diphtheric origin 

Starch Nutntional Disturbance—While the summer diar¬ 
rheas are already under control m Leiden (Netherlands), 
Gorter considers nutritional disturbance from flour an impor¬ 
tant cause of infant mortality Most of these children had 
been fed for weeks exclusively on flour, or rice and water or 
on some proprietary preparation Human milk is the best 
remedy, yet some infants are no longer influenced by it In 
such cases, transfusions of blood save the infant 

The Pyuna Question—Gravinghoff observed, among 140 
infants with pyuria, two cases of carpopedal spasms and 
edema of the hands and feet 


Butter-Flour Food —Hamburger points out the advantages 
of reserve fat formed during fat feeding over the fat formed 
on a carbohydrate diet in some infants Addition of 100 gm 
of a soup containing 5 gm butter and 5 gm flour may be 
very valuable Raw butter is as dangerous with regard to 
tuberculosis as raw milk The mixture is excellent m mixed 
feeding and the contraindications, as stated by Czerny and 
Klcinschmidt (acute disturbances, atrophy) remain The fat 
is well tolerated with neutral and alkaline reaction of the 
stool and even with a weakly acid reaction, when it is fol¬ 
lowed by well formed calcium soap stools With strongly 
acid reaction of feces, the butter-flour soup may increase the 
dyspepsia because of the formation of fatty acids The mix¬ 
ture sometimes causes slight constipation These cases are 
improved by addition of sugar If it does not help, or if 
diarrhea occurs after butter-flour soup, the addition of fat 
must be discontinued 

Tuberculin Tests in Children—Heim recommends the use 
of different tuberculins for the easy cutaneous test, though 
the subcutaneous or intracutaneous is more reliable 

Suggestive Treatment and Orthogenic Conditioned Reflex 
—Larger differentiates between suggestion and an orthogenic 
conditional reflex Suggestion is a representation induced 
by an outside authority, accepted without criticism, leading 
to a movement sensation, or inhibition An orthogenic con¬ 
ditioned reflex is the activating or inhibiting influence of a 
regular connection between a performed or omitted action and 
some agreeable or disagreeable sequela automatically occur¬ 
ring after it—without any outside authority This coupling 
of an action to a disagreeable sensation is what Czerny calls 
a ‘modified spanking’ It plays a part even in the supposedly 
purely suggestive action of some drugs For a time he had 
failures with tmetura amara, because the druggist had sub¬ 
stituted for it a more pleasant concoction A solution of 
quinin gave the desired results Treatment with electricity is 
merely suggestive if it is not painful Yet it is possible to 
induce with it a therapeutic conditional reflex, if one uses it 
exclusively immediately after the pathologic symptom (for 
instance, enuresis), and m a painful way The pain must 
not be represented in any sense as punishment most of these 
children had been treated without results with unmodified 
spanking The pain must be explained as a regrettable but 
unavoidable concomitant of the necessary treatment with 
electricity If disagreeable drugs are used the proper direc¬ 
tion is not ‘Three times daily,” but ‘A teaspoonful if the 
bed is wet ’ In hysterical paralysis better results are obtained 
with sudden surprise In anorexia the real objects of the 
treatment are the parents, who spoil the appetite The differ¬ 
ence between slimness and undernutrition is to be explained 
A coated tongue points usually to some organic affection of 
the nasopharynx 

Experiences with Butter-Flour in Infant Dispensary at 
Scheveningen —Besides reporting good results with butter- 
flour soup, Kasteele gives some interesting folklore about 
the fishers of Scheveningen (Netherlands) The women are 
afraid to use fresh water believe that pediculi arc advan¬ 
tageous for health, etc They avoid using a wetnursc who 
has a girl baby for nursing a boy 

Sleep and Inhibition — Krasnogorski continued the 
extremely interesting observations made by Slnslilo and 
Solomonoff on the sleep provoked in animals by certain con¬ 
ditional reflexes He induced several “active points” on the 
legs of a dog which were always associated with feeding 
and provoked salivation, and an “inactive’ point which was 
without connection with feeding and provoked no salivary 
reaction Stimulation of this point led to sleep Still better 
results were obtained w ith conditioned inhibition This means 
instituting a stimulus which inhibits a conditional reflex if 
applied at the same time For instance, the animal was fed 
when stimulated on the skin If however a metronome »i' 
working when the skin was stimulated, the animal remind 
no food Thus the simultaneous action of a 
induced inhibition of the salivation which won’ 
follow the irritation of the skin The most «. 
vation was that this inhibitory influence seems 
to other parts of the central nervous system, •> 
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Similar results were obtained with children These experi¬ 
ments speak for the theory that sleep is due to central 
inhibition 

Epidemic Cerebrospinal Meningitis a Chono-Ependymitis 
—Lewkowicz finds that the main point of attack of the men¬ 
ingococci is in the tela chorioidea and ependyma of the ven¬ 
tricles of the brain If the connection of the brain with the 
subarachnoid soace is occluded, the local suppuration of the 
meninges stops 

Mental Development of Prematurely Born Rachitic Infants 
_Looft considers rachitis the mam cause of the frequent 
slow mental development of prematurely born infants in the 
first two or three years of life 
Treatment of Acute Toxi-Infectious Gastro-Ententis with 
Protracted Water Diet.—Monrad reports the results in 291 
children treated with exclusive water diet He gives no 
other food as long as the child has symptoms of intoxication 
Three days were sufficient in about one third of the patients, 
but he did not hesitate to continue the diet twelve days Hot 
baths hot compresses on the abdomen, spirits of ether, cam¬ 
phor,’ caffein and especially two to four subcutaneous infu¬ 
sions of 20 or 50 c c or two rectal infusions of sO or 100 c c 
of salt solution, repeated daily, are essential to the results, if 
the water diet has to be kept up for more than three days 
After it, proteins and salts hare to be given, carbohydrates 
and fat only with caution 

Neotenic Character of Myxedema -More points to some 
neotenic characters (attributes of younger ages) in myx¬ 
edema, quoting the experimental literature It is mterest '"= 
that Hart had already compared the skin of tadpoles fed wit l 
thvrnus with myxedema The thyroids of these animals are 
atrophic 

Somatic Constitution and Tuberculosis m Children 
Petser found that children with a positive Pirquet reaction 
are lust as tall, heavy and stout as their brothers and sisters 
with negative Pirquet Children with a primary tuberculous 
pulmonary lesion are a little taller, stouter,, of equal or a 
little smaller weight and narrower shoulders when compared 
with other children of their age A narrow chest predisposes 
to tuberculosis, even in children 

Is a Considerable Lowering of the Mortality from Diph¬ 
theria Possible 7 —Schelble believes that only prophylactic 
treatment can lower further the mortality from diphtheria 
Catarrhal Icterus-Sch.ff and El.asberg found acetonuria 
m the beginning of icterus Thev consider it a sign of dis¬ 
turbance of the liver They always found some bile deriva 
t ives m the feces of children with icterus Duodenal contents 
of twentv-six children contained little bilirubin, but gave a 
strong reaction with Hay's method, cholesterol was never 
present Even after reco\ery, there was only a small excre 
tion of cholesterol A lipolytic ferment was always present 
The bilirubin m blood gate only Bergh’s indirect reaction 
during four months After January 1922 they obtained 
alwavs direct reactions Cholesterol m blood was 
to 0 3 or 0 5 per cent They believe that icterus is due to an 
infection The incubation period is three to four weeks The 
affection passes whether treated or not 

Arsphenamin By-Effects - Slawik observed albuminuria 
leukocytes, erythrocytes and casts ,n the urine without fever 
in an infant treated with mercurv and arsphenamin The 
symptoms disappeared when the treatment was continued 
The by-effects of arsphenamin are harmless, he savs It 
contraindicated onlv m fe\ er 
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more Than potassium but higher concentrations inhibit A 
T hen working on isolated organs, one can regula e the con 

centrat.ons easily, in the whole '“^ , slb Te 

mutual relations and other processes make this imposs.me 
He gives some instances of unexpected results with ingestion 
of cak.umon the acid,tv of urine Calcium elimination 


always parallels the potassium elimination Injection of one 
substance may change the content of others in the organism 
(transmineralization) Jenny found tint calcium is an 
antagonist to ammonium m its action on the heart It is 
possiole that the mobilization of calcium in diabetes is a 
compensatory process It is not sufficient to consider m the 
metabolism of inorganic substances only those which react 
chemically together The whole physical interrelation of 
ions must not be forgotten 

Cystitis from Hexamethylenamin m Scarlet Fever—Steinitz 
observed seven cases of cystitis due to hexamethvlenannn, 
which he used for prevention of scarlatinal nephritis This 
was about 10 to IS per cent of his material The treatment 
does not prevent nephritis 

Etiology and Dietotherapy of Prurigo in Children —Weigert 
considers overfeeding a cause of prurigo Sugar is espe¬ 
cially harmful, but any food may be the cause Hard boiled 
eggs are better tolerated than soft ones Insects may be the 
exciting cause in some children 

Zeitschnft fur urologische Chirurgie, Berlin 

13 1 92 (May 19) 1923 

•Leukoplakia of Kidney Pelvis O Corsdress—p 1 
•Nephropexy Through Anterior Incision P Frangenheira —p 31 
•Surgical Treatment of Hypertrophied Prostate Rubntius —p 35 
•Cancer m Bladder Diverticulum O A Schwarz—p 47 
•Trauma and Hypernephroma G B Gruber —p 66 
Situs Inversus with Atresia of Rectum Gruber and Reisingcr—p 73 
•Spurious Hermaphroditism of Endocrine Origin Loser and Israel — 

p 75 

Leukoplakia of Kidney Pelvis—In Corsdress’ compilation 
of 58 cases of leukoplakia in the urinary apparatus, only 18 
were in women, and the leukoplakia was restricted to a small 
area The plug of epithelial cells that may obstruct the 
passage is not a true tumor The bladder alone was affected 
in 38 cases, the kidney pelvis alone in 16, and the ureter alone 
in one case When leukoplakia is in the kidney pelvis or 
ureter it is generally unilateral, and hence nephrectomy is 
justified at need Gonorrhea, syphilis and tuberculosis do not 
seem to be factors, and no evidence was discovered as to a 
tendency to malignant degeneration, as with leukoplakia of 
the mouth 

Nephropexy from the Front —Frangenheim expatiates on 
the ease and advantages of the extraperitoneal, vertical, para¬ 
rectal abdominal incision for operating on the kidney The 
peritoneum can be sutured to the musculature of the posterior 
abdominal wall and to the twelfth rib The only drawback 
is the danger of lacerating the peritoneum 

Surgical Treatment of Hypertrophied Prostate—Rubntius 
reports a mortality of 116 per cent in 77 operative cases of 
enlarged prostate He regards a specific gravity of the urine 
of 1015 after Volhard’s concentration test as the extreme 
limit allowing operative relief When there is residual urine, 
an operation is indicated as soon as possible There were 7 
deaths in the 52 one-stage operations but 2 were due to 
extraneous causes In one other case, a two-stage operation 
might have saved the patient The water test had proved 
misleading m this case He quotes Payr’s remark, “My heart 
is with the Freyer technic but my reason is with the Voelcker 
perineal method ” 

Cancer in Bladder Diverticulum —Schwarz reports two 
cases The exact diagnosis had been impossible during life 
There was extensive metastasis in the bones in both men 

Trauma and Hypernephroma—In the case of death from 
hypernephroma discussed by Gruber, the medical experts 
could not agree as to the causal importance of a contusion m 
the kidney region six months before death The court 
decided that the fatal outcome had not been materially 
hastened by the trauma 

Pseudohermaphroditism from Endocrine Disturbance—The 
close connection between the suprarenals and the gonads is 
confirmed anew by the two sisters whose cases are described 
Both were of masculine appearance, and pneumoradiography 
m the bed of the kidney showed notable enlargement of the 
suprarenal on that side The possibility of treatment on this 
basis is discussed Both sisttrs stopped growing at the age 
of 12 or 13 and one, now 21, has to shave every day 
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“ THE PROGRESS OF MEDICINE 

A PLEA TOR THE CONCERTED EFFORTS OF TIIE 
CLINICIAN AND TIIE LABORATORY WORKER * 

ARNO B LUCKHARDT, PhD, MD 

CHICAGO 

Medic-il men the world over can be divided roughly 
into two groups the majority have committed them¬ 
selves to the care and treatment of the sick, the 
minority are engaged at research in some one of the 
sciences fundamental to practical medicine, devoting, 
very often of necessity, part of the time in teaching the 
principles of their science to our future practitioners 
Although both groups are intensely interested in the 
progress of medicine, each group, curiously enough, 
views the work of the other either with a silent disre¬ 
gard or more often with disdain or openly expressed 
contempt Forgetting that the best men in both groups 
are doing their utmost to contribute their share to the 
science of medicine, the clinician often ridicules the 
results of scientific investigation or the problem itself 
as devoid of practical significance, the laboratory 
worker in turn shows by attitude and speech his con¬ 
viction that he alone is capable of making accurate 
observations and sound deductions 

Being allowed to mingle with both groups because 
of a somewhat dual nature, I have heard each group 
on occasion attempt to criticize the alleged shortcom¬ 
ings of the other without reflecting that at each occa¬ 
sion I was not only the listener but in part also the 
subject of the verbal punishment Self-respect, if 
nothing more, forced me to conclude that both groups 
were wrong in part, and by a little reflection it was 
possible for me to gather evidence to support this 
conclusion What there is of a science of medicine 
is the result of the efforts of both groups The efforts 
have rarely been concerted Had they been so, prog¬ 
ress in medicine would have been more rapid 

VALUE OF BOTH GROUPS TO MEDICINE 

1 Our Debt to the Clinician —Many of our present- 
day academic men need to be reminded that most of 
our modern surgical technic, except asepsis and anti¬ 
sepsis m its modern sense, was perfected to a great 
measure without aid from the laboratory, that both 
the technical procedures and the instrumentarium were 
developed on the field of battle or in the clinic No 
one will deny the value of percussion and auscultation 
in the diagnosis, differential diagnosis, prognosis and 
treatment of many diseases Both methods were 

* Chairman s address read before the Section on Pathology and 
Physiology at the Seventy Fourth Annual Session of the American 
Medical Association San Francisco June 1923 


discovered and perfected by clinicians and Used by 
them in the fields of internal medicine, surgery and 
obstetrics alike, to the great advantage of suffering 
humanity The accurate and detailed observations of 
morbid processes and deductions based thereon, as 
recorded m the works of Hippocrates, Sydenham, 
Hunter and a host of others, will remain forever 
scientific classics in medicine Who will deny that the 
discovery of anesthetics by Long, Morton, Jackson, 
Wells and Simpson did not lead rapidly to a better 
surgery, and that the preventive vaccination of Jenner 
and the clinical researches of Holmes and Semmelweis 
were fundamental for the science of immunology, 
bacteriology and preventive medicine ? These few 
historical facts are commonly disregarded or forgotten 
by many of our scientific colleagues who may know 
them During the major portion of their lives they 
think of the average physician and surgeon as an unsci¬ 
entific meddler with disease, an inaccurate observer, 
a presenber of many and useless drugs, who tn spite 
of bungling accumulates more or less dishonestly some- 
ivhat of a fortune It is interesting to observe, how¬ 
ever, that at times of sickness our scientific men seek 
both sympathy and help from such of the profession 
as are most skilled m surgery and who have spent 
their lives in the practice of medicine along the 
lines marked out by a Sydenham, a Laennec, an 
Auenbrugger or an Osier 

2 Our Debt to the Laboratory Worker m the Pre- 
clinical Sciences —The modern clinician, on the other 
hand, very often criticizes unjustly the entire lot of 
laboratory workers engaged m research in the sciences 
fundamental to medicine The general nature of the 
attack, particularly on the anatomists, physiologists, 
biochemists and pharmacologists, is to the effect that 
their problems are of academic interest only, and often 
hardly that They apparently forget that m the past 
many solutions of so-called academic problems have 
eventually contributed greatly to the diagnosis, prog¬ 
nosis and successful treatment of disease To the 
practical men of his day, Harvey was discredited not 
only for the discovery of the circulation, but also for 
the type of animals he chose to solve the problem 
Yet the establishment of his thesis revolutionized the 
practice of medicine I have no doubt that the account 
by Leeuwenhoek, of the erythrocytes present in the 
circulating blood and his description of the capillary 
circulation and its significance, created no particular 
stir m medical circles Certain it is that the discovery 
by the Rev Stephen Hales of the exact value of the 
pressure of the blood m the blood -vessels was not 
deemed of any more medical importance than his 
measurement of the pressure, exerted against 
manometer, of the flow of - £ v 
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clinician uses almost daily a hemocytometer and a 
sphygmomanometer But does he remember that these 
useful instruments of precision are the results of 
investigations which in their infancy were of scientific 
interest only? 

Who of the practitioners of the day were interested 
m the nature of alcoholic and acetic fermentation? 
And yet, as the direct result of this study, Pasteur, 
the chemist, created the science of bacteriology, so 
important in the industries and even of greater impor¬ 
tance to us in medicine If the electrocardiograph is 
of value to medicine, it should be remembered that it 
had its origin in the physiologic laboratory in an aca¬ 
demic study of action currents by a capillary electrom¬ 
eter or string galvanometer Who will deny that 
pharmacologists have contributed much to our knowl¬ 
edge of the action of, indications for, therapeutic 
use and standardization of drugs, as well as to the 
synthesis of new ones? Are not valuable studies of 
the blood and urine made possible now because of the 
accurate methods devised and perfected by biochemists 
and immunologists working at the start, and to a great 
extent even now, in the laboratory and not at the 
bedside? And yet in their inception the problems for 
which the methods were devised were of little practical 
moment Let no one, therefore, use the term “aca¬ 
demic” in the usual derogatory sense, for the solution 
of an academic problem today may be of immense 
practical importance tomorrow 


THE CAUSES OF THIS RECIPROCAL ATTITUDE 

The nature of the daily work of the average physician 
obviously directs him to efforts in practical measures 
for the relief and cure of the sick As a result he has 
neither interest in or time for the prosecution of prob¬ 
lems whose solution promises no immediate practical 
application, nor has he often vision enough to appre¬ 
ciate the fact that any knowledge regarding the nature 
and mode of activity of living protoplasm, however 
obtained, must eventually be of practical value in the 
control, cure and prevention of disease, for who will 
deny that we will cope most successfully with disease 
when our knowledge of the mechanism of life is more 
complete ’ Complete knowledge of function must pre¬ 
cede an accurate diagnosis and a scientific therapeusis 
Knowledge gained empirically is of the utmost value 
But in the repair of a watch, automobile or any fine 
piece of machinery, we get the quickest and most satis¬ 
factory results from him who is thoroughly familiar 
with the “anatomy,” “physiology” and “pathology” of 
the mechanism Empiric methods do not conduce to 
rapidity of progress in any field of endeavor except as 
these methods in turn stimulate to an investigation of 
the why and the wherefore of the successful result 
The essential cause, however, of this mutual mis¬ 
understanding, so prev alent among even the best repre- 
sentatnes of both groups, is profound ignorance of 
each other’s work As a rule, the laboratory man has 
neier had an occasion to observe with what care and 
scientific acumen the good clinician gathers and weighs 
lus data before instituting a rational and effective 
thernov The clinician, on the other hand, rarely is 
in a position to observe and appreciate the resource, 
patience and pertinacity required of the laboratory 
man in order to solve a research problem the results 
of which are subsequently so readily susceptible 
practical application And jet the h'sto^ofourpro- 
tession indicates that both types are important in the 
steady progress or medicine as a science 


THE IDEAL 

There are some clinicians who gage their success m 
medicine by the state of luxury which a large and 
lucrative practice affords Satisfied with this criterion, 
they view with an air of superiority those who are 
struggling witfr fundamental biologic problems, for¬ 
getting that their medical and financial success is due 
essentially to the type of man whom they belittle In 
the academic field, on the other hand, there are a goodly 
number whose activities are too often entirely foreign 
to medicine or the special science which they are pre¬ 
sumably cultivating They are enjoying thoroughly 
their academic freedom at golf, tennis, billiards or 
chess Neither the wealth of the one nor the knowl¬ 
edge of the other will be of value m the progress of 
medicine 

For progress in medicine we must have the concerted 
efforts of both the clinician and the laboratory worker 
The former must acquire a more thorough knowledge 
of the fundamentals than most possess at present, the 
latter should certainly have a medical background or 
a real interest in clinical medicine as a basis for his 
research Overspecialization to a point at which men 
are ignorant of and have no interest m even closely 
related preclimcal subjects is, generally speaking, dis¬ 
astrous alike to the teaching of medical students and 
to research in their specialty 

The great obstacle in attaining the latter ideal con¬ 
sists in the practical difficulty of inducing men having 
some or considerable training in both the clinic and 
the laboratory to enter or reenter the laboratory at a 
great financial sacrifice, particularly in this country, 
where standing m a community is so largely determined 
by the wealth of the individual 

There is ample evidence, on the other hand, that 
many of the younger clinicians, on the basis of a more 
fundamental training, are attacking clinical problems 
with modern methods developed essentially in the labo¬ 
ratories of the fundamental sciences But at present 
such researchers are often considered by their colleagues 
as “queer ” Their efforts to advance medical science 
are considered by the “leaders” of the profession as of 
no merit compared with the successful practice of 
medicine 

Some knowledge of and interest in clinical medicine, 
however obtained, will enable the laboratory worker to 
follow infinitely more intelligently than at present any 
presentation of a clinical paper Having this knowl¬ 
edge, he will need no special invitation to attend the 
meetings of the various medical societies Because of 
detailed knowledge in several of the fundamental sci¬ 
ences, he will not only be able on occasion to add a 
helpful discussion, but in turn may find for himself 
problems whose solution will be of immediate and 
great practical value to the clinician A high degree 
of specialization as it exists today is of the utmost 
importance for progress But a monthly review of 
the research output in any of the preclimcal subjects 
calls to mind a statement of Verworn in the first 
chapter of his General Physiology 

But there is a difference whether one engages m researches 
of a special nature in order to help solve a problem to meet 
a practical or theoretical need of life or whether one engages 
m special investigations suggested fortuitously or because of 
an> other superficial circumstance in order to determine 
whether anything would come out of the research and what 
it might be. The first is true research, the second entirely 
a pastime 
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The problems m clime'll medicine awaiting a practical 
solution are numerous In these problems the highly 
specialized laboratory man is not interested chiefly 
because he Ins no knowledge of them With a general 
medical background, he would give these problems the 
attention now devoted to problems of a highly technical 
natuie in bis own specialty Whereas some men seek 
knowledge for its own sake, others are urged to 
rcscaicli because of the practical importance of the 
knowledge sought for But in the last analysis, all 
knowdedge is of practical importance, the only differ¬ 
ence being that some knowledge is more immediately 
practical than other knowledge The solution of more 
or less practical problems in no way interferes with 
the development of any science, but rather hastens its 
development 

The clinician, on the other hand, must return to a 
study of the fundamental sciences for aid in the solu¬ 
tion of his owm problems The fundamental sciences 
wall furnish him, as m the past, with pertinent facts 
and accurate methods for investigation Of the newer 
physiology and biochemistry he knows at present very 
little Without this knowledge, a study of disease with 
its pathologic physiology suggests neither rational ther¬ 
apeutic measures nor problems for clinical investiga¬ 
tion In the past, bacteriology and pathology have 
been charged with the entire task of analyzing the 
cause of morbid processes and suggesting the cure—a 
task which these sciences alone obviously are incapable 
of performing But with a deeper knowledge of all 
the fundamental sciences, including the physiologic 
group, the clinician will cease to spend much of lus 
time at a description of what is present, helpful as it 
is in the diagnosis and differential diagnosis, but will 
begin to ask more often than at present why such signs 
and symptoms occur The application of the methods 
of the physiologic group of sciences (biochemistry, 
physiology and pharmacology) to the problem will aid 
greatly in the final solution 

A close physical proximity of the laboratory and the 
clinic will be of great advantage to the laboratory 
worker and physician and eventually to the science of 
medicine Besides engendering in both the clinician 
and the laboratory worker a mutual respect for the 
work of the other, joint conferences with a discussion 
of problems will suggest rational modes of attack in 
the clinic and laboratory at a time when the enthusiasm 
essential for the prosecution of any problem is at its 
height 

SUMMARY 

As soon as the laboratory man, because of a more 
complete knowledge of the clinical branches of medi¬ 
cine, begins to appreciate the work and aspirations of 
the clinician, as soon as the clinician possesses a better 
knowledge of the fundamental sciences, then will both 
cease to avoid each other as bad medical company 
With a common interest and a common knowledge, 
aided by detailed information of their own respective 
specialty, they will attack with vigor and eftect prob¬ 
lems of immediate practical moment History reveals 
that medicine has evolved to its present status because 
of the work of both types of investigators But the 
progress might have been faster had clinicians follow¬ 
ing the lead of Harvev and laboratory workers fol¬ 
lowing the lead of Claude Bernard and others kept 
in sympathetic touch with one another instead of 
cultivating a mental aloofness or critical attitude 
toward one another As a result of concerted action. 


scientific medicine will make more rapid strides, the 
education of our medical students will improve, the 
fundamental sciences will m turn develop at a more 
rapid rate—all of which will redound to the more 
certain control of disease and cure of the sick 
5216 Greenwood Avenue 


THE CAUSES AND PREVENTION OF 
OTOLOGIC CONDITIONS FOLLOWING 
SWIMMING AND DIVING * 

H MARSHALL TAYLOR, MD 

JACKSONVILLE, FLA 

One of the most important otologic problems todav 
is the prevention of aural infections which have 
resulted from the tremendous increase in popularity 
of the public bathing places, and which can be attrib¬ 
uted directly to the sports of swimming and diving 
A survey of the literature shows that the sanitarians 
and public health officials have been more alert to the 
importance of this phase of preventive medicine than 
the students of otology One might also judge by the 
comparatively few replies to the questionnaires sent 
out by a committee of the American Public Health 
Association that the otologists have not given them the 
assistance and cooperation which they desire and 
deserve 

Perhaps there is no department of sanitation which 
has been studied so long as that of public bathing 
places It is a matter of historical record that the 
ancients had methods of filtration 400 years before 
Christ, and that the Chinese used alum in their public 
baths before the Christian era All civilized nations 
have patronized public baths chiefly at the most flour¬ 
ishing period of their history, and in this connection it 
is interesting to note the 1922 report 1 of the Committee 
on Bathing Places by the sanitary engineering section 
of the American Public Health Association, which 
speaks of the nation-wide increase in popularity of 
public baths 

If one attempts to review the literature of the 
sanitary engineers in their work on public baths, one 
cannot but be impressed with the tremendous efforts 
which have been put forward under such heads as pool 
construction, the study of the bacterial quality of 
water, clearness of water, sputum contamination, dis¬ 
eased bathers, personal cleanliness of bathers, launder¬ 
ing of suits, sanitation of premises, and rules which 
the bathers must comply with before entering and 
while in the pool 

By the chemical treatment of the water through the 
use of various agents, of which liquid chlonn is most 
used, and such mechanical measures as filtration, the 
ultraviolet ray or the passage of water through an 
ozonating apparatus, the sanitarians now assure us that 
they can kill or neutralize 99 per cent of the bacteria/ 
in a given pool They further state that if they 
keep their bathing load down to 800 gallons tr 
bather, the pool remains m an acceptable^ 
condition ,/ 

When iv e recall that there are rmr 
besides contaminated water which,/ 
operandi of the invasion of the^ 

* Read before the Section on Laryn. 
at the Seventy Fourth Annual Session of\ 
tion San Francisco June 1923 ^ 

1 American Public Health Association 
Bathing Places 1922 
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lowing swimming and diving, we are convinced of the 
fact that this subject is of vital interest to the otologists 
as well as sanitary engineers However, not until there 
is a hearty cooperation of the otologists with the sani¬ 
tarians shall we acquire success and lessen the fre¬ 
quency of the aural infections, which run the whole 
gamut of pathologic conditions, from the innocent 
circumscribed furuncle to an involvement of the mas¬ 
toid with all its intracranial complications 

The public health authorities desire the cooperation 
of the otorhinologist in this movement As evidence 
of this, Mr George W Simons, 2 who is at present 
chairman of the Committee on Regulation of Bathing 
Places of the American Public Health Association, 
says 

It would be admirable if the ear, nose and throat sections 
of the various societies over the United States would designate 
a committee from their membership and thereby give greater 
and more careful study to many phases of the problem, such 
as (1) nature and extent of infections over the country, (2) 
epidemiologic studies, (3) suggestions as to proper standards 
to overcome present difficulties, and (4) some plan as to the 
proper education of the bather as to the care of the nose 
and ears while in swimming and diving 

The increase of aural infections following this swirl 
of popularity of bathing issues a challenge to the oto¬ 
rhinologist to make a closer investigation of the physics, 
physiology and pathology relating to the invasions of 
these aural complications 

There are many phases of this important subject of 
preventive medicine which have received very little 
attention, either from the public health men or from 
the otologists In this paper, I shall consider factors 
other than a perforation of the drum membrane, which 
allows water to enter the tympanum, and that other 
etiologic factor of blowing water through the eustachian 
tube into the middle ear, which are frequently the ones 
mentioned in our textbooks 


LOWERING OF RESISTANCE BY CHILLING 


The question of the duration of time one can remain 
in the water without reducing the body temperature 
and lowering one’s resistance is a matter of paramount 
importance We know that cold water has a veritable 
appetite for heat, and rapidly withdraws heat from 
bodies warmer than itself, and all authorities agree that 
prolonged cold baths cause a rapid loss of body heat 
Fox 3 states that in a bath with a temperature of 70 F 
of from fifteen to twenty minutes’ duration, the loss 
of heat may be increased to fivefold that of the normal 
basal rate In strong, normal persons this loss of 
bodily heat does not result in an immediate lowering 
of the body temperature, but if the bath is prolonged, 
the production of heat fails to keep pace with the loss, 
and the temperature of the body falls Many investiga¬ 
tors have proved that chilling lowers one’s resistance 
To illustrate Pasteur rendered immune hens suscep¬ 
tible to anthrax bv reducing their temperature to 
subnormal Miller and Noble 1 report experiments on 
rabbits showing that they were rendered more suscep¬ 
tible to infection of the upper air tracts with Bacillus 
boiiscpttcus by chilling, and conclude that the vveight 
of evidence proves that chilling is one of the factors 
that favor infection of the upper air passages 


Smons G W Personal communication to the author 
0 ! Fo” R F The Principles and Practice of Wcdical Hydrology 
° don 1913 The Physiology of Bathing Clm J 41 183 1913 1913 
pnlnfluenee of Heat and Cold upon the Human Body ibid 44 3a3 

teSSvi.Uer J A and Noble. VV C effects of Cold on Experimental 
Stead" ol Respiratory Tract J Exper Med. 34 223 (Sept.) 1916 


Trommsdorf 5 has also shown that prolonged chilling 
of the body causes a decreased motility and phagocytic 
activity of the leukocytes 

In this connection, it is interesting to note the influ¬ 
ence of cold baths on the blood count Winternitz 0 
states that in an examination of eighty persons after 
cold baths, following which a reaction took place, a 
leukocytosis was observed, often amounting to a three¬ 
fold increase over the count before the bath Howeve., 
in support of the fact that chilling of the body lowers 
the resistance, he further observed that, when the cold 
bath was prolonged and a reaction did nor take place, as 
evidenced by a lack of a marked hyperemia of the skin, 
the characteristic increase in white blood cells did not 
always occur, but, instead, a leukopenia was present 

The theory that chilling of the body surfaces gives 
rise to a congestion and stasis in the blood vessels of 
the mucous membrane of the upper air passages, thus 
lowering resistance, has recently been proved by 
Mudd, Grant and Goldman 7 to be incorrect By 
experimental work on man, these students, after a 
most exhaustive study, have proved to their satisfac¬ 
tion that the directly opposite occurs, and that when 
the body surfaces are chilled, instead of a congestion of 
the nasal mucous membrane, there was a reflex vaso¬ 
constriction with a resulting ischemia They further 
observed that this vasoconstriction and ischemia inci¬ 
dent to cutaneous chilling caused a fall in the tempera¬ 
ture of the nasal and pharyngeal mucous membrane, 
which in some cases amounted to 6 degrees Centigrade 
They concluded by saying that this chilling of the nasal 
mucous membrane and change in vasomotor tone might 
so disturb the equilibrium between the host and the 
bacteria of the nose as to excite infection 

NASAL AND SINUS INFECTION 

As virtually all cases of otitis media are interdepen¬ 
dent on nasal or sinus infection, we must give some 
thought to other factors than the lowering of the gen¬ 
eral resistance following chilling, and consider the 
direct effect of water on the mucous membranes of the 
nasal cavities 

When we study the protective mechanism of the 
nose and then consider the effect of water on ciliated 
epithelium and on the mucous glands, we at once can 
understand why there are so many aural and sinus 
infections following the sport of swimming and diving 

The protective mechanism of the nose consists mainly 
of two factors (1) the secretion of a mucus which is 
inhibitory to bacterial growth, if not bactericidal, as 
claimed by some investigators, and (2) the power of 
the ciliated epithelium to sweep this mucus, in which 
the bacteria become enmeshed, toward the pharynx 
and esophagus to be disposed of Anything which 
interferes with these two functions, whether it is 
mechanical, chemical or thermal, breaks down Nature’s 
barriers and renders the nasal cavity and its appur¬ 
tenances susceptible to infection 

Perhaps one of the most necessary protections 
against aural infections is the wavelike motion of the 
ciliated epithelium lining the nasal cavity and orifice 
and proximal end of the eustachian tube Piersol has 
demonstrated that reduction of temperature or irri¬ 
tating chemicals will stop these vibrations, and it is 

5 Trommsdorf Arch f Hy g 59 1 1906 

6 Winternitz W Physiologische Grundlagen der Hydro- and 

Thermotherapie Physikahsche Therapie 1 1906 

? Mudd S Goldman A and Grant S Reaction of the Nasal 
Cavity and Postnasal Space to Chilling of the Body Surfaces J Exper 
Med. 34 11 (July) 1921 
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evident tint m diving these vibrations will be inhibited, 
if not entirely abolished, thereby affording an oppor¬ 
tunity for infection to enter the tube and travel to the 
tympanum 

The nasal mucus, which is inhibitory to bacterial 
growth, is washed away when diving, and the mucous 
membrane is exposed to the destructive action of 
water Fenton 8 has dwelt at length on the destructive 
action of water on cells by osmosis, and the drawing out 
of saline elements, causing edema and acidosis of cells 
and eventual cell death 

For the protection of the nasal mucous membrane 
against the destructive action of water while diving, 
no less an authority than Shillern has advised the plug¬ 
ging of the anterior nares Those who have used this 
precautionary measure advocate it strongly and state 
that they do not experience the headache, sensation of 
pressure and the squeaking and bubbling noises which 
were present prior to its use It is doubtful whether 
the thoughtless public will use this generally, but those 
who have suffered from previous aural and sinus infec¬ 
tions from diving, and those who have any pathologic 
condition of the nose should either use this protective 
measure or else forego the pleasure of diving 

The fact that the nose has no respiratory function 
while the head is submerged, and that this practice 
entails little inconvenience, would seem to increase the 
probability of popularizing this custom, which has 
been endorsed by the professional high divers 

These factors entering into the middle ear infections 
have been considered with the assumption that we have 
a normal nose When we add the burdens of a faulty 
nose with its hypertrophies, and a diseased naso¬ 
pharynx and infected sinuses (and few of us have 
normal noses), all of these dangers are multiplied 
many times 

In considenng this subject, I have also assumed that 
the water is m an acceptable sanitary condition from a 
bacterial standpoint as well as not overtreated chemi¬ 
cally Should we add the burdens of a high bacterial 
count or an overchlorinated pool, again a multiplicity 
of dangers is added 

The question of the time one should remain in bath¬ 
ing is an important one from two standpoints 1 If 
the health officers could control the time each bather 
remains in the pool, they could keep down their bathing 
load and maintain a lower bacterial count of the water 
2 If there was a time limit, the question of a general 
and local lowered resistance from prolonged chilling 
would be largely overcome Today, children will spend 
the entire morning in an indoor swimming pool or else 
play around it in their wet bathing suits, during which 
time they are not exposed to the sunshine The chilling 
of the body lowers their resistance and makes them 
more susceptible to pathogenic organisms which may 
be present in the pool, or those which may be already 
harbored in the upper air passages This is a different 
problem from that of the days of James Whitcomb 
Riley’s “Old Swimmin’ Hole,” when we were clad in 
Nature’s garb, a*'d the body surfaces were kept warm 
and dried almost immediately in the sunshine 

Otitis externa, which is frequently a condition inci¬ 
dent to swimming, is one which rarely offers the danger 
of a middle ear infection, though it entails much 
inconvenience and suffering This condition is not 
necessarily dependent on infected water, for the 
staphylococcus is virtually always the specific organism 

Oto^Laryngol \z 2 ^ Tr Am A Oph.h & 


It is my belief that this is due to the maceration of the 
delicate dermis by the water, which breaks the skin and 
opens up an avenue of infection The bather often 
inflicts additional trauma by causing an abrasion with 
his fingers in an effort to dry his ears 

The protection of the external auditory canal from 
the vitiating effect of the water will prevent the vast 
majority of furuncles, as well as many other infections 
of the external ear This can be accomplished by plac¬ 
ing a tuft of raw cotton, from which the natural oil 
has not been removed, in the external meatus Raw 
cotton will not act as a siphon, as absorbent cotton does 
This can be further fortified by the use of a tight- 
fitting bathing cap 

CONCLUSIONS 

1 Problems incident to swimming and diving 
demand the attention of the otorhinologists and public 
health officials There should be a hearty cooperation 
of one group with the other 

2 Prolonged chilling of the body surfaces causes a 
reduction of temperature and lowers the general and 
local resistance 

3 The protective mechanism of the nose and its 
appurtenances against infection is definitely impaired 
by the destructive action of water 


ABSTRACT OF DISCUSSION 
Dr Hill Hastings Los Angeles I have been interested 
in this subject for several years, and my first interest was 
really a selfish one Years ago, when I was house surgeon 
in the Eye and Ear Infirmary, and began to think of a vaca¬ 
tion, some one told me not to think of a vacation in July, 
because that was the time when we would get a fine crop 
of inflamed mastoids And I found that to be true There 
is no question that many deaths occurred that were prevent¬ 
able, and it is rather remarkable that most cases of mastoid 
disease that I have seen have been due to sea bathing rather 
than to poo! bathing On thinking the matter over, it looks 
to me as if there are two ways to attack this problem, and 
the way the doctor has attacked it is the better The way it 
has been attacked in the past, for instance the laws that 
have been passed for the control of swimming pools, have 
been with the main idea that the bathers who spit and blow 
should not do this because it might infect another bather 
Dr Taylor has gone at it the other way—and I think it is 
the important way—that bath houses should conform to 
certain requirements and regulations, but with the idea that 
the bather may not infect himself, because, as a matter of 
fact, most bathers are selfish They do not care whether they 
are going to infect some one else, but if they are shown that 
they are likely to harm themselves, quicker results will be 
obtained That is the idea of Dr Taylor’s paper—that the 
bather carries his own infection into the water and is danger¬ 
ous to himself, and incidentally dangerous to other bathers 
We have many bathing pools in California, and this state 
was one of the first to pass a law, in 1917, empowering the 
state board of health to give permits to bathing houses and 
to revoke them Since that law went into effect there has 
been considerable regulation done I was told by a state 
board of health man, a jear ago last July, that he had 
inspected one of our big plunges at the beach at Los Angeles 
More than 4,000 people were in the plunge on July 4 He went 
there early on the morning of July 5 to check up that water, 
and found that the Bacillus coh index was 0 6 per cent an 
exceptionally good figure, showing the effect of the chlorin 
apparatus and the continuous circulation of the water So 
there is no question that the laws have helped immenselj 
We hare two ways of helping, (1) education of the people, 
and (2) to take up this matter with our boards of health 
and have them put placards in the bath houses sajing 
bathers with a nasal discharge or discharge from am & 
of the body should not go in bathing, because *** 
is dangerous to the bather himself 
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Dr Ralph A Fenton, Portland, Ore Dr Taylor’s study 
gives admirable emphasis to the general physiologic reasons 
for local disturbances that follow swimming It explains the 
infection of the nasal and eustachian mucosa by flora to 
which they are ordinarily immune While sanitary swim¬ 
ming tanks are important, we must agree that bathers carry 
with them bacterial infections which probably are mostly to 
blame for ear and nasal complications It seems to me that 
these things should be spread widely among the laity, espe¬ 
cially, might I suggest, in the pages of Hvgcta, the new health 
magazine of the American Medical Association 

Dr George F Keiper, Lafayette, Ind Notwithstanding 
the fact that we have had this large number of infections, 
the swimming pool is not to be condemned When we think 
of the number of accidents that have been prevented, and 
deaths from drowning, the swimming pool has certainly 
justified its existence, because, too, it is a supervised method 
of exercise Many persons have the idea that an open air 
swimming pool, exposed to the sunshine, is sufficiently pro¬ 
tected against bacterial infection, but that is a great mistake 
In our own city, we had an epidemic of otitis media following 
bathing in such a swimming pool, in which no precautions 
had been taken to treat the water chemically, and the result 
was this large number of cases of infection A sanitary pool 
is exceedingly important, therefore, as is also the preparation 
of the bather beforehand No one should ever enter a pool 
without thoroughly washing himself with soap and water, 
and thereafter standing under a shower bath, in order that 
he may enter the pool as clean as possible The swimming 
pool has prevented many disastrous accidents, and we are 
learning how to keep clean, and that is worth a great deal 
m the prevention of disease The doctor spoke of the 
otologic feature, and some of us have seen disastrous ophthal¬ 
mic and nasal sequelae in the way of swimmer’s conjunc- 
tuitis and frontal sinus infections One of the worst cases 
of the latter I have ever seen was due to bathing in a poorly 
protected pool But the pool is with us and the thing for 
us to do is to regulate it and advise people how to use it 
Dr W M Stookev Salt Lake City This is a question 
that has been neglected by otologists A considerable amount 
of investigation is still necessary in order that otologists may 
1 ave a satisfactory explanation as to the cause and reasons 
why we get as much otitis mediq. and sinus infection as we do 
from swimming Dr Taylor called attention to the fact 
that cold water seemed to be conducive to this infection In 
my city, we have two bathing places One is Salt Lake 
which is always rather cool and has an abundance of water 
Whether the salt which is a saturated solution of sodium 
chlorid, has am thing to do with purifying the water, I do 
not know I have seen practically no cases of otitis media 
Other bathing places m our city are warm pools We have 
within the city limits two or three pools of hot water—hot 
springs that come directly into the bathing pool from a rock 
spring that never comes to the surface until it arrives at the 
bathing pool The bathers in these pools bathe in hot water 
Ninety per cent of all the cases of otitis media that I have 
seen have followed bathing in these pools I have no explana¬ 
tion for this but I wish to call attention to it that it may 
be considered When we solve the question reasonably well, 
the next question is to inform the public, in general, as to the 


proper methods of prevention 

Dr Lee Cohen, Baltimore It would seem, from the fact 
that otitis media so frequently follows douching of the nose 
with sterile salt solution, in which we are certain no bacter ‘ a 
are present, that the bacterial condition of the water in bath- 
pools is not of great importance m causing otitis media 
We know it is important to have clean water We also know 
that no matter how clean the water is, ' vhen P°° i* b 
filled after a number of bathers go into it, dive and 
blow water out of their noses, the water is bound to be con¬ 
taminated So I believe that as long as we permit diving, 
expectorating and blowing the nose into this water, we sha 
continue to have infections The occurrence of eye infection 
from pools is common—further proof of t e =. . r 

tion from the public bathing pool In Baltl “°^’ nu ^ ber o£ 
a new pool is opened we notice an increa tnllow 

nose and throat infections Many of these infections tollow 


in twenty-four hours after bathmg I have seen acute sinus 
infection in as short a time as this In my opinion, the bac¬ 
teria, in most instances, are m the patient’s nose and throat, 
and the water simply acts as a medium for carrying them into 
the sinuses 

Dr. Cullen F Welti , San Francisco We are all 
familiar with the patient who says he blew his nose and had 
a sudden pain in his ear, and it went on to mastoid formation 
What happened in that particular instance' 1 He earned some 
of his own infection directly into his ear and produced acute 
otitis We have a few bathing places m San Francisco that 
are very nice, indeed, quite perfect in detail, but we have 
had quite a few mastoid cases in people who had been to 
these bathmg places, likewise from the ocean In Atlantic 
City and Philadelphia, during the bathing season, they have 
plenty of cases of mastoiditis You cannot sterilize the 
ocean I believe too much importance is attached to the fact 
of pure water Pure water is all right, but we are going a 
little too far I believe that we get the infection from our¬ 
selves It is the bacteria that we carry around with us that 
are accidentally washed into the eustachian tube that cause 
otitis, the infection is carried into the sinuses and produces 
trouble I believe more trouble comes from that than from 
contamination of the water 

Dr Dennis J McDonald, New York Dr Taylor has 
given us a wonderful review of what engineers are doing by 
purification, filtration and chlormization in attempting to 
sterilize the water m pools In New York, we are trying 
what Dr Taylor brings out as preventive measures to lessen 
this condition by the appointment of inspectors for each 
school, regulating the pools, the time of changing water, and 
the temperature of the water, to lessen these dangers to the 
children I want to reiterate what Dr Welty said, that in 
many cases the infection lies within the individual’s nose and 
throat We now have our schools charted and certain pupils 
are allowed to go into the pool, and certain ones are allowed 
to dive We make a physical examination and charting of the 
children twice a year Remember, we have some 800,000 
children in the city' of New York In our larger pools, we 
have everything that money can buy, everything that science 
can bring to us, everything that can be devised by the 
engineering corps and architects for the protection of the 
children The condition of the heart is examined, the time 
the child should be in the pool the necessity of a shower 
taking the place of the pool, the question of going into the 
ocean when they go away' for the summer—all this is 
considered 

Dr M M Cullovi, Nashville, Tenn In this question of 
bathing, there is the mechanical factor of the washing of the 
secretions of the bather himself into the eustachian tube and 
setting up trouble there, and there is the question of pure 
water I believe that the pool is an evil but it is an evil 
that we have to deal with and recognize I do think there is 
no question that we get a much greater percentage of infec¬ 
tion from pools than from running water I can remember 
very well when we opened the pool for the boys at the 
Y M C A some years ago We began to have boys come 
in with middle ear infection and then one day we had nine 
boys come m whose drums we had to incise—all going into 
the same pool We also had three teachers at the Y M C A 
who had been going in together, and each had sinus infec¬ 
tion I called attention to this, and it stirred up considerable 
trouble at the Y M C A The secretary was very much hurt 
that I had spoken about their pool in that way, and said they 
were careful But I found that they were not taking any 
precautions, that the boys were going in there with trunks on, 
and no investigation was made So they made an effort to 
keep the pool clean and make the boys take a bath before they 
went in and the infections immediately lessened in number 
I do not think we see anything like the number of infections 
now that we did when we did not understand these points I 
believe the greater percentage of infections comes from 
bathing in pools as it is impossible to keep a pool clean after 
two or three people have gone into it, especially those who 
dive—and they all love to dive There is where the greatest 
danger lies and I think we ought to give a warning to the 
public on this very important subject 
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Dr CB Cavce, N'isinille, Tcnn There is just one point 
in the discussion that Ins not been brought out The chair¬ 
man in Ins address spoke of using the lay press to bring 
about a proper knowledge of medicine m an ethical way to 
combat the immense amount of error that is published, and 
it would be m keeping with that idea if every man here 
appointed himself a committee of one to start a propaganda 
ut education in the lay press I think that we should each 
make an effort at home to see that the public is properly 
instructed as to the length of time that children, especially, 
should stay m, and also the fact that those with any infec¬ 
tion should remain away from the pool The public, as a 
whole, is rather keen on the necessity of the water being 
purified, but I do not think the length of time, the lowering 
of the body s resistance by a too long exposure to the cold, 
is a question with which they are familiar 
Dr. Isaac H Jones, Los Angeles Two cases were 
reported recently from Santa Barbara In June, 1922, one of 
two brothers, aged 19, after being m swimming was com¬ 
pletely deaf in the left ear A paracentesis was done Some 
vestibular response remained on that side, with obvious 
intracranial involvement, including no response in the vertical 
canal of the opposite ear, and partial vertical nystagmus 
Therefore, he unquestionably had nasal infection, otitis 
media and extensive mastoiditis, as was proved, because 
we did a very extensive mastoid operation He had 
mastoiditis, labyrinthitis and intracranial mischief, all in 
forty-eight hours He recovered promptly Exactly twelve 
months later, his brother had the same thing after swimming 
The essential point m his case was that he started with a 
leukocytosis of about 30,000 and absolutely nothing to account 
for it He said he had been in swimming, and afterward 
felt everything tight in his nose Nothing could be found 
After twenty-four hours, a paracentesis was done, and, 
shortly afterward, a mastoid operation One month later, he 
began to have nystagmus and other evidences of intracranial 
mischief, and although we explored the cerebellum, and 
found great tension over the cerebellum and no tension at 
all over the middle fossa, we thought it might be a cerebellar 
abscess Necropsy disclosed a purulent meningitis These 
two boys presented the same picture in many ways The 
second boy, however, had been swimming in the Y M C A 
pool, and the other, in the ocean 
Dr. Emma L Merritt, San Francisco I own a very large 
swimming establishment in San Francisco, and I come in 
contact with owners of bathing houses and of swimming 
establishments I know that they want to do everything they 
can for sanitation, but with rare exceptions they are com- 
merdally inclined They have no medical education, they 
do not know what is right or what is wrong I believe a 
great deal of good could be done by instruction in hygiene 
and proper sanitation of the proprietors of these establish¬ 
ments As to obtaining personal cleanliness m the pool, it 
seems to me that that is practically impossible You can 
see that people have skin diseases, you can hear if they 
cough, or see if their noses run, but you cannot tell what is 
wrong in their throats, and they all wear bathing suits and 
nobody knows what source of contamination they have in 
their bodies under that suit Another thing, people get their 
mouths and noses full of water, and whether they want to 
or not, they will spit it out And another thing you cannot 
control—people will urinate in the swimming pool As to the 
chilling of the body—people m the city go into a 
swimming pool, perhaps they dry themselves improperly, 
they have wet hair, particularly the women, and then they 
take a long automobile ride, or they ride on the outside of 
a street car it seems to me that a great deal of trouble is 
caused m this way Dr Taylor spoke about putting cotton 
m the external ear I would like to ask him what he thinks 
of the small rubber stoppers that are used very extensively 
I furnish cotton and advise bathers to use it 
Dr. H M Tavlor, Jacksonville, Fla I was pleased to 
have Dr Cayce corroborate the importance of prolonged 
chilling as an etiologic factor in the causation of smus and 
aural infections I believe that this is a most potent factor 
in the causation of the conditions described in my paper If 
one is sufficiently interested in this subject to take the tem¬ 


perature of children who have been in a pool for an hour, he 
will find that their temperatures register anywhere from 95 
to 97 F A reduction in temperature in these cases means 
a lowered resistance Dr Stookey raised the question that 
the water of Salt Lake does not cause many aural infections, 
and stated that the temperature of this body of water was 
lower than that of other bathing places in Ins vicinity The 
fact that no one dares to dive in Salt Lake would seem to 
weaken his theory In regard to the use of rubber stoppers, 
I feel that we are apt to get more traumatism of the 
epithelium by the introduction of any thing so hard 

INFECTIOUS JAUNDICE IN THE UNITED 
STATES * 

GEORGE BLUMER, MD 

NEW HAVEN, CONN 

In his report on an outbreak of jaundice which 
occurred at Halifax Court House, Va , in 1857-1858, 
Faulkner 1 stated that the disease occurred in Norfolk, 
Va, during the War of 1812 This is the first record 
of its occurrence in the United States, and no further 
outbreak is recorded until 1839, when it appeared at 
Jacksonville, Ala From 1812 to 1886 there are but 
eleven outbreaks recorded in the American literature, 
and of these nine occurred south of Mason and Dixon’s 
line, four of them in Alabama The remaining two 
occurred m Orange, N J , in 1858, and in Montgomery 
County, Pa , m 1860 During this period only one 
outbreak is recorded in any one year, with the excep¬ 
tion of 1860, when the disease appeared in Richmond, 
Va, and in Montgomery County, Pa 

Beginning with the late eighties of the nineteenth 
century, reports become more frequent, and records of 
fifty-one outbreaks occurring between 1886 and 1920 
have been obtained During this period as many as 
seven outbreaks occurred in one year, and these were 
in widely separated districts The disease no longer 
remained confined mainly to the Southern states, but 
was found all over the United States except m some 
of the Pacific Coast states, it also appeared during this 
period in the province of Ontario * 

Beginning m 1920, but more particularly in 1921 
and 1922, numerous epidemics were observed, of which 
more than 200 occurred in New York State alone, con¬ 
stituting the only really state wide incidence of the 
disease on record 

It is to be noted here that whenever troops have been 
concentrated in this country the disease has usually 
appeared, with the possible exception of the period of 
the War of Independence It is not clear that the out¬ 
break in Norfolk, Va , in 1812 was associated with the 
military, but the Medical History of the War of the 
Rebellion contains references to numerous regimental 
outbreaks There were forty-seven cases m the 
Twenty-Seventh Connecticut Regiment for the quarter 
ending March 31, 1863, and outbreaks are also 
recorded in the Second West Virginia, the Seventieth 
New York, the Third Maine, the Third Missouri Cav¬ 
alry and the Thirteenth Kansas regiments The charts 
published by the military authorities show a great 
monthly variation in jaundice, and indicate the highest 
incidence as a rule in the autumn and winter months 
In both the Spanish War and the World War the dis¬ 
ease again made its appearance among troops 

* Read before the Section on Practice of Medicine at the Seventy 
Fourth Annual Session of the American Medical Association San 
Francisco June 1923 

1 Faulkner L Maryland and Virginia M J 15 355, 1860 
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DISTRIBUTION 

The information gathered in this paper probably 
does not give an accurate idea of the distribution of the 
disease, at least in the nineteenth century There are 
various reasons for this Up to a comparatively recent 
time, medical journals were few, physicians were 
widely scattered, and less frequently met and dis¬ 
cussed their problems than is the case at present, 
and were most of them but little inclined to publish 
their observations Then, too, the disease, being almost 
invariably nonfatal, was not reportable to the consti¬ 
tuted health authorities, and even at present only three 
or four states require that it be reported Much of the 
information on which this paper is founded was 
obtained by personal correspondence with physicians, 
nurses and those in charge of schools, colleges and 
other institutions In several instances, health authori¬ 
ties were quite unaware that the disease had occurred 


two or three neighboring or related families Small 
outbreaks of this type may occur in large cities, or may 
be observed in country districts or in institutions Con¬ 
siderable outbreaks may occur in schools, colleges, hos¬ 
pitals or other institutions, and these may be properly 
compared to family outbreaks, as the living conditions 
are essentially those of a family on a large scale Such 
foci may occur in institutions situated either in the 
city or in the country, and may remain confined to the 
institution, or may occur at the same period as a more 
widespread epidemic 

In city outbreaks, it is not infrequently obser\ed that 
certain wards or sections of the city are mainly 
attacked, and these may be sections that are separated 
from the main city by either a geographic or a social 
barrier On the other hand, many city outbreaks are 
widespread in their distribution, and involve the 
suburbs and even the satelite towns 

The country outbreaks 



not infrequently occur in 
sparsely settled districts 
more or less remote from 
the mam routes of travel, if 
the term remoteness can 
any longer be properly used 
m these dajs of motor 
communication The wide¬ 
spread character of such 
outbreaks and their relation 
m some instances to the 
rural school is well shown 
in Figure 2 

The only state-wide epi¬ 



demic reported up to the 
present is that which oc¬ 
curred in New York State 
during 1921 and 1922 

RECURRENCE OF OUTBRE IKS 


A l 

^ IN FECT10U , JAUND ICE 




p lg j_Distribution of infectious jaundice m the United States between 1912 and 1922 


The literature prob¬ 
ably gives no adequate 
conception of the fre¬ 
quency with which infec¬ 
tious jaundice recurs m a 
given district, mainly be¬ 
cause only the large spec- 


within the domain under their care These individual 
sources of information are naturally limited to the 
period covered by the memory of the living, and for 
that reason the information regarding recent outbreaks 
is much more likely to be complete than that dealing 
with the more remote past However, it seems clear 
that, taking all these factors into account, a very con¬ 
siderable increase in the prevalence of the disease has 
occurred within the last few years Up to the present 
the disease has been reported m every state except 
Arkansas, Delaware, Florida, Kentucky, Louisiana 
Mississippi, Nevada, Oklahoma and the District of 


tacular epidemics are usually reported Some corre¬ 
spondents state that they expect to see jaundice recur 
in their district each year at a given period, and our 
experience in New Haven would certainly indicate 
that, once a district is infected, the disease may be 
looked for annually This is probably true whenever 
a considerable number of cases has occurred in a 
district, but may not occur where only isolated family 
endemics have appeared 

SEASONAL INCIDENCE 

Infectious jaundice is essentially a seasonal disease, 
though there is no time of year during which cases 


Columbia 


TYPES OF OUTBREAKS 


may not occur An analysis of the records of fifty 
outbreaks shows that 14 per cent occurred in the fall, 


Infectious jaundice shows a wide variation as 
-eonrds the type which outbreaks may assume We 
nay describe Z different tvpes as (1) the family 
weak (2) the institutional outbreak, (3) the city 
witbreak, (4) the country outbreak, and (o) the 

;tate-w ide outbreak . , 

In the tamil> outbreak, the disease may be limited 
to a few members of a single tamily or may involve 


22 per cent in the winter, and 36 per cent began m the 
fall and ended during the winter months Nearly three 
quarters of these outbreaks, therefore —72 per cent, 
to be exact—occurred m the fall and winter seasons 
Only 12 per cent began in the summer and continued 
into the fall, and only 6 per cent occurred in the 
spring Cases of the disease occurred all the year 
round in only 2 per cent of the epidem cs 
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Arn incidence 

In the rrnm, infectious jaundice is a disease of child¬ 
hood and adolescence lti 70 per cent of the fiftj 
epidemics anal) zed, children and joung adults only 
were attacked Of this 70 per cent, 30 per cent 
nnohed children onh, 26 per cent involved mainly 
children, 8 per cent imohed children and joung 
adults and 6 per cent involved joung adults entirely 
The last group mvnly occuried in schools, and m 
sonic of the outbreaks the involvement of a large 
percentage of the pupils and the lack of involvement 
of the adult personnel vv is most striking In only S 
per cent of fifty epidemics were adults only invoiced, 
and m the remaining 20 pet cent, mdn iduals of all 
ages -were attacked 

Special reference to se\ incidence needs only casual 
mention, as it is clear that in most large outbreaks the 
two sexes arc equally susceptible unless institutions 
resened to one sex are nnohed 


There is very little evidence that rats or other 
rodents have any direct relation to most outbreaks 
It may not be generally known that there are large 
areas m this country in which rats do not occur, and 
there arc reports of outbreaks in such districts occur¬ 
ring m seasons when other rodents, such as the prairie 
dog and gopher, were hibernating 

PROPORTION OF POPULATION AITECTED 
As has been stated alreadj, outbreaks of infectious 
jaundice may he extremely limited or may be widety 
distributed throughout a city, a country district or even 
a state In a few of the reports of large outbreaks, 
definite statements are to be found regarding the 
proportion of the population attacked In the epidemic 
m Sherbrooke, Que, about 5 per thousand of popula¬ 
tion were infected, in the Sterling, Kan, epidemic, 
about 13 per thousand, in the outbreak in the Calumet 
region in Michigan, about 22 per thousand, in the 


method or si’Rrvn 

There is almost unanimous agreement 
tint personal contact is the method bv which 
infectious jaundice is usualty transmitted 
It is not clear how intimate this contact need 
be, but it is eudent that association, such 
as occurs m families or among school chil¬ 
dren, suffices to spread the virus In the 
outbreaks in countrj districts, where fami¬ 
lies are widely scattered, the opportunities 
for any other form of spread besides contact 
infection are aery remote unless migrating 
insects are concerned in transmission Les¬ 
lie's 2 report of the outbreak in Andover, 
Me , m 1909, very strongly suggests that the 
disease in this instance was introduced by a 
single infected individual and that it spread 
from house to house no faster than could be 
accounted for by human contact One may 
suspect that droplet infection occurs in some 
instances, as m many outbreaks an upper air 
passage catarrh is present However, this 
is not always the case 

There is no definite evidence of spread 
through the alimentary tract In the 
epidemic at Austin, Minn , in 1911, Collins 3 
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Fig 2 —Distribution of infectious jaundice in Fond du Eac County Wis during 
tv\o seasons single dots single cases double dots two in a family triple dots 
three in a family Both undoubted and probable cases arc shotin Chart furnished 
by Miss Ellis J Walker Red Cross nurse Fond du Lac Wts 


states that most cases occurred after the 
■water had been turned into the city mams 
the disease had made its appearance before 


river 
but 
this 

On the other hand, I have the record of the disease 
appearing m two kitchen employees in a large insti¬ 
tution without further spread The incrimination of 
articles of food used in common has so far failed, and 
some outbreaks seem quite definitely to exclude it 
There is some evidence that the disease may he 
transmitted by fomites Referring to the 1922 epi¬ 
demic m Fond du Lac County, Wis, Miss Ellis T 
Walker, the Red Cross nurse at Fond du Lac, v, rites 


Orange, N J, epidemic, about 50 per thousand, and 
in the outbreak in Andover, Me, and vicinity, about 
67 per thousand These figures can only be regarded 
as approximate, for they are based on estimates of the 
physicians who observed the epidemics and not on 
figures obtained by reporting the disease to the health 
authorities It is to be noted, however, that the highest 
incidence of the disease, so far as these particular 
figures indicate, occurred in a country district and not 
in a city It is not to be expected that accurate figures 
will be obtainable until the disease has been a report- 
able one for some years 


The first case in the school was one W D Mrs D (the 
patients mother) was making some quilts for the mother of 
one L W These quilts were made while illness from jaun¬ 
dice was current in the D home A few days after these 
quilts had been transferred to the W home jaundice occurred 
there So far as can be learned, there was no association 
betw ecn the children or of the other members of the families 
except through the medium of the quilts 


2 Leslie F F Boston M & S J 161 622 1909 

3 Collins AN J Minnesota State M Soc 31 305 1911 


EXCITING AGENT 

It has been generallj assumed that the tvpe of 
infectious jaundice which occurs in the country is an 
infection with spirochetes This is a purely gratuitous 
assumption based on inference rather than observation 
Because the work of Jobling ' Noguchi and others 

4 Jobling J \V and Eggstem A A The Wild Rats of the 
Southern States as Carriers of Spirochaeta Icterohemorrhgiae J A 
M A 69 1787 (Nov 24) 1917 
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has shown that the rats in various parts of the country 
harbor Spirochaeta icterohemorrhagiae, the unwar¬ 
ranted conclusion has been drawn that the infectious 
jaundice of the United States is associated with the 
infected rodents In New Haven we have had unusual 
opportunity for bacteriologic study of the disease at 
all stages because it has appeared on several occasions 
among the nurses of the New Haven Hospital Uti¬ 
lizing all the usual methods, such as dark field illumi¬ 
nation, cultures from the blood and urine, and animal 
inoculation we have never been able to isolate spiro¬ 
chetes at any stage of the disease Wadsworth 0 in 
New York state and Symmers 0 in New York City 
have had similar experiences, in fact, no one has yet 
succeeded in isolating spirochetes from a case of 
infectious jaundice of the type common in the United 
States Examinations of the duodenal contents have 
been made by at least three independent observers, 
with negative results In New Haven we have also 
studied several patients for the presence of organisms 
of the paratyphoid group with negative results, so that 
it is my conviction that the organism causing the usual 
infectious jaundice of this country is unknown at 
present As infection of the upper air passages is a 
not infrequent accompaniment of the early stages of 
the disease in many outbreaks, it would seem profitable, 
when opportunity offers, to examine the secretions 
from the nose and throat by the methods which have 
been used m connection with poliomyelitis 

I wish to emphasize at this point that I do not deny 
that spirochetosis icterohemorrhagica (Weil’s disease) 
occurs in this country Indeed, I think it highly prob¬ 
able that it does occur, but I do not believe that the 
common, nonfatal infectious jaundice is of this nature 

SYMPTOMATOLOGY 

The incubation period is usually about seven to ten 
days, but may be as short as two days and as long as 
twenty-eight days These figures have been obtained 
from the observation of the interval between primary 
and secondary cases in which the time of exposure of 
the secondary cases was definitely fixed 

The course of the disease is characterized by con¬ 
siderable variations not only in different epidemics but 
also in different patients in a single epidemic 

As a rule the onset is sudden, with marked gastro¬ 
intestinal symptoms (nausea, vomiting and constipa¬ 
tion), severe headache, with pronounced pam in the 
back and limbs, epigastric pam and fever, which is 
usually not very high but may be in young children 
This period of febrile gastro-intestinal manifestations 
usually quiets down on the appearance of the jaundice, 
which generally becomes manifest about the fourth or 
fifth day, but may be delayed as late as the twentieth 
day The jaundice varies in intensity from a light 
yellow to a deep, almost bronze tint It generally 
persists from a week to ten days, but may disappear 
after a few hours or may persist for six weeks or 
even longer Itching may occur, but quite frequently 
does not 

The usual physical signs are a coated tongue, a foul 
breath, a rapid rather than a slow pulse, an enlarged 
tender liver, and in some instances a palpable spleen 
The urine is generally concentrated, bile stained, and 
contains a trace of albumin The feces are usually of 

5 Wadsworth Augustus Langworthy H V Stewart F C Moore 
A C and Coleman M B Infectious Jaundice Occurring in New 
5ork State J A M A 7S 1120 (April IS) 1922 

6 Syromer* Douglas Epidemic Acute Hemorrhagic Jaundice of 
Toxic Origin JAMA 74 1153 (April 24) 1920 


the “putty” or “clay” type The leukocyte count, 
judging from the few reported cases, varies, some 
patients showing a lack of leukocytosis or even leuko¬ 
penia, while m others a marked leukocytosis is present, 
from 16,000 to 24,000 There is no striking change in 
the differential count 

The following variations from the usual picture are 
to be noted Fever may be entirely absent m some 


Table 1 — Incidence of Infectious Jaundice, 1812-1923 


Year 

1812 Norfolk Va 
1839 Jacksonville, Ala 

1848 Wetumpka, Ala 

1849 Rocky Mount N C 

1850 Jacksonville, Ala 

1857 Halifax Court House, Va 

1858 Orange N J 

1860 Montgomery Co Pa Richmond, Va 

1880 Savannah Ga 

1881 Birmingham Ala 

1886 Minot Me and Dexter, Me 

1887 Plainfield, Mich 

1888 Troy Me , Readfield, Me , Kittery Point Me Geneva, 

N Y 

1890 Albany N Y 

1897 Sparta Wis 

1898 Calumet Mich , Norfolk, Neb Hanover N H Charles 

town W Va 
1903 Pomfret Conn 

1905 Sterling, Kan Huntington W Va 

1906 Montevallo Ala Onancock Va 

1907 Talladega, Ala Concord N H , Pierce County, Wis 

1908 Andover, Me Baltimore, Md 

1909 Richmond Ind 

1910 Rochester Minn 

1911 Austin Minn 

1913 Sherbrooke Canada Liberty, Mo , New York N Y , 

Hetland S D 

1914 Chicago Ill Jacksonville, Ill Detroit Mich Cole 

brook N H 

1915 Hartford City, Ind New Liberty la Bennett la , 

Minneapolis Minn , Bismarck, N D Archibald, Pa , 
Kaysville Utah 

1916 Sante Fe N M 

1917 Waterbury Conn Holyoke, Mass 

1918 Lyons Kan Seattle, Wash 

1919 Buffalo Minn Dillon, Mont Bridger, Mont , Lead, 

S D Dallas Tex 

1920 New Haven Conn West Haven Conn Branford 

Conn Pocatello, Idaho, Yates Center, Kan Roberts 
Mont , LeGrande Ore Providence, R I Parkston, 
S D Rock Springs, Wyo 

1921 Phoenix Ariz Tucson, Ariz Coaticook, Canada Denver, 

Colo Pomfret, Conn East Haven Conn , New 
Haven Conn , New Castle Ind Middletown Ind 
Belle Plaine la West Branch la , Cedar Rapids 
la Waucoma la Waukon la Iowa City la 
Waterloo la , Wilton, la Yates Center Kan , Plain 
ville Kan Govans, Md , Pittsfield, Mass Howell 
Mich New York Mills Minn Huntley Mont 

Carthage N D Chillicothe, Ohio Salem Ore 

Anderson S C Shelbyville Tenn : Highland Springs, 
Va Fond du Lac Wis Sauk City Wis Mauston, 
Wis River Falls Wis New York State 1921 1922, 
more than 200 outbreaks 

1922 Los Angeles Calif Berkeley Calif Nevada City 

Calif Sacramento Calif Fort Lupton, Colo Wray 
Colo Elizabeth Colo , Sedalia Colo Wallingford 
Conn New Haven Conn East Lynn Ill Boston 

Mass Milford Mich , Meadowlands Minn Redwood 
Falls Minn Colton Minn Blakeley Minn Pom 
pey s Pillar Mont Billings Mont Tilden Neb 
Omaha Neb Hanover N H Englewood N J 

Union N J Summit N J Bismarck N D 

Carthage, N D Chambersburg Pa Clarion Pa 

Hazelton Pa Freeland Pa Angelton Tex El Paso 

Tex North Emporia Va Portsmouth Va Belling 

ham Wash Charlestown W Va Burlington Wis 
Readstown Wis Fond du Lac Wis 

1923 Hamden Conn Liberty Mo Middleburg Va 


epidemics, and in some patients m almost every large 
outbreak Jaundice is absent m a certain proportion 
of the patients in the large outbreaks The pulse may 
be slow instead of rapid Skin eruptions of an erythe¬ 
matous type, followed by desquamation, may occur, 
and occasionally nosebleed or other hemorrhagic mani¬ 
festations are present 

Relapses are rarely noted in this form of jaundice, 
as compared with Weil’s disease Second attacks 
occasionally occur Recovery may be prompt, but in 
a good many outbreaks prostration is a marked feature 
and convalescence is protracted 
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Complications arc very rare, so rare that one is 
justified m suspecting that they are frequently coin¬ 
cidental diseases rather than complications Nephritis 
has been occasional!) noted In pregnant women, 
abortion maj take place In the large outbreak m 
the Calumet region, Pomeroy ’ noted that attacks of 
colic in patients with cholelithiasis were much more 
common than m normal times 


infectious jaundice beyond the fact, already noted, 
that patients dying from infectious jaundice may pre¬ 
sent the clinical picture of acute yellow atrophy It is 
quite probable that acute yellow atrophy is not a dis 
case entity but a syndrome w Inch may result from the 
destructive action of a variety of toxic agents on the 

Table 2 —Incidence of Infectious Jaundice by States 


ifv 'I'C ifit /f j ijir f r /fir 


DIAGNOSIS 

In the large epidemics the question of diagnosis 
offers no difficulties, though in the Southern states the 
question of possible confusion w ith yellow' fever might 
arise Howerer, the earl) jaundice, the black vomit 
and the pronounced unnan changes in the latter dis¬ 
ease would seem to leave little room for error In 
areas where dengue occurs, this also might be thought 
of before the occurrence of the jaundice, as the muscle 
jams in infectious jaundice may be eery severe The 

absence of joint symptoms 
and of the dengue rash 
and the presence of icterus 
should permit of differen¬ 
tiation In the earl) litera¬ 
ture there is one epidemic 
reported as infectious jaun¬ 
dice which w'as probably 
blackwater fever, but this 
error is unlikely to occur 
with our present knowl¬ 
edge 

PROGNOSIS 

The complete absence of 
fatalities in most outbreaks 
is a striking feature In 
only seven out of sixtv-four 
epidemics did fatalities 
occur Nearly all the fatal 
cases w'ere in children or in 
pregnant women in whom 
abortion had taken place 
It is to be noted that the 
clinical picture in the fatal 
cases was that of acute 
yellow atrophy of the liver 
or of a aery severe intoxi¬ 
cation designated by some 
observers as cholemia 



Fig 3 —Mortality from acute 
yellow atrophj of the liver in 
the state of Alabama from 1914 
to 1920 inclusive Furnished by 
the Alabama State Board of 
Health 


RELATIONSHIP TO OTHER DISEASES 8 
The relationship of this form of icterus to the 
so-called "catarrhal” jaundice and to acute yellow 
atrophj of the lner is of great interest 

So far as catarrhal jaundice is concerned, it is to 
be noted that the afebrile cases of infectious jaundice 
are clinically indistinguishable from this disease 
When we consider this fact and also recall that catar¬ 
rhal jaundice has a definite seasonal incidence which 
corresponds quite closely to that of the infectious type, 
we are justified in at least tentatively assuming that 
catarrhal jaundice is probabl) merely the sporadic 
t\pe of infectious jaundice Conclusive proof of this 
assumption cannot, of course, be obtained until the 
causal agent of the tw'o conditions is isolated 

So far as acute yellow atrophy is concerned, there is 
little direct evidence that this condition is related to 

7 romcrcj E H Boston M &. S J 130 107 1898 

8 The author disclaims anj originality in suggesting a relationship 
between infectious and catarrhal jaundice or infectious jaundice and 
acute jellow atrophj Cockajne Gwjn and others long ago made the 
same suggestions 


Alabama Jacksonville 1839 and 1850 Wetumpka 1848, 

Birmingham 1881 Montevallo 1906, Talladega 1907 
Arizona Phoenix 1921 Tucson 1921 
Arkansas None reported 

California Los Angeles 1922 Berkeley 1922, Nevada City 
1922 Sacramento County 1922 

Canada Sherbrooke 1913 Coaticook 1921 

Colorado Denver 1921, Fort Lupton 1922 Wray 1922 

Elizabeth 1922 Sedalia 1922 

Connecticut Pomfret 1903 Waterbury 1917 Branford 

1920 New Haven 1920 West Haven 1920 East Haven 

1921 New Haven 1921 Pomfret 1921 New Haven 1922 

Wallingford 1922 Hamden 1923 

Delaware None reported 
D C None reported 
Florida None reported 
Georgia Savannah 1880 
Idaho Pocatello 1920 

Illinois Chicago 1914 Jacksonville 1914 East Lynn 1922 
Aurora 1923 

Indiana Richmond 1909 Hartford City 1915 Newcastle 

1921 Middletown 1921 

Iowa New Liberty 1915 Bennett 1915 Belle Plaine 1921 
West Branch 1921 Cedar Rapids 1921 Waucoma 1921 
Waukon 1921 Iowa City 1921 Waterloo 1921 Wilton 
1921 Clarion 1923 

Kansas Sterling 1905 Lyons 1918 ? Yates Center, 1920 and 

1921 Plainville 1921 

Kentucky None reported 

Louisiana None reported 

Maine Dexter 1886 Minot 1886 Readfield 1888 Troy 
1888 Kittery Point 1888 Andover, 1908 

Massachusetts Holyoke 1917 ? Pittsfield 1921, Boston 1922 
Marvlvnd Baltimore 1908 Govans 1921 

Michigan Plainfield 1887 Calumet 1898 Detroit 1914 
Howell 1921 Milford 1922 Ann Arbor 

Minnesota Rochester 1910 Austin 1911 Minneapolis 1915 
Buffalo 1919 New \ork Mills 1921 Meadowlands 1922 
Redwood Falls 1922 Catton 1922 Blakeley 1922 Lake 
Wilson 1909 Cambridge 1909 

Mississippi None reported 
Missouri Liberty 1913 and 1923 

Montana Dillon 1919 Bridger 1919 Roberts 1920 

Huntley 1921 Billings 1922 Pompcy s Pillar 1922 
Nebraska Norfolk 1898 Tilden 1922 Omaha 1922 
Nevada None reported 

New Hampshire Hanover 1898 Concord 1907 Colebrook 

1914 Hanover 1922 Epptng 

New Jersey Orange 1858 Englewood, 1922 Union 1922 
Summit 1922 

New Mexico Santa Fe 1916 

New \ork Geneva 1888 Albany 1890 New York 1913 
and later 

North Carolina Rocky Mount 1849 Wilmington (date ?) 
North Dakota Bismarck 1915 Carthage 1921 Bismarck 

1922 Carthage 1922 
Ohio Chilhcothe 1921 

Oregon Salem 1921 LeGrande 1920 
Oklahoma None reported 

Pennsvlvania Montgomerj County 1860 Archibald 1915 
Freeland 1922 Chambersburg 1922 Clarion 1922 
Hazelton 1922 

Rhode Island Providence 1920 
South Carolina Anderson 1921 

South Dakota Hetland 1913 Lead 1919 Parkston 1920 
Aberdeen 1920 Carthage 1920 Pinkerton 
Tennessee Shelbyville 1921 

Texas Dallas 1919 El Paso 1922 Angelton 1922 
Utvh Kaysville (date ?) 

Vfrmont Wilhston (date ?) 

Virginia Norfolk 1812 Halifax Court House 1857 Rich 

mond 1860 Onancock 1906 Highland Springs 1921 
North Emporia 1922 Portsmouth 1922 Richmond 1922 
Washington Seattle 1918 Bellingham 1922 
West Virginia Charlestown 1893 Huntington 1905 Charles 

town 1922 

Wisconsin Sparta 1897 Pierce County 1907 River Falls 

1921 Sauk City 1921 Manston 1921 Fond du Lac, 1921 

1922 Burlington 1922 
Wyoming Rock Springs 1920 


lner cells (chloroform, phosphorus, arsenic, bacternl 
toxins, etc ) It is not generally appreciated that the 
incidence of acute jellow atrophv may vary greatl) 
from jear to )ear in a gnen localit) Figure 3, show¬ 
ing the mortality' m Alabama from acute jellow 
atrophy from 1914 to 1920, illustrates this point 0 So 
far as can be learned, there was no unusual number of 

9 Under the international classification of causes of death acute 
jellow atrophy and infectious jaundice come under the same head 
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cases of infectious jaundice in Alabama in 1918 
However, Dr Irving P Lyon of Buffalo writes that 
after the 1921-1922 epidemic in the state of New York 
the pathologist at the Buffalo City Hospital noted an 
unusual number of cases of acute yellow atrophy It 
would seem to be justifiable to conclude that infectious 
jaundice is one of the causes of acute yellow atrophy, 
but that this is simply to be regarded as a complication 
and a rather unusual one In the few recorded necrop¬ 
sies, those of Symmers, for example, the younger 
patients showed liver lesions like those of acute yellow 
atrophy Cockayne states that in one type of infectious 
jaundice in Europe, which appears to be the same 
disease, the fatal cases showed the symptoms and liver 
of acute yellow atrophy 

TREATMENT 

There is, of course, no specific treatment The 
disease must be treated symptomatically During the 
febrile stage the patient should be kept in bed, and, 
if the fever is very high, hydrotherapy may be used 
In this period the severe headache and muscle pains 
may require anodynes, acetylsalicyhc acid or acet- 
phenetidin and phenyl salicylate may be used, or even 
opiates in some cases 

The epigastric pain may be severe enough to require 
treatment, Waters 10 used camphorated tincture of 
opium with good results During this period the 
gastro-intestinal symptoms need attention A prelimi¬ 
nary purge may be given, but repeated purgation is 
to be avoided, as it seems to increase the gastro¬ 
intestinal irritation Chloroform water is of value 
for the vomiting 10 The diet should be soft, and fats 
and sweets should be restricted Milk disagrees with 
many patients Fluids should be given freely, by 
mouth if possible, but by rectum if the stomach is 
intolerant Nux vomica and chalybeates are of service 
during convalescence 

CONCLUSIONS 

1 Infectious jaundice has occurred in the United 
States for more than a hundred years and has become 
widely distributed in the last two or three years 

2 It may occur in small family or institutional out¬ 
breaks or as a widespread disease with local foci scat¬ 
tered through an entire city, country district or state 

3 It is mainly a disease of adolescence, attacking 
the two sexes equally 

4 The exciting cause is unknown 

5 Fatalities are lacking in most epidemics, when 
they occur, the victims are usually pregnant women or 
young children, and the fatal cases resemble acute 
yellow atrophy of the liver 

6 Catarrhal jaundice, so called, is probably the 
sporadic type of the disease 

195 Church Street _ 


ABSTRACT OF DISCUSSION 
Dr Leonard G Row ntree, Rochester, Minn The presence 
of epidemic jaundice has made difficult the diagnosis of 
various types of jaundice I have received, through Dr 
Blumer, a much clearer conception of this subject than I had 
previously, and I believe, as a collective review, it is the 
most important piece of work that has been done ori his 
subject We have seen many cases of jaundice in Rochester 
during the last few >ears Dr Stokes and Dr Lemon have 
written on jaundice in relation to the treatment of syph.hs 
They believe that the jaundice they have seen, probably 
about 200 cases, was in many instances of the type D 
Blumer described There is roo m for doubt as to what 

-— — State M A 15 430 (Dm ) 1922 


proportion of cases of jaundice, particularly jaundice devel¬ 
oping during the treatment of syphilis is due to syphilis or 
to the treatment 

Dr George Blumer, New Haven, Conn As long as we 
are unacquainted with the etiologic factor in the disease, it 
will be impossible to differentiate it from other varieties of 
jaundice We have had the same experience in New Haven 
that Dr Rowntree and Dr Stokes and his associates have 
had in Rochester, but I have not been able to discover any 
satisfactory method of differentiating this form of jaundice 
from the types to which he refers 

Dr Rowntree We had rather a striking instance of a 
differential diagnosis made by Dr Stokes in the case of a 
patient under treatment The patient developed urticaria 
Dr Stokes predicted that in a few days he would have jaun¬ 
dice Jaundice appeared The patient became extremely ill 
The case resembled, in every way, acute yellow atrophy The 
man died I believe that there are many such cases Has 
Dr Blumer seen urticaria develop m such cases'* 

Dr Blumer I have not seen urticaria in connection with 
infectious jaundice in New Haven, and we have had a very 
large number of cases there, recurring year after year But 
there is described, in the literature, the occurrence of skin 
eruptions, some being followed by urticaria, but none of them 
specifically described as an urticarial skin eruption 

Dr Rowntree I should like to ask whether, m the treat¬ 
ment of syphilis experimentally induced in animals, any con¬ 
dition resembling infectious jaundice has resulted? 

Dr Blumer I do not know of any 

Dr Rowntree I should like to ask, finally, whether or 
not there occurs with any very great regularity, prognostic 
symptoms such as headache and upper respiratory tract 
involvement 7 

Dr Blumer There is a tremendous variability in the 
different epidemics of this disease There have been some 
epidemics in which almost every patient had pronounced 
symptoms of that sort, headache, coryza, and so on And 
there are other epidemics in which practically nobody had 
those symptoms, so that that is not at all a constant feature, 
although it does occur prominently in some outbreaks 


PUNCTURE OF THE CISTERNA 
MAGNA 

REPORT ON ONE THOUSAND, NINE HUNDRED AND 
EIGHTY-riVE PUNCTURES * 

JAMES B AYER, MD 

BOSTON 

Puncture of the cisterna cerebellomedullans (cis- 
terna magna) is undoubtedly potentially a dangerous 
procedure Nevertheless, a method of approach to the 
cerebral meninges without operation is at times of such 
obvious advantage that I have in three papers advo¬ 
cated this procedure 1 

After somewhat more than three years of clinical 
use, it seems wise to publish certain data concerning 
the safety, the technic and the value of cistern punc¬ 
ture To make this report of greater value, a number 
of physicians in different cities have kindly cooperated 
While most of the punctures have been made by eight 
men, it is estimated that at least fifty have contributed 
to the total number 

TIIE SAFETY OF CISTERN PUNCTURE 

In this series of punctures in 450 patients, no death 
is known to have occurred directly or indirectly from 

* Read before the Section on Nervous and Mental Diseases at the 
Seventy Fourth Annual Session of the American Medical Association 
San Francisco June 1923 

1 Ayer J B Am J M Sc 157 789 (June) 1919 Arch Neurol 
& Psychiat 4 529 (Nov) 1920, Arch Neurol & Psychiat 7 38 
(Jan ) 1922 
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puncture In only one ease has hemorrhage been 
demonstrated It was stated m the report that “one 
patient with tuberculous meningitis, in whom we had 
all gnen an unfa\ at able prognosis, died one week fol¬ 
low mg puncture I had diagnosed the possibility of 
subarachnoid block, and at necropsy it was found that 
the space formed by the cisterna magna was entirely 
obliterated The last puncture of the series of eight, 
which was unsuccessful, perforated a small spinal vein, 
resulting in a small hemorrhage, which, in the opinion 
of the pathologist, could not have caused death or been 
a factor in the case ” 

Unpleasant incidents lme occurred on several occa¬ 
sions in the experience of three of those reporting, for 
the most part in connection w ith the administration of 
scrum Rarely there occurs in such cases sudden diz¬ 
ziness with nystagmus, and at times nausea and occa¬ 
sional!) pain in the face These symptoms have in 
each instance been of only a few minutes’ duration 
I haie had the unpleasant experience twice of observ¬ 
ing cessation of respiration for a few seconds in 
patients with spinal cord tumors In each instance the 


Distribution of Operations 



Number 


Greatest 
Number of 
Punctures 


of 

Number of 

m 

Boston Psychopathic Hospital 

Harry C Solomon and others 
Philadelphia General Hospital and Tren 
ton State Hospital 

Punctures 

Patients 

One Case 

98 

26 

18 

Franklin G Ebaugh and others 

1 100 

150 

26 

Hubert S Howe New \ ork 

16 

4 

7 

Lawrence Selling Portland Ore 

Mitchell and Reilly Philadelphia (Am 

13 

11 

2 

J M Sc 164 66 [July] 1922) 

\\ P Eagleton Newark (Laryngoscope 

7 

3 


32 1 [Jan ] 1922) 

Rhode Island Hospital and Butler Hos 
pital Providence 

A 

3 


Arthur H Ruggles and others 

200 

25 


Henry McCusker and others 
Massachusetts General Hospital 

215 

25 

12 

Fifteen physicians 

332 

1^9 85 

203 

450 

15 


patient W'as under primary ether anesthesia, and res¬ 
piration stopped on the wuthdrawal of about 1 c c of 
fluid On two occasions patients have complained of 
sudden sharp pain in one entire side of the body In 
none of these cases was there an after-effect of any 
kind, and m each the fluid was free from blood In 
another case, sharp pain was experienced in the face, 
no fluid hawng been obtained at the correct depth, 
this was in a patient with high cervical cord glioma 
and, from the operative findings, it is possible that 
the tumor extended into the cisterna 

“Bloody tap” has been rarely obtained, and appears 
to be less frequent than from lumbar puncture In 
our earlier experience with cistern puncture, blood was 
obtained not infrequently at a depth seemingly short 
of the cisterna, and caused us to desist from further 
effort It has been since learned that this blood was 
from the suboccipital veins (extradural) and was not 
a contraindication to deeper puncture 

Failure to obtain fluid at the expected depth has 
been encountered by most of the operators, but rarely 
I have failed about ten times, usually in thick-necked 
patients in whom it seemed unwise to persist to unex¬ 
pected depths Needless to say, these failures were in 
the early days of the procedure 

That repeated punctures may be safely made is the 
experience of alb The greatest number of punctures 


reported in a given case is twenty-six Many patients 
have recened more than ten injections of serum by 
this route Attention to possible pathologic change 
leading to the obliteration of the cisterna should, how¬ 
ever, be kept in mind, as indicated by the case of 
tuberculous meningitis cited above 

TECHNIC 

The technic of cistern puncture was given in the 
earlier papers For the adult, no change in technic 
has been advanced In tapping the cisterna in infants, 
Flowe developed a new technic, as he found that start¬ 
ing abo\ e the axis does not give the proper angle He 
inserted needles into a cadai er and dissected them out 
In this way he found that it was best to start at the 
base of the neck and direct the needle upward and 
slightly forward, inserting it gradually until the occip¬ 
ital bone is reached, and then working it forward 
gradually until it slipped into the foramen magnum 

While the depth at which the cisterna is reached 
must vary with the individual, it has been found to 
be less variable than in lumbar puncture In adults, 
the distance from the skin is seldom less than 4 cm , 
and usually less than 5 5 cm Rarely is the distance 
greater than 6 5 cm Moreover, in patients on whom 
puncture was performed on several occasions it was 
found that the depth of the needle at different punc¬ 
tures seldom varied more than 5 mm It is therefore 
advisable to note the depth at which fluid is obtained 
for control at future punctures 

contraindications 

In any condition m which the cisterna magna is 
likely to be obliterated either by pressure or by adhe¬ 
sions, or in which the cistern may be displaced, as by 
tumors, the procedure must be considered as contra¬ 
indicated In that such conditions would usually lead 
to early increase of intracranial pressure, the most 
reliable guide would be the choked disk In the pres¬ 
ence of papilledema, or choked disk, cistern puncture 
should not be undertaken 

INDICATIONS FOR CISTERN PUNCTURE 

This is not the place to discuss diagnostic or 
therapeutic procedures in connection with cistern 
puncture But the uses to w’hich this approach to the 
cerebral subarachnoid space has been employed should 
be indicated 

By far the greatest number of punctures has been 
made m the treatment of cerebral syphilis—especially 
in general paralysis—for the introduction of arsphen- 
aminized serum In the hands of several investigators, 
encouraging results have been obtained 

The next most frequent indication for cistern punc¬ 
ture has been in suspected compression of the spinal 
cord, in which case combined cisternal and lumbar 
punctures have been found to give early and reli¬ 
able diagnostic information by the demonstration of 
spinal subarachnoid block (Selling, McCusker, Ebaugli, 
Solomon, Ayer) 

In cases of meningococcus meningitic block, all 
authorities agree that cistern puncture should be 
employed, and injections of antimeningococcic serum 
ha\e been made at this point with good results 
(Ebaugh, Mitchell and Reilly, Howe and Ajer) 
Antitetamc serum has been used in this manner b> 
McCusker 

In connection with lumbar puncture of the cortical 
subarachnoid spaces, cistern puncture has been 
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employed for purposes of irrigation in suppurative 
meningitis by Eagleton, Selling, McCusker and Ayer 
While irrigation has been shown to be ppssible, the 
results from this procedure can as yet hardly be said 
to be satisfactory 

Occasionally, cistern puncture has been used as a 
means for simple drainage (Ebaugh) and as a method 
for obtaining fluid for examination when, for one 
reason or another, lumbar puncture has been found 
impossible (arthritis) or inadvisable (infection of 
skin) 

CONCLUSIONS 

Cistern puncture, when carefully performed, has 
proved safe in the hands of a number of operators 

Repeated punctures, with the introduction of serum, 
may be made safely 

The technic originally advocated is satisfactory 

Indications for cistern puncture may be said to be, 
in the order of importance (1) in the treatment of 
meningococcus meningitic block, (2) in the serum 
treatment of cerebral syphilis, (3) in the early diag¬ 
nosis of compression of the spinal cord, (4) for 
obtaining cerebrospinal fluid for examination when 
elsewhere impossible or inadvisable, and (5) as one 
point of entrance to the subarachnoid space for the 
purpose of irrigation 

It must be remembered that those who have per¬ 
formed the puncture reported here thoroughly realize 
the possible dangers of the procedure Without a 
knowledge of the anatomy of the subarachnoid spaces 
and an appreciation of the physiology of the cere¬ 
brospinal fluid, but especially without preliminary 
experience on the cadaver, cistern puncture should not 
be undertaken 


ABSTRACT OF DISCUSSION 

Dr Harry C Solomon, Boston I agree with everything 
that Dr Ayer said as to the value of cistern puncture It 
is apparently an entirely safe procedure We have made 
several hundred punctures without the slightest inconvenience 
We have had no reason for ever being fearful of what has 
happened I would emphasize particularily that if we wish 
to put serum in the region of the base of the brain, the 
optimal locus of injection is into the cisternal space We 
have very good evidence that if serum is introduced into the 
lumbar space, it would not reach the base of the brain in 
any reasonable quantity With the cisternal injection, the 
fluid is brought directly in contact with the base of the brain, 
and the best evidences that this is so are the clinical symp¬ 
toms which follow It is very common, indeed, for a patient 
to complain of tingling or burning of the face This is the 
result of irritation of the fifth nerve, and is a good indication 
that the drug reached that region When one is dealing with 
cases of optic atrophy or syphilitic meningitis at the base, 
obviously the place to inject the drug is into the cisternal 
region To my mind, this is exceedingly important, and gives 
us a right to hope that we shall accomplish something in this 
type of disorder I should like also to corroborate what Dr 
Ayer said of the value of this procedure m the case of block 
One has no doubt whether or not block exists when one does 
a double puncture and takes into consideration both the 
manometric readings and the final fluid examination Finally, 
I think a matter of great importance is that we now have a 
method of irrigation from the ventricles to the cisternal 
region and from the cistern to the lumbar region, or vice 
versa Further, m cases of block due to meningitis, it is 
possible to place serum above as well as below the block. 

Dr William Alexander Jones, Minneapolis Have you 
had any experience m the treatment of encephalitis with 
puncturing the cisterna 1 ' 

Dr. James B Ayer Boston No I have not, I think it was 
Dr Ebaugh who wrote me that he had one or two cases in 


which he had punctured the cisterna and withdrawn fluid 
with benefit I could not quite see the mechanism of it and 
neither could he I have had no personal experience with 
the cisterna puncture in encephalitis 

THE ROLE OF PARENTAL NUTRITION 
IN THE CAUSATION OF RICKETS * 

ALBERT H BYFIELD, MD 

AND 

AMY L DANIELS, PhD 

IOWA CITY 

The renewed interest in the solution of the rickets 
problem is evidenced by numerous publications dealing 
with the subject from an experimental as well as from 
a clinical and social-hygienic standpoint In the main, 
these communications have tended to verify the older 
ideas of the causation and treatment of rickets The 
role of calcium, phosphates and cod liver oil has again 
been studied through animal feeding experiments, 
although little that is fundamentally new has been 
added to our knowledge Instead of the old term, 
“bad hygienic surroundings,” we now think more 
specifically of lack of sunlight 

Not much light has been thrown on the question of 
the influence of heredity, using this term in a loose 
sense While we are not even yet in possession of 
definite knowledge as to the exact parts played by 
calcium, phosphorus and possible antirachitic vitamins, 
we do know that their absence from the diet, their 
presence m wrong proportions, or their faulty absorp¬ 
tion and assimilation are of real significance In the 
matter of prenatal influences, however, there is a 
striking lack of unity of opinion, some authors being 
strongly opposed to this idea, while others are its 
ardent supporters Ghsson 1 gives the question of 
heredity considerable attention, but in the two cen¬ 
turies and more which have followed not much has 
been added to our knowledge in this respect This 
is especially true since achondroplasia and similar affec¬ 
tions were wrongly regarded as being fetal rickets, an 
error which has been made even in recent years 2 
Trousseau 3 and Ritter von Rittershain 4 were among 
the early physicians who were inclined to entertain the 
idea of a partial prenatal etiology of rickets Rehn 5 
did not feel that the evidence was sufficient to warrant 
a definite conclusion In recent years, Siegert 0 and 
Marfan 7 have again entered the lists in favor of an 
hereditary influence, the former being especially posi¬ 
tive in the matter A suggestive case is reported m 
some detail by Apert and Cambassedes 8 As a matter 
of fact, the conclusions of these authors are not fully 
warranted, since animal experiments show that the 

* From the Department of Pediatrics College of Medicine, and 
Department of Nutrition Child Welfare Research Station State Uni 
versity of Iowa 

* Read before the Section on Diseases of Children at the Seventy 
Tourth Annual Session of the American Medical Association, San 
Francisco June 1923 

1 Glisson Francis A Treatise of Rickets Being a Disease Com 
mon to Children translated by Phil Armin London 1668 

2 Mery and Parturier Un cas de rachitisme congenital Bull Soc 
de pediat de Paris 17 47 (Teh 18) 1919 

3 Trousseau A Rickets Lectures on Clinical Medicine translated 

from the edition of 1868 by J R Cormack London 5 81 1871 

4 Von Rittershain Ritter quoted by Czerny Die Pathologic und 

Therapie der Rachitis m Kraus Brugsch Spezielle Therapie der inneren 
Krankheiten 19 318 part 1 1921 

5 Rehn Rachitis in Gerhardt Handbuch der Kinderkrankhciten, 
Tubingen 3 97 part 1 1878 

6 Siegert, F Die Erblichkeit der Rachitis Jahrb f Kmdcrh 5S 
864 1903 

7 Marfan, A B Le rachitisme congenital, Scmaine med , 1906, 

No 41 

8 Apert J* and Cambassedes Deformations osseuscs congcmtales 
intenses avec rachitisme Arch de med d enf 23 265 (May) 1920 
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nutrition of the male parent plays a minor part as 
far as rickets is concerned No mention of maternal 
nutrition is made by them Hess, 0 in studying the diet 
of the negro mother in New York, pointed out some 
of the dehcienc), especially of calcium He does not, 
however, draw very positive conclusions as to the part 
placed by maternal nutrition, but in his recent sum¬ 
mary of the subject, 10 he is inclined to give this aspect 
more consideration 

Czern}, 4 in Ins monograph on rickets while not 
committing himself, dignities this supposed etiologic 
factor with several pages of discussion, adding, how¬ 
ever, Ins view that rickets is a constitutional anomaly 
and that exciting conditions are necessary to produce 
the clinical picture Griffith 11 also gives the subject 
some consideration 

Among the animal experimenters, Korenchevskv 10 
alone stresses the v lew of dietary deficiency in preced¬ 
ing generations as an etiologic factor in rickets in rats 
Kramer and How land, 13 however, have emphasized that 
the effects of deficiencj in calcium, phosphorus and fat- 
soluble A are carried through several generations 

Among those denying a congenital origin is 
Wieland, 14 who refuses to admit that the craniotabes 
and beading of the ribs in young infants are to be 
regarded as evidences of rickets He is partially sup- 
jiorted by the views of Schmorl, 1 ” who fails to find 
histologic evidence of rickets of the new-born In 
this he sharply disagrees vv ith Kassovvitz 10 

In the course of our early studies in experimental 
rickets, we were unable to produce in young rats the 
gross bone changes characteristic of rickets (rachitis 
completa, Ghsson), although this had been successfully 
accomplished by other investigators In a series of 
voung animals, purified rations complete in every 
respect but low, respectively, in calcium, phosphorus 
and butter oil, failed to produce gross bone changes 
and only slight histologic deviation from normal 
Hoping to secure more definite results, we then tried 
a diet recommended by McCollum and Park, 11 with 
no better success, although the histologic pictures were 
perhaps more suggestive When we saw a lantern 
picture of a normal rat used in experiments by these 
investigators, the thought suggested itself that our 
failure to produce the expected result might be due to 
a difference in the feeding of the stock animal 
Accordingly, the rickets-causing diets were continued 
throughout one generation and into the next These 
results were quite different Animals of the second 
generation, receiving the diet low in calcium, presented 
those gross changes which we might expect in experi¬ 
mental rickets collapsed chest and curvature of the 
long bones, with a general retarded development of 
the skeletal system Histologic sections of the long 
bones gave the picture of advanced experimental 
rickets In other words, the influence of the rickets- 
producing diet did not become manifest until the 
second generation 

9 Hess A F and Unger L J The Diet of the Negro Mother in 
New York City J A M A 70 900 (March 30) 1918 

10 Hess A F Newer Aspects of the Rickets Problem, JAMA 
7S 1177 (April 22) 1922 

11 Griffith J P C The Diseases of Infants and Children Phila 
delpbia \V B Saunders Company 1 585 1919 

12 Korcnche\sky V Experimental Rickets in Rats Brit AI J 2 
547 (Oct 8) 1921 

13 Kramer Benjamin and Howland John Factors Which Deter 
mine the Concentration of Calcium and Phosphorus in the Blood Serum 
of Rats Bull Johns Hopkins Hosp 33 313 (Sept ) 1922 

14 Wieland, E Zur Frage der angeborenen und hereditaren 
Rachitis Ergebn d inn Med u Kinderh 6 64 1910 

15 Schmorl G Ergebn d inn Med u Kinderh 4 403 1909 

16 Kassowitz M Ueber Rachitis Jalirb f Kinderh 75 194 1912 

17 McCollum Simmonds Parsons Shipley and Park Diet No 2249, 
J Biol Chem 45 333 1921 


The success of these experiments, after a rather 
long period of failure, naturally suggested that faulty 
parental nutrition might also be significant m the pro¬ 
duction of human rickets With this in mind, we made 
a study of conditions in England previous to the time 
of Glisson’s report (1653) From what vve now know, 
we might properly say that there had been some great 
change in the manner of English life to account for 
this great increase in the incidence, and certainly in 
the severity, of rickets during the early part of the 
seventeenth century If rickets is the result of causes 
which operate during infancy, then this change should 
have taken place about Glisson’s time As a matter of 
fact, it requires only a cursory reading of Traill’s 13 
Social England to learn that very deep seated changes 
began in the reign of Henry VII (148S to 1508), about 
150 years before Glisson’s report, and at least 100 years 
before the situation became so serious as to attract the 
attention of clinicians 

This change in English life began with the increase 
in the raising of sheep—the animal with the hoof of 
gold—and marked the beginning of the commercial 
era The laws of enclosure caused the open pastures 
of the rural inhabitants to be enclosed, and a large part 
of the farming population with its cattle was dispos¬ 
sessed by the landlords The resulting increase in the 
price of agricultural products, the vagabondage of the 
evicted peasants, the movements to the cities, and the 
astonishing increase in the population of England from 
2,500,000 to 4,000,000, “a condition which always fol¬ 
lows poverty and desperation,” were striking features 
of the times 

The change in living was also reflected in the diet 
The amount of meat consumed, especially by the 
wealthier class, was a matter of comment by foreigners 
visiting England Dairy products formerly used in 
large quantity were scorned by the wealthy and were 
too costly for the poor The frequent plagues added 
much to the disorganization of the times These evil 
conditions continued during the reigns of Henry VIII, 
from 1509 to 1547, and Edward VI and Mary, from 
1547 to 1558, when, it is stated, the “condition of the 
people was wretched in the extreme ” The following 
quotation gives a suggestive picture of the situation 

Forasmuch as divers persons, to whom God in His goodness 
hath disposed great plenty, now of late have daily studied 
and invented wajs how they might accumulate into few 
hands, as well great multitude of farms as great plenty of 
cattle and m especial sheep, putting such land to pasture and 
not tillage, whereby they have not onl) pulled down churches 
and towns and enhanced the rents and fines of land so that 
no poor man may meddle with it, but also have raised the 
prices of all manner of agricultural commodities almost 
double above the prices which hath been accustomed by 
reason whereof a marvellous number of the people of this 
realm be not able to provide for themselves, their wives, and 
children but be so discouraged with misery and poverty that 
they fall daily to theft and robbery, or pitifully die for hunger 
and cold 

Improvement did not take place until about 1600, 
but the pastoral period m England was almost ended 

The idea that the nutrition of one generation affects 
the members of subsequent generations is by no means 
a new one, either in animal husbandry or m the expen- 
mental nutrition laboratory If rickets is a disease of 
nutrition, and there seems to be little doubt on that 
score, then a deficiency m the parent may well affect 
the offspring Our animal experiments, as well as 
those of other workers, seem to confirm the dominating 

IS Traill H D Social England Ed 3 London 1896 
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importance of this etiologic factor On the human side, 
the observations on the diet of the New York negro 
mother reported by Hess, the clinical studies of 
Weigert, and the analysis of economic conditions in 
England previous to Ghsson’s time all indicate the 
significance of parental nutrition m the causation of 
rickets The economic changes with their direct effects 
on the manner of living of the English people were 
operative for at least two generations before rickets 
became so widespread as to assume the proportions of 
a definite clinical entity 

What are the present day conditions ? It requires 
only the most cursory analysis of the average modern 
diet to note that mineral and other deficiencies are the 
rule today rather than the exception, and it is not sur¬ 
prising that rickets of mild degree is so common a 
manifestation as to escape the attention of or, at least, 
arouse little comment from the average observer 

In the absence of more detailed experimentation, one 
can only speculate as to the mechanism of parental 
nutrition in the causation of rickets in the young Is 
the child born with rickets, or merely with too small 
a store of building material (calcium depot) for the 
skeleton, so that rickets develops when conditions 
become unfavorable or when a dietary error exists ? No 
matter what the mechanism of action is, we know from 
our animal experiments that the young of properly 
nourished mothers are less susceptible to this dystrophy 
even though they are badly fed If it be conceded that 
faulty parental nutrition is one of the chief causes of 
human rickets, then we have in our hands the most 
hopeful method of treatment, prophylactic rather than 
curative 

CONCLUSIONS 


1 In a series of animal experiments, it was pos¬ 
sible to produce gross rickets by faulty diet only in the 
second generation, because the parent stock received in 
abundance a diet containing all the constituents neces¬ 
sary to proper nutrition 

2 Conditions in England before the time of Glisson, 
together with recent clinical observations, tend to point 
out that in human pathology, causes existing for more 
than one generation are necessary in the production of 
rickets To quote the words of Glisson “But omit¬ 
ting all diligent search into the several kinds of causes, 
we purpose to contract this our discourse chiefly to 
two heads The former containeth the Infirmities and 
the diseased dispositions of the Parents, which perhaps 
have so great an influence upon the Children, that they 
suppeditate at least a proneness to this effect, and infer 
an aptitude to fall into it, if they have not actually 
fallen into it from their very birth ” 

3 This conception, if correct, is the more fruitful 

in that it enables us to attain the ideal of treatment, 
namely, prophylaxis _ 


ABSTRACT OF DISCUSSION 
Dr William Palmer Lucas, San Francisco More than 
a century ago it was pointed out that the nutrition of the 
mother played a most important part in the development of 
nckets This problem of the maternal nutrition is a most 
important on* 'in our own Ubor.wDrJrnto. has found 
something that I am going to ask her to tell youabouq 
because it is in line with the experiments of Dr By field and 
Dr Daniels The same thing has been rep °' ted b> or ^ ncc 
I think that McCollum also has pointed out the ’"Worta 
of the maternal nutrition m this condition AsIDtJc^, 
in talking to me this morning about it, apt'y 
Ih,s ts transferring the problem from the pediatrician to the 


obstetrician We must ask the obstetrician to help us m this 
field of maternal influence on rickets 
Dr Martha R Jones, San Francisco At a recent meet¬ 
ing of the Western branch of the Society for Experimental 
Biology and Medicine we reported that severe rickets could 
be induced in normal puppies on a diet consisting of bread, 
milk, meat, butter fat, orange juice and alkaline salt mix¬ 
ture, the composition of which was based on ash analyses 
of cow’s milk, except that the phosphorus was omitted On 
the same diet, except that sufficient hydrochloric acid was 
added to neutralize the excess of alkali in the salt mixture, 
normal bone development resulted Parallel experiments on 
rats with both these diets invariably were negative, even the 
second and third generations showing no signs of rickets 
More than a year ago, a litter of nine normal puppies was 
suckled by the mother until they were 5 weeks of age 
The following ten months, she was fed on meat almost 
exclusively, a diet which is markedly deficient m calcium, 
and at the end of that time she had another litter of nine 
pups When the puppies were about 2 weeks old, it was 
evident that the mother’s milk supply was insufficient, and 
supplementary feedings had to be given All of the nine 
puppies survived, but before they were placed on the ei ->eri- 
mental diet, each one showed definite clinical and roent- 
genographic signs of rickets Another female dog fed on 
meat exclusively during pregnancy had a litter of twelve 
pups, each one of which showed unmistakable signs of rickets 
at 4 weeks of age The fact that the bony structures of 
both these mothers had been called on to meet the mineral 
requirements of the growing fetuses was strikingly demon¬ 
strated by the large number of carious teeth that developed 
during the gestation period When the puppies of these two 
litters were placed on experimental diets, those receiving a 
relatively small amount of alkali in the salt mixture—an 
amount which normal subjects handle with ease—developed 
severe rickets rapidly, in some cases in less than two weeks, 
whereas, the puppies fed on the basal diet without the salt 
mixture showed marked improvement While our experi¬ 
ments are not sufficiently numerous to permit us to draw 
final conclusions, we are of the opinion that the diet of the 
mother during pregnancy is a more important factor than 
heredity in predisposing the young to rickets 
Dr John A Foote, Washington, DC I have a hobby 
for collecting pictures of infants, particularly pictures painted 
by the old masters Some time ago I read that the paintings 
of the middle ages, while not particularly inspiring as paint¬ 
ings, were interesting as literature The thought occurred 
to me that possibly something might be learned from these 
paintings with regard to the history or the occurrence of some 
of the diseases of children Since then I have studied paint¬ 
ings of children made since the thirteenth century Pictures 
of children made before that period amounted to little With 
the rise of the cathedral building period in Europe m the 
thirteenth century, we began to have some very remarkable 
pictures of children I have found pictures of children with 
rickets in the fourteenth, fifteenth and sixteenth centuries 
Glisson wrote his paper on rickets in 1650 I have some 
very interesting pictures made one or two hundred years 
before that An Ephesian author spoke of rickets in the 
second century He said that the children in the cities had 
more crooked limbs than the children m the country There 
are some excellent pictures showing rickets In the six¬ 
teenth century a German painter, who had been down to 
Italy, apparently judging from the picture, painted a child that 
had decided rickets There are pictures of cherubim with 
rickets In a picture made by a Belgian painter, one can see 
not only the rickets in the child, but also the cause of the 
rickets—the pap bowl and the spoon on the table As Dr 
Byfield has said, the rise of industrialism m England and 
in the low countries the increased population in England, 
and the influence of wars were the things that produced 
rickets m Europe and that are still producing rickets in 
Europe, and that will produce rickets in Europe for perhaps 
another generation through malnutrition of the parents 
Rickets is, as the German calls it, a folk disease, a disease 
of the people dependent on economic conditions and not 
only possibly but probably dependent on malnutrition in the 
parent as well as in the child 
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CONGENITAL OBS1 RUCTION OF THE 
LARYNX AND PHARYNX * 

GORDON B NEW, MD 

ROCHESTER, MINV 

Six crises are here reported which illustrate different 
tjpes of congenital obstruction of the larynx and 
plmynx, a rare condition, which may be due to various 
causes Although the causes lack similarity, one com¬ 
mon symptom, respiratory obstruction in the new-born 
infant, was present in all of them and has formed 
the basis for the present study 

report or cases or earangeal obstruction 
Case 1 — Congenita! laiyngca! stridor History —J B H, 
a boy aged 8 weeks was brought to the Mayo Clinic, Dec 
21, 1922, because of trouble in breathing which had been 
evident since birth He made a slight croaking noise on 
inspiration He had not had severe spells, and did not get 
blue, but had some trouble in nursing on account of the 
difficult! in getting air 

Examination —Laryngoscopic examination revealed the 
epiglottis folded on itself, and the ary epiglottic folds almost 
in apposition These mo\cd up and down on respiration 
almost approximating on inspiration (Tig 1) 

Treatment —The condition did not demand treatment, and 
the child is gradually improving 

Case 2 — Middle line (bilateral abductor patalysis) position 
of the true cords History —I P, a girl, aged 10 months, 
was brought to the clinic for examination, Jan 20, 1920, on 
account of difficulty in breathing which was noticed at birth 
The mother had one normal child, aged 4 years, and one child 
had been stillborn There was no history of syphilis The 
patient was a full-term child, labor had been difficult, and the 
child blue at birth She weighed 7 pounds (3 2 kg ) About 
once a month since birth, she had had severe spells, coming 
on slowly when she became blue and gasped for breath The 
chief difficult} seemed to be in inspiration The spells lasted 
a few minutes and ended with a long, crowing inspiration, 
and there was alwa>s some difficulty m inspiration between 
the spells The child did not sit up alone and did not seem 
to notice things as a child of its age should but was otherwise 
well 


Fig 2 (Case 2) —Middle line 
(bilateral abductor paraljsis) 
position of the true cords in a 
child aged 10 months 

Examination —The child was underdeveloped mentally and 
ph}sicall}, with a noisy rattly respiration Roentgenograms 
of the chest were negative, and the Wassermann reaction for 
both mother and child was negative Laryngoscopic exami¬ 
nation, Jan 22, 1920, revealed the epiglottis folded on itself 
Both cords were in the middle line, and moved up and down 
on respiration There was a very small slit to breathe 
through The arj epiglottic folds were not adjacent as in 
congenital larjngeal stridor The general condition was 
good Neurologic examination regaled constitutional inferi¬ 
ority It was impossible to make an examination of the fundi 



Fig 1 (Case 1) —Con 
genital laryngeal stridor 
in a child aged 8 weeks 



* From the Section on Laryngology Oral and Plastic Surgery Mayo 
Clinic 

* Read before the Section on Laryngology Otology and Rhinology 
at the S \enty Fourth Annual Session of the American Medical Associa 
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Laryngoscopic examinations were repeated, February 4, 
March 1 and May 27, with identical findings The child’s 
symptoms did not change materially between these exami¬ 
nations (Fig 2) 

Treatment —No treatment was given, and at no time was 
a tracheotomy indicated 

Dec 26, 1922, about two years from the time of the original 
examination, the mother wrote that the child was perfectly 
healthy, weighing 37 pounds (17 kg ), and having no difficulty 
in breathing Her voice was normal when she cried, but she 
was mentally deficient She had had but one spell of diffi¬ 
culty in breathing, which occurred one week after the last 
examination here, May 27 1920 A letter from the home 
physician corroborates the mothers statements 


Fig 3 (Case 3) —Subglottic dia Fig 4 (Case 4) —Angioma 
phragm in a child aged 2 years of the larynx in the le t sub 

glottic region in a child aged 
9 months 

In ret tewing the literature on congenital laryngeal 
stridor, it would seem that there are two types of con¬ 
ditions included under this heading First, the type in 
which the obstruction is at the upper laryngeal aper¬ 
ture, due to the epiglottis and aryepiglottic folds, and, 
second, the type in which the obstruction is at the 
glottis The outstanding papers on the first type are 
those by Thomson and Turner, 1 and Sutherland and 
Lack, 2 and, in this country, by Greene, 3 Newcomb, 4 
Koplik, 5 Reardon 8 and Iglauer 7 The characteristic 
symptoms of this condition are the croaking sound 
accompanying inspiration, with a possible noise on 
expiration, which, however, may be noiseless As a 
rule, the child never becomes real dyspneic or cyanotic 
The condition gradually improxes, and disappears dur¬ 
ing the course of the second year According to 
Reardon, death may occur, owing to stenosis Different 
opinions are held by Thomson and Turner, and Suther¬ 
land and Lack, regarding the etiology of this condition 
Thomson and Turner hold that the primary element in 
the causation of this condition is a disturbance of the 
coordinating of the respiratory movements, probably 
due to some developmental backwardness of the cortical 
structures which control them, and that the valvular 
action of the upper aperture of the larynx and the 
falling m of its lateral walls during inspiration is the 
cause of the obstruction, but that it is an acquired 
condition, the result of an incoordinated, stammering 
breathing Experimentally, using infant cadavers, they 
have been able to produce this deformitv 

1 Thomson J and Turner A L On the Causation of the Con 

genital Stridor of Infants Brit M J 2 1561 1563 1900 Turner 

A L A Discussion on Congenital Stridor (Laryngeal and Tracheal) 
ibid 2 1485 1488 1906 

2 Sutherland G A and Lack H M Congenital Laryngeal 
Obstruction Lancet 2 653 655 1897 

3 Greene D C Congenital Inspiratory Stridor Boston M & S J 
14S 638 640 1903 

4 Newcomb J E Congenital Laryngeal Stridor M Rec 04 127 
130 1903 

5 Koplik Henry Congenital Laryngeal Stridor A Contribution-'to 

the Pathologj of the Affection with Report of " Autopsy on a C 
Arch Pediat 22 8S1 889 190S ^ 

6 Reardon T J Congenital u J 

104 242 253 1907 

7 Iglauer Samuel Epig 
Lar\ngeal Stndcr with Report 
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Sutherland and Lack hold that the deformity in these 
cases is a congenital one, and not a neurosis Both 
agree that the laryngeal condition is the immediate 
cause of the obstruction and that the obstruction is due 
to two factors (1) the malformation of the upper 
aperture of the larynx, and (2) the flaccidity of the 
structures 

Koplik believes that the anatomic findings are suffi¬ 
cient to account for the symptoms, and believes that 
Thomson and Turner’s theory needs more confirma¬ 
tion Iglauer has recently reported a case in which 

he removed the 
epiglottis and 
cleared up the 
obstruction in this 
way This was 
the first time that 
this treatment 
had been em¬ 
ployed 

Considering the 
second type, in 
which the obstruc¬ 
tion occurs at the 
glottis, Robert- 
son 8 believes that 
the trouble is due 
to a temporary 
bilateral abductor paralysis No laryngeal examination, 
however, was made in his group of cases Lon 0 
reports twelve cases of infants in which the cords were 
together for only a few seconds at a time, as a clonic 
spasm of the glottis, and believes that this condition is 
a symptom of various diseases, such as chorea and 
rickets The condition cleared up in from two months 
to two years There was no paralysis at any time, and 
no treatment of note was given 

Semon 10 states that the condition is not a paralysis, 
but a clonic spasm, and that bilateral paralysis m infants 
has not been definitely established, but that it is prob¬ 
ably a clonic spasm of the glottis 

Ashby 11 holds that the muscles that regulate the size 
of the glottis fail to coordinate with the muscles of 
respiration, so that laryngeal obstruction results He 
does not believe that there is any evidence of the laxity 
of the laryngeal structures, or that the sucking in of 
the aryepiglottic folds is a factor in this condition 

Cautley 12 states that the persistence of the stridor 
during sleep would argue against the neurosis theory 
McBride 13 believes that the cases of laryngeal stridor 
are due to spasm and not to paralysis, and that the 
condition is similar to a laryngismus stridulus, due to 



Fig 5 (Case 5) —Lingual thyroid m a 
child aged V/i months 


cortical irritation 

Case 1 would seem quite typical of the first type of 
lan ngeal stridor Case 2 howe\ er, m which the cords 
were found in the middle line, and remained in this 
position on repeated examinations, does not simulate 
the second type The condition would seem to be a 
congenital middle line position of the cords, as seen in 

8 Robertson W Laryngeal Paralysis m Infants Lancet 3 600 


601 1S9* 5 

9 Lori Ueber den clomschen Glottiskrarapf der Neugeborenen und 
Saughnge Allg U len med Ztg 35 579 1890 , , 

10 Semon V Handbuch der Laryngologie und Rhinologle beaTbeitet 
\on P Bergengrun E von Bergmann (et al) edited by Paul Hermann 
\ icnna Holder 1 1896 1898 _ , , 

U \shby HA Di cusston on Congenital Stridor (Laryngeal and 
Tracheal) Bnt M J 2 14S8 1906 # o j /r . . 

12 Cautley E A Discussion on Congenital Stridor (Laryngeal and 

Tracheal) Bnt M J 2 1488 1906 

13 McBride P Di eases of the Throat Nose and Ear A Clinical 
Manual for Students and Practitioners Ed 2 Edinburgh and London 


Y J Pentland 1894 


bilateral abductor paralysis The child was under eloped 
mentally, and the laryngeal condition gradually 
improved and ultimately cleared up Possibly, there¬ 
fore, the lack of mental development was the cause 
of the laryngeal condition 

Case 3— Subglottic dtaphiagm History —E H, a girl, 
aged 1 year, examined, Aug 10, 1921, was a normal-birth, 
full-term child, well developed and well nourished, but 
breathing through a tracheotomy tube She had had asth¬ 
matic breathing at intervals since birth, but at other times 
no dyspnea had been noted, except after coughing Occa¬ 
sionally she had a croupy cough Three and a half months 
before examination, an emergency tracheotomy had been 
made elsewhere, before a larjngoscopic examination was pos¬ 
sible One month later it was impossible to remove the 
tracheotomy tube, and this had been attempted several times 
without success A tentative diagnosis of thymus obstruc¬ 
tion had been made, and radium had been used outside the 
neck Repeated Wassermann reactions and cultures of the 
throat had been negative 

Examination —At the "time of the child’s examination, her 
general condition was good The tracheotomy tube was m 
position The roentgenogram of the chest was negative, 
although there was a possible, but indefinite, shadow high m 
the right chest, which might be thymus Laryngoscopic 
examination revealed an obstruction in the subglottic region 
on the right side, which was whitish and might have been the 
tissue above the tracheotomy tube When the tube was held 
forward, or when a probe elevated the area, the child breathed 
without obstruction No neoplasm was visible 

On account of the indeterminate diagnosis and the possibil¬ 
ity of some type of extrinsic tracheal tumor, no attempt was 
made to remove the tracheotomy tube Roentgen-ray and 
radium treatment outside the neck was advised, and further 
examination m from three to six months The child returned 
for the second examination ten months later, June 27, 1922, 
with the tracheotomy tube m place Laryngoscopic examina¬ 
tion revealed a diaphragm across the anterior part of the 
larvnx above the tracheotomy tube Breathing was not 
obstructed when the tracheotomy tube was removed The 
diaphragm did not seem 
cicatricial, and was of 
sufficient size to have 
caused obstruction when 
the lumen of the larynx 
and trachea were smaller 

Treatment —July 5 1922 
the tracheotomy tube was 
removed and the child 
breathed quite well On 
this account it was not Lvucjial 
thought necessary to re¬ 
move the diaphragm 
Later, the tracheal fistula 
was closed A letter from 
the mother states that the 
child is perfectly well, and 
has had no further trouble Fig 6 (Case 5) —Location of a 
(Fig 3) lingual thyroid 

It would seem in this case that the subglottic dia¬ 
phragm was congenital, causing the original obstruction, 
and that, as the lumen of the larynx and trachea 
increased, the diaphragm had ceased to cause obstruc¬ 
tion so that removal of the tube ultimately became 
possible 

In 1915, 1 14 reported a case of congenital diaphragm 
of the larynx, at the same time reviewing the literature, 
and discussing the etiology Small membranes have 
been seen in the anterior part of the larynx m the 
subglottic region, and not m any way connected with 

34 New G B Congenital Diaphragm of the Larynx St. Paul M. J 
17 300 304 1915 
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the cords Ctse 3 would seem to be one of this type 
The possibility of a cicatricial web above the trache¬ 
otomy tube must be considered, but the condition did 
not resemble a cicatn\, and the history would seem 
to exclude this 

Wood 15 reports a congenital, subglottic diaphragm in 
a new-born infant which required tracheotomy, but 
later, by repeated dilating, the tracheotomy tube was 
removed Other larjngeal webs have been reported 

since that time, but 
nothing of unusual in¬ 
terest has been brought 
out 

Case 4 —Angioma of the 
larynx History —G R, 
a girl, aged 9 months, was 
brought to the clinic for 
examination, Dec 11, 1916 
At the age of 3 months, a 
rattling in the cln Ids 
throat and difficult) in 
breathing had been noticed 
In the parents This 
seemed worse w hen she 
uas King down She had 
never been really blue, and 
seemed well otherwise 
Examination —The child 
a-ppeared well nourished 
but had slight d>spnea A 
roentgenogram of the 
chest was negatne for 
th>mus Laongoscopic 
examination revealed a 
dark bluish tumor in the left subglottic region bulging to the 
middle line of the trachea The mucous membrane was 
smooth and the tumor was sessile, about 1 25 by 1 8 cm A 
clinical diagnosis of angioma was made (Fig 4) 

Treatment —The child's svmptoms did not demand imme¬ 
diate relief, so that radium treatment was used outside the 
neck directl) over the area in the Iar)n\ Jan 13, 1917, a 
SO mg tube of radium was applied for five hours with 2 mm 
of lead and an inch wood distance A letter from the mother 
three >ears later stated that the child had had no further 
trouble in breathing 

Congenital obstruction of the larynx due to any form 
of neoplasm is very unusual Clark and I, 16 m 1919, 
reported three cases of angioma of the larynx Moore 17 
states that there are seventv-six cases reported in the 
literature Radium is the treatment of choice 



Fig 7 (Case 6) —Congenital fhccid 
tongue and palate A child aged 2 
months and 3 weeks after two weeks 
gain with the celluloid appliance in 
the pbarjnx I leces of adhesne 
plaster hold the cross piece of the 
celluloid appliance in place by means 
of linen threads 


REPORT of CASES OF PHARYNGEAL OBSTRUCTION 
Case 5 —Lingual thyroid History —R K S, a boj, aged 
3*4 months, %\as brought for examination, \pril 24, 1922 on 
account of difficulty in breathing and swallowing which was 
noticed during the second week of life The pregnancj had 
been normal The s)mptoms had progressed until at the time 
of examination the child had constant difficult) in breathing 
although at times it was not very marked The boy had 
ne\ er become blue 


Examination- —The child was fairly well nourished, with 
a slight inspirator) stridor and slight grunting on expiration 
inese symptoms were occasionall) absent for a few minutes 
at a time Laryngoscopic examination revealed a soft, 
rounded tumor at the base of the tongue, just above the 
rpig ottis, with normal epithelium over its surface and a few 
vv, rge j' 00 ' 1 '«sels The tumor looked and felt like lingual 
vroid The larvnx was normal (Figs 5 and 6) 

tical V-T" '' A -Andrews A H and Shambaugh G E The ^ Tzc 

16 K r d J r The Eye Ear Nose and Threat 3 1916 

of Thrirr, 0 B , and Clark C M Angiomas of the Lan nr Report 

17 \IoJE? s ? Ann Otol Rhino! A Laryngol 28 1025 1050 1919 

Laryneol , Enrther Remarks on Angeiomata of the Larynx ) 

E Khinol S. Otol 3 8 57 65 1923 


Treatment —No treatment was given, as the child’s d)spnea 
was not marked enough to indicate operation The parents 
were advised that, as the child grew older, the enlargement 
of the phar)nx would increase the air space so that in all 
probability no treatment would be necessar), but that if the 
child should have trouble in breathing, a catheter might be 
passed just back of the base of the tongue to relieve this A 
recent letter from the mother states that the child has diffi¬ 
culty m breathing only when he becomes excited or cries 
He never chokes or gasps for breath, but merely breathes 
hard at this time Unless his food is made especially fine, 
it chokes him 

In the Mayo Clinic we have examined ten adults 
with lingual thyroids None of these presented a his¬ 
tory of having had pharyngeal obstruction at any time 
Fetterolf 18 found recorded in the literature two deaths 
in infancv from mechanical obstruction of a lingual 
thvroid which was found at necropsy 

Case 6—Congenital flaccid tongue and palate History — 
D J F, a girl, aged 2 months and 3 weeks, came to the 
clinic for examination, Ma> 26, 1921 She was a second child, 
of normal birth She had been ver) c)anotic at birth, and a 
catheter had been passed into the pharvnx on account of the 
djspnea It had been necessary to retain the catheter almost 
continuously in the pharjnx for two weeks after birth The 
child could not go to sleep unless the catheter was m the 
throat and had had a great deal of difficulty in swallowing 
food from a dropper She had weighed 8 pounds (3 6 kg) 
at birth 

Eramxnatxon —The child was markedly emaciated, and 
dehjdrated, weighing 7 pounds and 5 ounces (3 3 kg), and 
making a peculiar sucking noise on inspiration, when the 
tongue was sucked back against the palate On expiration, 
the neck and cheeks ballooned up, with an intermittent 
bubbling noise The child could take but little food on 
account of the djspnea There was some watery discharge 
from the nose, and in the nasopbarjnx a collection of curded 
milk which had been blown back during expiration The 
Wassermann reaction was negative (Figs 7 and 8) 

Treatnent—A catheter was passed into the pharynx just 
back of the tongue, and the child breathed without difficult) 



Fig S ~-Side view of celluloid appliance 

A piece of celluloid was then formed, of the same curve and 
diameter as the catheter, and with a cross-piece at right 
angles at one end to remain outside the mouth and prevent 
the tube from being swallowed B) means of pieces of tape 
attached through holes at each end of the cross-piece the 
celluloid was held in place in the pharjnx and replaced the 
catheter The child tolerated the apparatus easil) and immc- 
diatel) took her feedings and slept normall), so that she at 
once began to gam in weight She gamed 2 pounds (09 kg )_ 
m a little over two weeks Figure 7 shows thc_chi!d after" 1 
the first two weeks of gaining She co” „ 

was discharged, June 30 1921, m 

18 Fetterolf G A Cl e of ’ 

1019 1912 
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being removed from time to time to clean it, but she was 
unable to sleep, or to take her feedings without it Letters 
from the mother state that the child gets along now without 
the celluloid piece She moves her tongue quite normally, 
and has no difficulty in eating or breathing 

Butlin 10 describes two types of excessive mobility of 
the tongue In the first type the frenum is very long, 
allowing the tongue to turn back on itself and be 
swallowed In the second type there is a sinking back 
of the tongue, which lies so far back in the mouth 
that only the tip is visible, the dorsum of the tongue 
being applied against the posterior pharyngeal wall and 
the base pressing down against the epiglottis, causing 
obstruction 

The case I am reporting did not seem to fall into 
either of these two groups The obstruction occurred 
both on inspiration and expiration, and was at the point 
where the soft palate and the tongue approximated 
On inspiration the tongue was sucked back against the 
palate, and on expiration the palate was forced forward 
against the tongue, ballooning the neck, and forcing into 
the nasopharynx some of the food which had been 
taken The cause of the obstruction was a flaccidity of 
the tongue and palate The etiology of this condition 
may have been a neurosis 

CONCLUSION 

Considering all of these cases as a group, one appreci¬ 
ates the fact that obstruction of the larynx and pharynx 
in infants may be due to various causes I have not 
been able to find cases reported in the literature similar 
to two of mine, namely, the one in which the true cords 
were in the middle line (bilateral abductor paralysis) 
position, and the one of flaccid tongue and palate This 
report may, therefore, add two additional types of 
conditions to those with which we are already familiar, 
as causing congenital respiratory obstruction 


ABSTRACT OF DISCUSSION 

Dr. Thomas B Carmody, Denver Many children die 
Within the first few days after birth, and the cause is not 
discovered A number of cases of congenital obstruction 
have been reported in the last year or so The only one we 
know of was reported recently by Dr J Mackenzie Brown 
The grouping in the cases reported by Dr New being entirely 
different, will stimulate us still more A year and a half 
ago, I saw a child, between 2 and 3 years old, that had 
symptoms of flaccid epiglottis, like the case reported by Dr 
Iglauer, but removal of the epiglottis was not required 
Simply turning the child on its side was sufficient The child 
also had pneumonia, and we felt that any operative procedure 
was out of place at the time However, the child died within 
ten or twelve hours after we saw it, and necropsy was refused 
In another case, there was nothing to do but to open the 
trachea The child died a few days afterward, and the diag¬ 
nosis was some heart condition Postmortem examination 
was refused I have seen one case of flaccid tongue which 
might possibly have caused obstruction, but it was a cleft 
palate case, and the cleft palate probably saved the obstruc¬ 
tion We more frequently find a short frenum than a long 

one in a case of cleft palate - T , . 

Dr. Samuel Iglauer, Cincinnati Dr New is to be co - 
gratulated on the great variety of conditions he found to 
cause obstruction of breathing Ordinarily, when we see a 
case of this kind, the first thing we think of is an enlarged 
thymus, and probably the second is congenital stridor How¬ 
ler Dr New has two or three additional causes that are 
unique At the Cincinnati Hospital, Dr Blackfan has a en 
roentgenograms of many children, and he has found that 

19 Butl.n H T nnd Spencer \V G Diseases of the Tongue 
London and Pans Cassell A Co 1900 


many have an enlarged thymus without any resulting obstruc¬ 
tion However, whenever a child has obstruction, the first 
thing to do is to give a series of roentgen-ray treatments If 
the symptoms do not disappear as the result of roentgen-ray 
treatment, then the thymus is not the cause of the obstruction 
I am particularly interested in cases of congenital stridor 
with incurving epiglottis during inspiration In the case I 
reported a year or more ago, there was much more incurving 
than is shown in the plates Dr New presented In that case, 
the epiglottis not only incurved, but curved backward, and 
it was so long that it practically closed off the aperture of 
the larynx. The removal of the epiglottis did not immediately 
relieve all of the dyspnea, but it disappeared in the course 
of a week It seems to me that, perhaps, m congenital 
stridor there is some other causal element besides the 
elongated epiglottis Since reporting that case, Dr Rooker 
of Niagara Falls reported a similar case which he relieved 
by operation, and I believe a case was reported in Los 
Angeles However, Dr New succeeded in curing most of 
his patients without surgical intervention, and that is a 
rather remarkable achievement, because I think that we all 
have a tendency to rush m and do something to relieve the 
condition rather than to wait and see what Nature will do 
Dr Gordon B New, Rochester, Minn I want to bring 
out the point that Dr Iglauer made, that many cases of 
so-called status lymphaticus will turn out to be cases of true 
laryngeal or pharyngeal obstruction 


PERCIVAL’S CODE A CHAPTER IN THE 
HISTORICAL DEVELOPMENT OF 
MEDICAL ETHICS * 

CHAUNCEY D LEAKE, PhD 

MADISON, WIS 

Praesans imperfectum — perfectum, plusquam perfectum 
futurum —Grotius 

In tracing the historical development of medical 
ethics, two main paths of progression are to be noted 
The first is concerned with regulations imposed on 
physicians by outside, and usually civil, authority, and 
the second with regulations imposed on physicians by 
physicians themselves Covering generally the question 
of fees, and designed to protect at once the interests 
both of society and of the individual practitioner, the 
first line of development began with the medical pro¬ 
visions of the celebrated Babylonian Code of Ham¬ 
murabi (about 2250 B C ), 1 and culminated wi+h the 
lengthy fee statutes enacted by the various European 
municipal authorities 2 and the American colonial 
assemblies 3 during the seventeenth and first half of the 
eighteenth centuries These embodied the principle of 
the let talionis as late as the medical portions of the 
Forum Judicium of the Visigoths (about 650 AD)* 
and usually prescribed the qualifications necessary for 
medical practice (e g , the medical ordinances of Fred¬ 
erick II in 1224 A D ), 5 and the Menu Code of the 
Hindus, of unknown date 0 

It is unlikely that any of these regulations were 
initiated by physicians, being more probably laws 

* Revised from papers read before the Wisconsin Medical History 
Seminar during the year 1922 

* Owing to lack of space the code is omitted from The Journal 
It will be incorporated in the author s reprints 

1 Harper R F The Code of Hammurabi Chicago 1904 

2 Baas J H Outlines of the History of Medicine translated by 
H E Handerson New York 1889 

3 Toner J M Contributions to the Annals of Medical Progress in 
the United States Before and During the War of Independence Wash 
mgton D C 1874 

4 Fort G F History of Medical Economy During the Middle 
Ages New York 1883 

5 Fort (Footnote 4) Baumer A Die -\rztegeset 2 gebung Kaiser 
Friedrichs II Leipzig 1911 

6 Wise T A Commentary cn the Hindu System of Medicine, 
Calcutta 1845 
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forrauhted to correct extortion and abuses practiced 
by physicians The more truly ethical aspect of medi¬ 
cine was established by the Greeks during the period of 
Athenian ascendency It is worth} to note that these 
people found it unnecessary, as far as we know', to 
make any law's regulating the practice of medicine for 
tins was done for them by their ow T n physicians tliem- 
sehes m the famous Oath and Law' of Hippocrates 
These formed the ethical standard of the medical pro¬ 
fession until the publication of Perceval's code m 1803, 7 
sufficient testunoii} to their undjing merit 

From the period of Percival’s code to the present, 
most law’s relating to medical practice have been insti¬ 
gated by responsible phjsicians, and all standards of 
professional morality ha\ e been based on his work It 
may be said that about the 
end of the eighteenth cen¬ 
tury physicians as a whole, 
apart from the outstand¬ 
ing leaders of former 
times whose personal pro¬ 
fessional ethics were un¬ 
impeachable, began to 
justify the trust humanity 
bad for so long placed in 
them 

After the lapse of more 
than a century, and with 
many events tending to 
focus attention to medical 
ethics, it may be of inter¬ 
est to examine briefly the 
character of Thomas Per- 
cival, M D , and his most 
important contribution 

SKETCH OF FERCIVAL’S 
LIFE 

Born Sept 29, 1740, in 
Warrington, Lancashire, 

Thomas Percival was left 
an orphan when 3 years 
old, and was raised by an 
elder sister When he 
was at the impressionable 
age of 10, his uncle, 

Thomas, a physician, died 
and bequeathed him a 
valuable library and a 
legacy, gifts which per¬ 
suaded him to study medicine Always a progres¬ 
sive and independent thinker, he w r as a dissenter 
and staunch Unitarian, and at 17 enrolled as the 
first student in the Warrington Academy, a school 
for dissenters His theological beliefs forced him 
to matriculate at Edinburgh, where m 1761 he 
began the active study of medicine Here he became 
associated with many of the future leaders in medicine, 
not only of England, but also of the American colonies 
He was a personal friend of Hume, and m 1763, the 
year following his visit to London, he was elected a 
Fellow of the Roval Society because of his “mathemati¬ 
cal and philosophical learning ” This was a considerable 
honor for one so young It is not apparent why he 
failed to receive his degree at Edinburgh, but in 1765 
he went for a jear to Levden, and obtained it there 
Returning to practice at Warrington, Percival mar- 

7 Percival Thomas Medical Ethics Manchester 1803 


ried Elizabeth Bassuett, and m 1767 the couple moied 
to Manchester Here Percival soon established himself 
as a leader m medical and intellectual circles His first 
publications, “Essays, Medical and Experimental,’’ m 
1767 and 1773 attracted favorable attention, and in 1778 
he was appointed physician to the famous Manchester 
Infirmary Because of poor vision and liability to 
headaches, he resigned this responsible position in 1780, 
and was at once appointed physician extraordinary, a 
position which he held until his death It was through 
his interest in this institution that his Code of Medical 
Ethics was formulated 

Percival’s contributions to medicine, aside from pro¬ 
fessional ethics, were of a stimulating nature In 1770 
he made “Proposals for the Establishment of More 

Accurate and Comprehen¬ 
sive Bills of Mortality in 
Manchester,” arguing for 
the preparation of tables 
of christenings, marriages 
and burials in all churches, 
to be reported annually to 
one central office These 
tables were to give the 
ages and sexes, the dates, 
and certificates of deaths 
stating the disease, and 
were to be signed by rep¬ 
utable attendants From 
these statistics Percival 
expected to ascertain the 
increase or decrease of 
particular diseases, the in¬ 
fluence of trades, sex, and 
other factors on longevity, 
and the influence of sea¬ 
sons and climate on health 
With other friends, he 
actually succeeded m mak¬ 
ing a statistical examina¬ 
tion of the population of 
Manchester m 1773, the 
returns of which he com¬ 
municated to the Royal 
Society with criticisms 
and warnings of the errors 
of his method 

In 1796, Percival be¬ 
came interested in sani¬ 
tary housing and work¬ 
ing conditions, and his influence was considerable 
m compelling isolation of fever cases and m super¬ 
vision of the cleanliness of lodging-houses He 
apparently was among the first to call attention to the 
growing evils of factory work, pointing out the insani¬ 
tary condition of the Manchester cotton mills, and 
protesting vigorously against the evils of child labor 
Brockbank 8 quotes Alfred's “History of the Factory 
Movement” as stating that “the question of the factory 
regulation in Manchester, and the conditions under 
which factory regulation by Act of Parliament was 
rendered necessary were, in the resolutions of Dr 
Percival, clearly laid down” 

In medical treatment, Percival’s mam contribution 
was an effort to introduce cod liver oil in debilitation, 
m undernourishment and in chronic rheumatism and 
sciatica _ 

8 Brockbank E V The Honorary Medical Staff of the Manchester 
Infirmarj 1752 1830 Manchester 1904 
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To Percival in a large degree Manchester owes the solicitous regard for the ethical standards of those 
foundation of the Manchester Literary and Philosoph- close about him, Percival’s attention should be attracted 

ical Society, that distinguished body which sheltered to conditions in his own profession The marked dis¬ 
and aided Joule and Dalton This society was formally crepancy between the professed ideals of the leaders 

organized in 1781, but, according to Brockbank, 8 “for of medicine and the actual conduct of many in the pro- 

some years before this time, meetings for 'conversation' fession has been a matter for satirical comment for 

on scientific and philosophical subjects used to be held ages, and nearly every organized body of physicians 

weekly in Percnal’s house” Percival was president from the Greeks on has attempted to formulate and 

of the organization from 1789 to his death, and con- enact at least a passable minimum of personal conduct 

tributed nine of the first fifty-five papers compatible with ethical ideals It was Percival’s 

Percival died, Aug 30, 1804, and was buried at achievement to devise such a code of professional 
Warrington He was sunned by several children, one morality that it was susceptible to authoritative 

of whom, Edward, a physician, collected and published enforcement, and therefore of widespread emulation 

his works in 1807, in four volumes The title of this Previous attempts, such as that of Paracelsus, 9 lacked 

edition is interesting in showing the international esteem authority because of their vague generalizations and 

in which Percival was held “The works, Literary, failure to receive respect, or, as in the case of some of 

Moral, and Medical, of Thomas Percival, M D , F R S , the continental organizations, 10 the rules were too strict 
and A S , F R S and RMS (Edin ), the late President and bigoted 

of the Literary and Philosophical Society at Man- That Percival very soon after beginning practice had 
Chester, member of the Medical Societies of London formulated ideas regarding professional ethics is shown 

and of Aix en Provence, of the American Academy of by a letter written in 1771 in which he outlined a sys- 

Arts, etc , and of the American Philosophical Society at tern for the “Internal Regulation of Hospitals ” As 

Philadelphia, to which are prefixed memoirs of his life the preface to the first edition of the “Medical Ethics” 

indicates, he composed in 1792, at the 
request of the physicians of the infirmary, 
“A Scheme of Professional Conduct Rela¬ 
tive to Hospitals and Other Medical Chan¬ 
ties ” This became the code of laws under 
which the infirmary operated In 1794, 
this code was printed for private circula¬ 
tion, in order to gather the criticisms of 
friends Percival wished to call his work 
“Medical Jurisprudence,” but was per¬ 
suaded that “Medical Ethics” was a more 
suitable title In the copy of the 1794 
edition owned by the Manchester Infirmary 
is a note in Percival’s writing, according 
to Brockbank, 8 “The completion of the 
‘Medical Jurisprudence’ has been long sus¬ 
pended, and it is uncertain when the 
undei taking will be resumed A title page, 
The Manchester Infirmary, showing the north wing, added, 1792 1793 an introduction, a fifth and Sixth Section, 

and an appendix containing notes and 



and writings and a selection from his literary corre¬ 
spondence ” 

From contemporary accounts, Percival was well 
regarded by the cultured and enlightened of his age, 
as pointed out by De Quincy in his Autobiography, 
although, as quoted by Brockbank, 8 De Quincy intimates 
that his mother, because of her bigoted tendencies, did 
not like the more tolerant doctor However, even in 
that age of exaggerated and quaint eulogy, nothing 
could surpass the expression of the Rev William 
Ma CT ee, later Archbishop of Dublin, on the occasion of 
Percival’s death “He was an Author without vanity, 
a Philosopher without pride, a Scholar without ped¬ 
antry, a Student without seclusion, a Moralist without 
moroseness, a Patriot without faction, and a Christian 
v ithout guile The great object of his life was useful¬ 
ness, and the grand spring of all his actions was 

Religion ” „ 

percival’s “medical ethics 


As early as 1775 Percival began writing short moral 
essays, entitled A Father’s Advice, and Moral Tales, 
Tables and Reflections ” These were probably- 
designed at first for his own children, but became so 
popular that they even became translated into Frenci 
and German It was natural enough that with this 


illustrations are wanting to finish this little work 
Manchester, March 17, 1794” The fifth section, 
“On the Powers, Privileges, Honours, and Emolu¬ 
ments of the Faculty,” and the sixth, “On the Moral, 
Religious, and Political Character of Physicians,” were 
never completed 

With the corrections made by friendly criticism, and 
with the endorsement of a long list of prominent 
English physicians, among whom was Erasmus Darwin, 
William Heberden and William Withering, the work 
was published at Manchester in 1803 

Percival’s “Medical Ethics” is a charmingly written 
book, expressed quite in that leisurely, quaint and 
scholarly style one associates with a true English gen¬ 
tleman of the old school Meeting at once with marked 
success, its wide distribution among all practitioners 
and medical students was urged by influential physi¬ 
cians This was done, and it became the standard code 
of professional morality enjoined upon all practitioners 
in the British Empire 

Two other editions were published after Percival’s 
death The first, in 1S27, was edited anonymously, and 
is interesting because of the editorial notes e\posmg 

9 Stoddart A M The Life of Paracelsus London 1911 

10 Examples may be found in Baas (Footnote 2) 
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the medical evils of the time Attacks are made on 
the “diploma mongenng” Colleges of Physicians of 
London and Dublin, and on the unworthy character of 
contemporary physicians The last edition was issued 
in 1849 under the editorial supervision of Dr Greenlull 
of Oxford Since then other wi iters, such as Dr 
Robert Saundbj, 11 have issued texts on medical ethics, 
none of which either acknowledge any indebtedness to 
Peicnal, or show any evidence of improvement on him 
As intimated by the preface, Percival wrote lus 
“Medical Ethics” for the guidance of the elder of two 
of lus sons training for medical practice The untimely 
death of this son, and of Percnal’s wife, caused the 
delay in its completion It was dedicated to the other 
son, Edward Cropper, and although expressed m a 
manner suggesting that Percival intended it more as a 
justification for the reputation of a dutiful and affec¬ 
tionate father than as a simple note of dedication to a 
well beloved and thoroughly understood son, the dedi¬ 
cation is worth quoting as an example of the author’s 
literary style and moral tone 

To E C Percival Permit me, my dear son, to offer to 
vour acceptance this little Manual of Medical Ethics In 
the composition of it, m) thoughts were directed towards 
vour late excellent Brother, with the tenderest impulse of 
paternal lore And not a single moral rule was framed with¬ 
out a secret new to his designation, and an anxious wish 
that it might influence his future conduct 
To you, who possess, in no inferior degree, my esteem and 
attachment, who are prosecuting the same studies, and with 
the same objects, my solicitudes are naturally transferred 
And I am persuaded these united considerations will power- 
full) and permanently operate upon )our ingenius mind 
It is the characteristic of a wise man to act on determinate 
principles, and of a good man to be assured that the) are 
conformable to rectitude and virtue The relations in which 
a ph)sician stands to his patients, to his brethren, and to the 
public, are complicated and miltifarious, involving much 
knowledge of human nature, and extensive moral duties The 
study of professional Ethics, therefore, cannot fail to invig¬ 
orate and enlarge )our understanding, whilst the observance 
of the duties which they enjoin, will soften >our manners, 
expand vour affections, and form jou to that propriet) and 
dignit) of conduct, which are essential to the character of a 
Gentleman The academical advantages jou have enjoved 
at Cambridge and those >ou now possess in Edinburgh, will 
qualifv you I trust for an ample and honourable sphere of 
action And I devoutlj pray, that the blessing of God may 
attend all your pursuits, rendering them at once subservient 
to your own felicity, and the good of your fellow-creatures 
Sensible that I begin to experience the pressure of advanc¬ 
ing )ears, I regard the present publication as the conclusion 
in this way, of my professional labours I may, therefore 
without impropriety, claim the priv liege of consecrating them 
to you, as a paternal legacy And I feel cordial satisfaction 
in the occasion of thus testifying the esteem and tenderness 
with which, whilst life subsists, I shall remain, 

Tour affectionate friend 
Thomas Percival 

The work includes a preface and four chapters the 
first, “Of Professional Conduct Relative to Hospital or 
Other Medical Charities”, the second, “Of professional 
Conduct in Private, or General Practice”, the third 
“Of the Conduct of Physicians to Apothecaries”, and 
fourth, “Of Professional Duties in Certain Cases which 
Require a Knowledge of Law ” To these are appended 
a discourse on hospital duties, and some twenty-two 
notes and illustrations concerned with hospital manage¬ 
ment, caution in practice, temperance of physicians, 
education, worship, and other pertinent matters In 

11 Saundby Robert Medical Ethics London 1907 


these notes Percival adopts more of a real literary 
style, and many of them form delightful and scholarly 
essays 

The influence of this contribution in the field of med¬ 
ical deontology cannot be overemphasized It served to 
arouse all physicians to a sense of their moral obliga¬ 
tions, and stimulated great discussion in the profession 
on the points involved It was but natural that much 
opposition should arise against the code as formulated 
by' Percival, but its prompt acceptance by' the regular 
associations and leaders of medicine caused those who 
acted in disagreement with its tenets to feel outlawed 
Along with this weak opposition, imitation of the code 
by various organizations of physicians followed at 
once These had a compelling power at hand in regard 
to obeying the code, in that disobedience, after proper 
trial, resulted m expulsion 
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INFLUENCE OF PERCIVAL’S ETHICS ON THE MED¬ 
ICAL PROFESSION OF THE UNITED STATES 

Students of ethics generally recognize two broad 
theories of moral conduct, essentially contradictory in 
character the first, having an ideal end, and serving 
the interests of humanity in general, is usually desig¬ 
nated idealism, or rationalism, and is largely Platonic 
in nature, the second, having a more practical end, and 
serving the interests of self, is called hedonism since 
it implies personal pleasure as the aim of all conduct 
From an analysis of the evolution of moral actions, 
John Stuart Mill, whose altruistic delicacy vvts shocked 
by the coarse implications of hedonism, formulated the 
principle that whatever is useful is good This is 
utilitarianism, and, as Robertson 12 points out, “The 
whole scope of medicine in relation to the public health 
is based on this aspect of ethics ” 

12 Robertson W G A Medical Conduct and Practice A Guide 
to the Ethics of Medicine London 1921 
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In a measure, this is unfortunate, for, as Warner 
Fite 13 indicates, utilitarianism is an ineffectual com¬ 
promise between idealism and hedonism, working out 
in actual practice along purely hedonistic lines This 
is clear enough in the moral aspects of medicine, in 
which, to many physicians, utilitarianism becomes a 
placebo to their idealistic consciences and a cloak for 
their hedonistic conduct 

Nevertheless, when one reviews the principles under¬ 
lying the moral responsibilities of medical men, as 
enunciated by physicians themselves, and relates them 
to the evolution of philosophy and civilization, one feels 
that medical ethics is not based on utilitarianism, but on 
idealism From the Hip- 


societies, such as those of New Jersey 17 and Massachu¬ 
setts, had incorporated in their constitutions or articles 
of organization many commendable ethical principles, 
and Benjamin Rush had published a lecture on the 
duties of a physician 18 But rather than establishing an 
authoritative system of medical ethics such as Perci- 
val’s, these indicated the need for it 
This necessity became acute during the eighteen- 
twenties, when the rapid expansion of the nation and 
the rise of many ill equipped medical schools attracted 
many unscrupulous persons to a lucrative profession 
Dr Samuel Brown of Transylvania University, Lex¬ 
ington, Ky, felt that he had a solution to offer in the 

formation of a secret 
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mind, and the other ans- -= 

mg from the dangers of 

the superlatively objective Mono 

scientific attitude printed by 

Percival’s code is ideal- >ox j joh»io« >t pa 

istic in general, but recog- ‘ 

nition is made to the lied- 15 

omstic factor m medical 

practice due to economic ____ 

pressure on the individual 

physician It is interest- Tltle 

mg to note how this factor 

becomes amplified in subsequent Tensions of 1 er- 
cival’s code made in the United States, where economic 
pressure was more severe 

The influence of Percival’s code in the United States 
was -very great, since it served as a model for all the 
ethical principles adopted by the various medical 
organzations of the country, including those of the 
American Medical Association itself Previous to the 
date of Percnal’s publica tion, seieral state medical 
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-— — i society of the best physi¬ 
cians m the country, m 
which mutual support and 
■p rp tt jp n t good feeling were to reign, 

rl i L o , anc j ]n w hich the members 

ce of were to be bound by a 

rigid system of ethical 

2 Precepts , rules 10 This code of the 

ro ,„ c Kappa Lambda Society of 

i r n x nn r t Aesculapius was probably 

devised and m operation 
by 1S20 In 1823 it was 
o surgeons published by the Philadel¬ 

phia Chapter of Kappa 

IV In Cam -which mi\ requir* t i i i , « 

. . . r . Lambd'i, and was acknowl- 

» knowledge of t » t , 

edged to be an abridgment 
, of Percival’s Ethics 

In the same year, the 
Unll?» New York State Medical 

-I Society, undoubtedly acti- 

iPSPlTAL DUTIES, vated by the same spirit, 

, adapted the report and 

T TTVTRATTONS code ° f ethlCS draWn hy h 

LUSTRA 1IONS committee composed of 

James R Manley, Felix 

ciial, M D Pascahs and John H 

le &c Steele 20 These men made 

no acknowledgment to 

■ ■ rr Percival, nor did Dr J J 

Walsh, 21 in commenting 

■iter on their labors, refer to 

s rus$ell, them manifest mdebted- 

i, cm!.™ yas», arb ness to the Enghshrmn 

havd, londox On the contrary, Dr 

3 Walsh made it seem as 

though the idea of a code 
of medical ethics origi- 

-—— nated with these members 

f the code of the New York State 

Medical Society, and that 
no one else had ever thought of such a thing before 
While the arrangement is different, and the material 
more condensed in the case of the New York code, the 
aphoristic style is the same, the context is very sim- 

17 The Rise Minutes and Proceedings of the New Jersey Medical 
Society Established July 23rd 1766 Publtshcd by order of the Society 
Newark 1875 

18 Rush Benjamin Medical Inquiries and Observations Volume I 
Appendix Containing Observations on the Duties of a Physician and 
the Methods of Improving Medicine Accomodated to the Present State 
of Society and Manners m the United States Philadelphia 1794 

19 Leake C D What Was Kappa Lambda? Annals of Medical 

History Summer 1922 1 ho 2 p 192 

20 Transactions of the Medical Society of the State of New York 
from Its Organization in 1807 up to and Including 1831 Albany 1868 
p 230 

21 Walsh J J History of the Medical Society of the State of New 

York in Commemoration of the Centennial of the Society. New 

York 1907 
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liar, and in several places foot-notes in the New York 
code refer specifically to Percival’s words 

In 1S32, the Medico-Clnrurgical Society of Balti¬ 
more published “A System of Medical Ethics,” 22 pref¬ 
aced by this note 

In the composition of this code of Ethics, free use has been 
made of Pcrcnal’s Ethics, the abridgment of the same by the 
K L Society of Philadelphia, Gregory’s Lectures on the 
Duties and Qualifications of a Physician, the Code of Ethics 
drawn up by the New York State Medical Society, that of 
the Connecticut Medical Society, Rush’s Medical Observa¬ 
tions and Inquiries and Lectures, and Ryan’s Medical Juris¬ 
prudence by Griffith—This general acknowledgement will 
render special references unnecessary 

The paramount importance of Percival’s Ethics is 
here clearly enough stated 

Largely through the efforts of Nathan Smith Davis, 
the American Medical Association, in spite of much 
opposition, was organized m May 1S46, in New York 
City The first real business of the national medical 
organization was transacted the following year in Phil¬ 
adelphia, and it covered two of the matters most inter¬ 
esting m a study of medical ethics, the requirements of 
a medical education and the formulation of a code of 
professional ethics 23 Dr J J Walsh has attempted to 
prove that this national code of medical ethics was 
based directly on the code of the New York State 
Medical Society He 21 says 

The reading of the two codes makes it clear that that of 
the National Association was founded to a considerable 
extent on the system of ethics of the New York State Society 
This is not surprising if we recall that the American Medical 
Association originated from the efforts of the State Society 
of New York While there has come considerable develop¬ 
ment in the professional aspect of manv duties ot physicians 
in the early quarter of a centurv that separates the two 
documents, there is no doubt at all about the influence exerted 
by the original system of ethics, and no ethical document 
adopted by any other state society had any thing like the same 
influence This is, of course, all the more interesting in the 
light of the fact that when the further development of medical 
ethics was to come after another fifty years, New York was 
again to be a leader m the evolution 

The note prefaced to the edition of the national code 
published in Philadelphia in 1848 24 indicates that 
Dr Walsh’s contentions are not true 

Dr Hays, in reporting the following code of medical ethics 
to the National Medical Convention, stated that justice 
required some explanatory remarks should accompany it 

The members of the convention, he observed, would not 
fail to recognize m parts of it expressions with which they 
were familiar On examining a great number of codes of 
ethics adopted by different societies in the United States, it 
was found that thev were all based on that by Dr Percival, 
and that the phrases of this writer were preserved, to a con¬ 
siderable extent, in all of them Believing that language so 
often examined and adopted must possess the greatest of 
merits for such a document as the present, clearness and 
precision, and having no ambition for the honors of author¬ 
ship, the committee which prepared this code have followed 
a similar course, and have carefully preserved the words of 
Percival wherever they convey the precepts it is wished to 
inoculate A few of the sections are in the words of the late 
Dr Rush, and one or two sentences are from other writers 
Bit in all cases, wherever it was thought that the language 
could be made more explicit by changing a word, or even 

22 A System of Medic'll Ethics Adopted by the Medico Chirurgical 
Society of Baltimore Baltimore 1832 

2? .'A 1 ' N S History of the American Medical Association 
Philadelphia 1S55 

24 Code of Fthics of the American Medical Association Adopted 
May 1847 Philadelphia 1848 


a part of a sentence, this has been unhesitatingly done, and 
thus there arc but few sections which have not undergone 
some modification, while, for the language of many, and for 
the arrangement of the whole, the committee must be held 
exclusively responsible ” 

Credit is here given in no uncertain terms to Per- 
cival, and to the gracelessness of the previous lack of 
acknowledgment, attention is rather neatly called 

Gregory’s “Lectures on the Duties and Qualifications 
of a Physician” exerted considerable influence on the 
development of American medical ethics, probably 
because many of the older leaders had heard them 
delivered at Edinburgh But their lack of concrete 
definiteness put them in the advisory group with Rush’s 
lectures on the same subject rather than m the authori¬ 
tative position occupied by Percival’s code 

Percival's direct influence on medicine culminated 
with the announcement by Dr Hays before the Amer¬ 
ican Medical Association, but it is not too much to 
believe that his enlightened attitude with regard to 
public medicine, and his ideals for the guidance of the 
individual practitioner, are still strong in maintaining 
the honorable character of the moral aspects of modern 
medicine, especially in connection with the agitation for 
more general practice Percival wrote primarily for 
the general practitioner, and from the standpoint of one 


BACTERIAL ENDOCARDITIS IN CON- 
GENTIAL HEART DISEASE* 

NORMAN E CLARKE, MD, MS (Med) 

ANN ARBOR MICH 


The occurrence of bacterial endocarditis in associa¬ 
tion with a congenital cardiac defect is of interest 
because it is uncommon, because it presents certain 
diagnostic difficulties, and because of its bearing on the 
origin of bacterial infection of the endocardium Its 
rarity is probably due to the infrequency of congenital 
heart disease after the first few y'ears of life Accord¬ 
ing to Libman, 1 bacterial endocarditis usually attacks 
damaged valves or altered endocardial surfaces Suf¬ 
ferers from congenital cardiac defects are, therefore, 
probably more prone to develop bacterial endocarditis 
than are normal persons In children in whom both 
congenital and acquired cardiac affections are frequent, 
it is surprising, as Cautley 2 has pointed out, that bac¬ 
terial endocarditis is not more common than it is 
Among the 150 cases of bacterial endocarditis 
included in Horder’s 3 series, there were eight cases m 
which the heart showed congenital lesions Allbutt 4 
has reported sixtv-four cases of endocarditis (right- 
sided), of which twenty-one were associated with con¬ 
genital cardiac defects Tuley and Moore 5 have 
reported a case of pneumococcus endocarditis in a hov, 
aged 13, with congenital heart disease This patient 
also showed numerous other developmental abnormali¬ 
ties, such as congenital ptosis of the evelids, bifid in ula 
and typical hutchmsoman teeth Another case of con¬ 
genital heart disease associated with pneumococcus 
endocarditis is that of Auge and Nobecourt 0 in a 


* From the Department of Internal Medicine University of Mich 

a 1 Ubman S F^nuel Am J M Sc 140 516 527 1910 

2 CautJej E Arch Pedtat 30 328 334 1933 

3 Border T J Quart T Med 2 28* 

4 Allbutt and Rolleston Sjstem of Me 1909 

5 Tuley H E and Moore J W R 1 

ndocarditis Am J Dts Child 13 4„6 

6 Auge and Nob-court Bull et w 
0 40 43 1916 
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patient, aged 22 In Abbott’s 7 series of 631 cases 
of congenital heart disease of all types, 182, or about 
29 per cent, presented associated endocarditis Of 
these patients, approximately 12 per cent had acute, 
and 17 per cent had chronic endocarditis Garrod s 
has reported an unusual case in a patient, aged 39, 
with ulcerating vegetations engrafted on congenitally 
deformed aortic valves This patient had also a con¬ 
genital malformation of the liver In a case reported 
by Moschcowitz, 9 the vegetations were on and about 
the pulmonary vahe, the heart having an interven¬ 
tricular septum defect In this case, Streptococcus 
viridans was recovered from the blood stream in one 
of seven blood cultures An interesting finding in 
Hebb’s 10 case was evidence of an old, as well as a 
recent, endocarditis Laffitte 11 has recorded a case of 
acute endocarditis in a patient, aged 21, with congenital 
heart disease, who always had slight dyspnea on exer¬ 
tion, but no cyanosis In Gordon’s 12 patient, a boy, 
aged 5, there was an interventricular septum defect, 
Gordon refers to similar cases reported” by Turner, 
Hector MacKenzie and Jackson Clarke 

Horder 3 attributes the predisposition to bacterial 
endocarditis in congenital heart disease to chronic 
thickening of the endo¬ 
cardium, which is fre¬ 
quently found with these 
defects It has been 
pointed out that the re¬ 
adjusted and changed 
blood stream in congenital 
heart disease throws on 
various parts of the heart 
strains for which they 
are not adapted These 
unusual strains produce 
areas of lowered resis¬ 
tance on which bacterial 
infections are engrafted 
Vegetations are common 
about the borders of 
septal defects, and also opposite defects in the xen- 
tncular septum, on that part of the ventricular wall 
against which the abnormal blood stream is directed 
In some of the reports, the ages of individual 
patients are not given, most of the cases apparently 
fall m the first and second decades I have not been 
able to find any record of the association of postfetal 
bacterial endocarditis and congenital heart disease 
before the age of 2 1 /. years 3 or after the age of 39 3 
The case reported here presents a most interesting 
and instructive example of the picture produced by the 
engrafting of a subacute bacterial endocarditis on a 
congenital heart lesion, and of the difficulties in diag¬ 
nosis to which it gives rise 

REPORT OF CASE 


felt some slight palpitation, he had never been really incapaci¬ 
tated by the heart lesion of which he had been aware for many 
years His ‘ peculiar heart” had been noted by several different 
physicians, and was said to have been present at birth 
One of the patient’s brothers was a “blue baby,” and died 
forty-eight hours after birth of congenital heart disease. A 
second brother, who was bring, had been told that he had 
a ‘weak heart,” a condition which was present at birth The 
father and mother were living and in good health 
The patient had measles in infancy, also mumps, followed 
by orchitis He had inflammatory rheumatism at the age 
of 18, with characteristic lmohement of the joints He had 
gonorrhea at the age of 19, but denied knowledge of any 
priman or secondary syphilitic lesions His average weight 
had been about 170 pounds (77 kg ), at the time of admission, 
he weighed 135 pounds (61 kg) 

In October, 1922, fire months previous to his admission, 
he noticed a crop of “cold sores” on his lips, and a few 
days later, he had a serere chill The day following the 
chill, he felt well, and resumed Ins work, but m the erenmg 
he felt chilly and very tired This chilliness and fatigue 
continued for fire weeks In the morning he felt quite well, 
but each erening his symptoms returned He felt ferensh, 
and a physician who was called confirmed the presence of 
fever After five weeks, the weakness and the increased 
severity of his other srmptoms confined him to bed, where 
he remained three weeks During this period, he had daily 

exacerbations of ferer, with 
a maximal temperature of 
from 103 to 104, and a min¬ 
imal temperature of about 
101 His condition at this 
time resembled that seen in 
typhoid ferer with delirium, 
and was so diagnosed When 
he had recovered sufficiently 
to be up and about, his mom 
ing temperature was normal, 
but ererr afternoon at about 
the same time, his tempera¬ 
ture rose suddenlv to about 
104, and he had a ser ere shak¬ 
ing chill His condition then 
led to a tentatire diagnosis 
of malaria After a short 
time the fever and chills 
became less severe but the weakness increased Three weeks 
previous to his admission to the hospital, he first noted that 
the legs and scrotum were swollen The swelling mrolred 
the entire body at one time, but subsided except m the parts 
mentioned During the week preceding admission, the abdo¬ 
men became swollen and the tongue very sore 
Eramwatioii —The examination at the time of admission 
showed signs of a considerable loss of weight. His mental 
state was normal, though he appeared acutely ill The skin 
of the face was pale, with a lemon yellow tint The eves 
and ears were normal, there was a high grade nasal obstruc¬ 
tion which made mouth breathing necessary The bps were 
pale, but show ed no cyanosis, the tongue was pale, smoothed 
out and atrophic in appearance There was slight pulsation 
in the right supraclavicular fossa 
The chest was symmetrical, it expanded equally on the two 
sides, and respiration was normal The cardiac impulse was 



Fig 1—Tjpe of electrocardiogram not commonly seen in pulmonary 
stenosis It suggested right ventricular preponderance 


History —F H a man, aged 25, admitted to the University 
Hospital, Feb 27, 1923, complaining of bloating of the 
abdomen, swelling of the feet and scrotum, weakness and sore 
mouth, had been able to continue his work as a railroad 
fireman, without symptoms, until October 1922, when the 
illness of which he complained began Before this illness 
he had never been breathless, and although he had always 


7 Abbott XI m Osier and XIcCrae Modern Medicine New York 
Lea &. Febiger 1915 pp 323 44S 

8 Garrod A E Tr Path Soc. London 4S 42 1897 

9 Moschcowitz E Proc New York Path Soc 14 IS 1914 

10 Hcbb R G Tr Path Soc London 4S 41 1S97 

11 Laffitte Bull Soc. anat de Paris 6 13 1S92 

12 Gordon XX Ent. XL J 2 1174 1S97 


not sharply localized, but there was a conspicuous systolic 
heaving of the entire precordium, and a systolic pulsation in 
the third intercostal space to the left of the sternum, with a 
diastolic retraction in the same area By percussion, the left 
border of the heart was located in the midaxillary line, while 
the right border was 5 cm to the right of the midsternal line. 
Palpation revealed a very’ strong thrill over the entire precor¬ 
dium , it w as best felt in the second, third and fourth inter¬ 
spaces just to the left of the sternum It was not felt at 
the apex nor was it transmitted to the vessels of the neck. 
It extended upward and outw r ard toward the left shoulder, 
but was not felt to the right of the sternum On auscultation, 
a very loud harsh rasping svstolic murmur was heard over 
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the entire prccordium It \\ as loudest over the region where 
the thrill was best felt, and was transmitted in a similar 
way, though more widely It was plainly heard m the bach 
No diastolic murmur was heard The heart rhythm was 
regular The pulse was large and poorly sustained, and had 
some of the features characteristic of the Corrigan pulse of 
aortic insufficiency There as as conspicuous pulsation of the 
arteries of the neck, and a well defined capillary pulse When 
the patient’s fingers were grasped m the hand, the throbbing 
of the vessels could be easily felt 

The examination of the abdomen showed extreme tenderness 
under the left costal border, and a large collection of ascitic 
fluid which presented accurate palpation of the abdominal 
viscera The scrotum was very edematous The fingers 
showed slight clubbing There w r as conspicuous edema of 
both legs The shm of the entire body was dry, slightly 
inelastic, pale and slightly 
yellowish A close search of 
the shin and mucous mem¬ 
branes failed to re\eal any 
petechiae The urine was 
cloudy , specific gra\ it\, 1 010 
It contained a moderate 
amount of albumin, the sedi¬ 
ment showed 200 white and 
200 red blood corpuscles per 
low-power field The blood 
examination show ed hemo 
globm, 20 per cent (Sahli) , 
red blood corpuscles, 

1,700,000 per cubic milli¬ 
meter, and white blood cor¬ 
puscles, 21,400 per cubic 
millimeter, of which 86 per 
cent w ere poly morphonu- 
clears One week later, the 
urine was smoky, it con¬ 
tained more albumin and the 
sediment contained many 
cellular casts in addition 
to large numbers of red and 
white blood cells Ten days 
after admission, the phenol- 
sulphonephthalein excretion 
was found to be 25 per 
cent in the first hour, and 10 
per cent in the second hour 
The blood contained 38 3 
mg of nonprotem nitro¬ 
gen per hundred cubic centi¬ 
meters, and the carbon dioxid 
combining power of the 
plasma measured 26 2 per 
cent by volume Twenty- 
four hours before death the 
urine contained a large 
amount of blood The leuko¬ 
cytosis present on admission 
persisted until death Two 
blood cultures taken before 

death were both negative after seventy-two hours, but a pure 
culture of Streptococcus viridans was obtained after death 
from vegetations on the aortic and pulmonic valves 

Fluoroscopic examination of the heart showed an enormous 
cardiac enlargement There was distinct pulsation of the 
pulmonary' arch, but this was not dilated as is commonly the 
case in open ductus arteriosis The heart shadow was not 
globular, nor did it show conspicuous systolic pulsation of the 
right border, it did not, therefore show the features which are 
said to occur m many cases of defective ventricular septum ” 

The electrocardiogram suggested right ventricular prepon¬ 
derance It was not, however, of the type commonly seen in 
pulmonary stenosis 

Course —March 6, the patient first complained of a sore 
tongue, and inspection showed it to be very much swollen 



Fig 2 —Right side of the heart The grooved director is inserted in 
the button like opening between the trabeculae which was anterior to 
the septal defect leading in the direction of the pulmonary artery the 
large polypoid vegetation is shown on one of the pulmonary cusps 


13 Vaquer and Bordet 
'University Press 1920 


The Heart and the Aorta New Haven Yale 


and reddened, undoubtedly an acute glossitis, the infection 
having entered through one of the fissures 

March 7, the patient’s condition was worse, he was much 
weaker and complained of choking spells There was a very 
noticeable swelling and infiltration of the neck tissues, pro¬ 
gressing downward 

March 10, the pulse was weak and thready', but the tongue 
condition was improved The chest showed impaired resonance 
over the left lower back There was no change m the 
breath or voice sounds in this area The face was much 
swollen 

March 11, the patient died having remained fully conscious 
to the end 

Necropsy —The skm was pasty white, with only a trace of 
yellow It was fine, soft, and moderately elastic There was 
considerable edema of the legs and scrotum, and slight edema 

of the face The nasal sep¬ 
tum showed a perforation 2 
cm in diameter 
The abdominal panmculus 
was very scanty, the 
abdominal cavity contained 
about 1 500 c c of a chy li- 
form fluid, which was 
slightly greenish-yellow 
The lower border of the liver 
was 7 cm below the tip of 
the ensiform and at the rib 
margin in the right nipple 
line The spleen appeared 
larger than normal for the 
size of the body A small 
accessory spleen was present 
The gastro-intestinal tract 
was essentially negative 
There was no portal vein 
obstruction, and the mesen¬ 
teric lymph nodes showed no 
hyperplasia The left kidney 
weighed 425 gm , its capsule 
was pale, and mottled gray 
and pinkish areas were seen 
through the cap'ule The 
fibrous capsule stripped read¬ 
ily, leaving a smooth pale 
yellowish gray surface, on 
which the stellate veins stood 
out very prominently Section 
of the kidney showed swell¬ 
ing of the entire parenchyma, 
which was most marked in 
the cortex The cortex mea¬ 
sured 14 mm in thickness 
over the bases of the pyra¬ 
mids In many areas there 
was a vellowish fatty appear¬ 
ance, and everywhere the cut 
surface of the cortex rose 
well above the level of the 
medulla The right kidney 
w eighed 405 gm, and in appearance resembled the left In 
the abdominal aorta there were well advanced atherosclerotic 
areas m the form of elevated yellowish plaques, chiefly linear 
m distribution 

There was considerable fluid exudate in the substernal tis¬ 
sues Fluid was present m both pleural cavities Abundant 
islands of thymic tissue were easily demonstrated Over the 
left lung there was a very' acute fibrinous pleuritis, and the 
lung showed almost complete atelectasis and, on section some 
edema and congestion The right lung showed some atelec¬ 
tasis and also edema and congestion Examination of the 
bronchi showed a few patches of purulent bronchitis on both 
sides The pulmonary vessels showed no evidence of embo¬ 
lism or thrombosis ‘ 

The pericardial tension was increa:»d 4 uencardial 
sac contained about 200 c c of a he heart 

measured 13 5 by 12 5 by 9 cm , its '■d 
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The ventricular portion was somewhat rounded and globular 
in form The apex was formed jointly by both ventricles and 
was not bifid 

The right ventricular wall was hypertrophied, averaging 
14 mm m thickness with the heart m rigor The foramen 
ovale was closed, but a defect measuring 23 mm in diameter 
was present in the membranous portion of the interventricular 
septum immediately beneath the aortic ring This situation 
caused the upper margin of the opening to be formed by the 
nferior surface of the aortic cusp, on which was a polypoid 
/egetation 7 S mm in diameter Anterior to the septal defect 
was a buttonhole-like opening between the trabeculae, which 
admitted the thumb This opening led in the direction of the 
pulmonary artery, the conus arteriosus thus being unusually 
cut off from the remainder of the right ventricle The 
pulmonary ring proper was found 3 cm above this opening 
The pulmonary valves 
were tricuspid, one 
valve showing a small 
fenestration A large 
pol/poia vegetation, 
measuring 1 5 by 1 by 
0 5 cm, was attached 
to one of the cusps 

The left ventricular 
wall measured 22 mm 
in. thickness while 
still in rigor No 
fibroid areas were 
found in the myocar¬ 
dium The aortic 
valves showed some 
inequality, the cusps 
were irregularly thick¬ 
ened and bore a few 
small vegetations The 
aortic orifice was en¬ 
tirely to the left of the 
septum The mitral 
valves showed but one 
small marginal nodule 

The heart showed 
serous atrophy of the 
subepicardial fat, mod¬ 
erate hypertrophy of 
the heart muscle, and 
advanced sclerosis of 
the endocardium with 
subendocardial fibrosis 
No Aschoff bodies 
were found Early 
atherosclerosis was 
noted in the aorta 
The endocardial vege¬ 
tations showed pro¬ 
gressive thrombo- 
endocarditis with or¬ 
ganization and calci¬ 
fication, signs of an active process Occasional large Has¬ 
sell corpuscles were found in the persistent thymus The 
spleen shoved atrophy of ljmphoid tissue, but no infarcts 
The liver was of the nutmeg tjpe, showing leukocjtosis and 
atrophy of the liver rods The microscope picture of both 
kidnevs was that of diffuse subacute glomerulotubular nephri¬ 
tis with severe edema and congestion Leukocjtic infiltra¬ 
tion and numerous epithelial crescents were present A 
few small hemorrhages were found but no infarcts were dis¬ 
covered There was complete atrophy of the testicular germ 
cells with no spermatids One testis shoved nearly complete 
fibroid atrophv, with hjperplasia of the interstitial cells, evi¬ 
dence of an old diffuse orchitis due to mumps 
COMMENT 

There can be little doubt that the association of endo¬ 
carditis and congenital heart disease is more than a 
coincidence Their rather frequent association, in view 
of the rarity of the pnmarv condition, lends additional 


weight to the statement of Libman 1 that endocardial 
infection in hearts occurs on previously damaged or, m 
these cases, altered surfaces Our patient gave a his¬ 
tory of rheumatic fever, and although no evidence of 
rheumatic heart disease was found at necropsy, 
this may have contributed to his susceptibility to 
bacterial endocarditis 

Bacterial endocarditis is most protean in nature It 
is frequently diagnosed as typhoid fever, meningitis 
or malaria, resembling at times the last mentioned to 
such a degree that the opinion was widely held at one 
time, especially by the French, that malaria might be 
the cause of the condition 

The predisposition of patients with congenital or 

acquired cardiac dis¬ 
ease to bacterial 
endocarditis is a 
stumbling block m 
the recognition of 
the disease The 
family physician 
who is first called, 
knowing that the 
patient has had heart 
disease for years, is 
not likely to associate 
the fever and signs 
of infection with the 
cardiac lesion For 
the consultant who 
learns of the heart 
lesion and the signs 
of infection simul¬ 
taneously and at a 
later date, the diag¬ 
nosis is usually not 
difficult 

It should be em¬ 
phasized that a fever 
of irregular type, of 
which the cause is 
not obvious, in a pa¬ 
tient who has heart 
disease, should lead 
to a suspicion of en¬ 
docardial infection, 
especially if it is 
long continued 
When to this picture 
are added a pro¬ 
gressive hemolytic 
anemia and acute nephritis with red blood cells and 
cellular casts in the urine, the diagnosis becomes prac¬ 
tically certain 

The disease is almost always fatal, and any hope of 
the patient’s recovery rests on the early recognition of 
the disease, which is probably best and earliest made 
by properly taken and controlled blood cultures The 
recent report of Capps 14 on the treatment of this dis¬ 
ease with sodium cacydolate leads to the hope that 
treatment with this drug in early cases may bring about 
a small percentage of cures 

Cyanosis is very common in congenital heart disease, 
and extreme grades of this symptom are frequently 
seen Thomson lj found cyanosis in 53 per cent of 
136 cases Still 15 noted it in thirty-four of 100 cases 

14 Capps Vm J M S c 165 40 47 1923 

la Quoted b> Lundsgaard and \an SlyKe Medicine 2 No 1 1923 



Fig 3 —Left side of the heart large defect in membranous portion of septum 
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There are many theories to e\phin this association 
Morgagni and others believed venous stasis to be the 
causative factor The admixture of venous and 
arterial blood was considered by de Senac, Meckel and 
other observers to be the cause of the cyanosis Lees 
thought many factors, including those mentioned, led 
to deficient aeration of the blood, which was the essen¬ 
tial element in the production of cyanosis 

Normally, the intraventricular systolic pressure is 
higher in the left than in the right ventricle When 
there is a defect in the ventricular septum, the blood 
flow is, therefore, from left to right An uncompli¬ 
cated septal defect is not likely, therefore, to be accom¬ 
panied by cjanosis due to admixture of \enous and 
arterial blood 

When, however, a large opening in the septum is 
complicated by pulmonary stenosis, cyanosis is almost 
always present It is probable that the stenosis leads 
to high pressure in the right ventricle, and thus to a 
flow of blood from the right to the left ventricle The 
relation between pulmonary stenosis and high pressure 
within the right ventricle may be easily explained by 
the principles laid down by Starling 10 The absence 
of cyanosis in patients with large septal defects and 
pulmonary stenosis has always been difficult to explain 
Recently, Lundsgaard and Van Slyke 17 have shown 
that cyanosis depends on certain essential factors, and 
is altered in degree by many variable conditions 
Essentially, cyanosis depends on the absolute amount 
of reduced hemoglobin per unit of blood volume 
With other factors remaining normal, it requires 5 gm 
of reduced hemoglobin per hundred cubic centimeters 
of capillary blood to produce the bluish color The 
ratio of oxygenated to reduced hemoglobin plays no 
part Where a portion of the blood passes through an 
unaerated shunt, as in cardiac septal defects, one third 
of the total blood volume must be shunted before the 
cyanotic threshold is crossed The absence of cyanosis 
m certain cases of septal defect and pulmonary stenosis 
may, therefore, be easily explained 

Anemia is important in the production of cyanosis 
Whereas polycythemia, which is often present m con¬ 
genital heart disease, increases the tendency to cyanosis, 
anemia reduces the chances of its development In 
anemias of severe grade, m which 100 c c of blood does 
not contain 5 gm of hemoglobin, cyanosis cannot 
develop under any conditions 

A severe anemia, of recent development, was present 
in our patient when he was admitted As the patient 
had no cyanosis while in good health, its absence could 
not have been due to the anemia 

The late urinary changes and the pathologic changes 
m the kidnejs are of interest Hematuria has been fre¬ 
quently noted m subacute bacterial endocarditis, and is 
often considered a sign of hemorrhagic nephritis In 
a special anatomic study of kidneys from patients dying 
from subacute bacterial endocarditis, Baehr 18 described 
what he considered a distinctive picture This con¬ 
sisted of bactenal emboli in the glomerular capillaries 
with no visible changes in the uninvolved loops of 
involved or uninvohed glomeruli, the only apparent 
disturbance being a microscopic renal bleeding In a 
later study, 19 these glomerular changes were not found 

16 Starling E H Lmacre Lecture Law of the Heart London 
Longmans Green & Co 1918 

17 Lundsgaard C and Van Slyke D Medicine 2 1 76 1923 

18 Baehr George J Lxper Med 15 330 346 1912 

19 Baehr George Significance of Embolic Glomerular Lesions of 
Subacute Streptococcus Endocarditis Arch Int Med 27 262 264 
(Feb) 1921 


m patients who showed signs of acute renal insuffi¬ 
ciency and died of subacute bacterial endocarditis In 
nine of his seventy-seven cases, Baehr 20 found unusual 
kidney changes In these, the glomerular lesions were 
obscured by universal glomerulotubular damage The 
microscopic kidney changes in two cases closely resem¬ 
bled that found in our patient The glomerular epi¬ 
thelium was swollen, several glomerular loops were 
bloodless and disintegrated, while an active prolifera¬ 
tion of Bowman’s capsule caused crescents of swollen 
and proliferating cells No bacterial glomerular 
emboli were demonstrated 

The absence of emboli in our case was unusual, as 
was also the absence of emboli or infarctions at the 
postmortem examination In view of the numerous 
vegetations present in the heart, and their friable 
condition, it is impossible to explain why embolic 
phenomena were not present 


INTRODUCTION OF COCCIDIOIDAL 
GRA.NULOMA INTO CHICAGO* 


EDWIN F HIRSCH, MD 

CHICAGO 


Coccidioidal granuloma, a disease in many ways 
resembling blastomycosis and tuberculosis, but entirely 
distinct from them, results from infection with Coc- 
cidioides tmimhs, a mold of the Ascomycetes group 
Since the first report of this disease by Wernicke 1 and 
Posadas 2 from Buenos Aires in 1892, which to date 
seems to be the only instance mentioned outside 
North America, there have been recorded about fifty 
additional cases, most of them from California 
Rixford and Gilchrist 3 m 1896 reported the first two 
cases from California, and regarded as protozoon 
parasites the spherical-shaped organisms present in 
the tissues, the confusion having been introduced by 
Wernicke and Posadas in the original descriptions of 
the disease Ophuls and Moffitt, 4 m 1900, however, 
demonstrated by cultures of organisms taken from 
lesions that the causal agent is a mold Excellent 
summaries of the disease have been made from time 
to time by Hektoen, 6 MacNeal and Taylor 0 and 
Dickson' Dickson’s review, written m 1915, lists 
forty cases of infection in human bemgs, thirty-five 
of the patients lived in California, and three visited 
the state Twenty-seven of the thirty-five state resi¬ 
dents had lived or spent some time in the San Joaquin 
valley, of the other eight, only two gav e a history of 
nev er hav ing visited this region Since Dickson’s 


20 Baehr George and Lande Herman Glomerulonephritis as a 
Complication of Subacute Streptococcus Endocarditis JAMA 75 j 
7S9 790 (Sept 18) 1920 

* From the Pathological Laboratory and the Medical Service ‘A” 
of St Luke s Hospital 

1 Wernicke R Ueber einen Protozoenbefund bei Mycosis fun 
goides ( ? ) Centralbl f Bakteriol 12 859 861 (Dec) 1892 

2 Posadas A Psorospermiose infectante generalisee Rev de chir 
21 277 282 (March) 1900 

3 Rixford E Case Report Occidental M Times S 326 (March 5) 

1894 A Case of Protozoic Dermatitis ibid 8 704 707 (Dec) 1894 
Rixford E and Gilchrist T C Two Cases of Protozoon (Cocci 
dioidal) Infection of the Skin and Other Organs Johns Hopkins Hosp 
Rep 1 209 251 1896 , _ 

4 Ophuls William and Moffit H C A Tsew Pathogenic Mould 
(Formerly Described as a Protozoon Coccidioides Immitis Pjogenes) 
Preliminary Report Philadelphia M J 5 1471 1472 (June 30) 1920 

5 Hektoen Ludvig Sjstemic Blastomj cosis and Coccidioidal Granu 
loma J A M A 49 1071 1077 (Sent 28) 1907 

6 MacNeal W J and Taj lor R M Coccidioides Immitis*and 

Coccidioidal Granuloma J M Res 30 261-/ **>) 1914 

7 Dickson E C Oidu. 3 ** l *b P 

erence to Coccidioidal G a v r 

dioidal Granuloma and One is 

Med 16 1028 10-14 (Dec.) 19* 
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report, Lipsitz, Lawson and Fessenden 8 have reported 
a human infection from Missouri, Bowman 9 six more 
from California, Helsley 10 another from California, 
Lynch 11 one from Charleston, S C , and Burkhead 12 
one from Kansas 

When cultivated on artificial mediums, the mold 
grows out in a mycelium with hyphae MacNeal and 



Fig 1 —Coccidioides immitis in tissue X 450 


Taylor demonstrated in ascitic fluid cultures, grown 
anaerobically, multiplication by endogenous spore for¬ 
mation such as occurs within the animal tissues This 
method of multiplication differentiates coccidioidal 
granuloma from blastomycosis The parasites occur 
abundantly in the diseased tissues as doubly contoured 
spheres variously reported to be from 5 to 50 microns 
or larger in diameter The protoplasm is granular 
The spores develop within the protoplasm in numbers 
as many as a hundred or more, and, when grown suf¬ 
ficiently, are released by rupture of the capsule of the 
containing parasite 

The infection may be cutaneous, pulmonic (or both) 
or systemic The cutaneous lesions resemble those of 
blastomycosis, but the ulceration in coccidioidal gran¬ 
uloma is said to be more extensive Infection of the 
lungs produces symptoms like those of pulmonary 
tuberculosis, and even the lung lesions resemble very 
closely those of tuberculosis With either form (or 
both) the infection becomes systemic, the regional 
lymph glands particularly are inraded and suppurate, 
and multiple abscesses appear in the viscera and the 
tissues generally The prognosis is grave 

There seems to be no record from Illinois of 
coccidioidal granuloma in man 


report of case 

\ negro, aged 27, although claiming residence in Chicago 
for the last fhe and one-half years, was a Pullman porter 

ft T mcttr S T Lawson G W and Fessenden E M Case of 
CocCdS G^nulomn J A M A 66 1365 1367 (April 29),1916 
9 Bowman W B Coccidioidal Granuloma Am J Roentgenol 6 

^lO^HeWej 'G* ? *F Coccidioidal Granuloma J A M V 73 1697 

( TT Lvncb^K M Coccidioidal Granuloma Including First Reported 
Case Eastof the Mississippi South M J 13 246 249 (April) 1920 
12 Burkhead C R Coccidioidal Oidiom>cosis J Kansas H Soc 
22~ 101 103 (April) 1922 


on the Santa Fe Railroad train service between Chicago and 
Los Angeles, and his illness in Chicago followed a return 
trip from California He entered the service of Drs Arthur 
R Elliott and Robert B Preble at St Luke’s Hospital, 
March 6, 1923, complaining of a cough and of fever and 
pain m the chest His illness began with a left pleurisy, 
Oct 27, 1922, followed by pneumonia on the left side, which 
kept him in bed until December, 1922 Cough, fever, weak¬ 
ness and loss of weight continued, and about three days 
before he was admitted he began to hate pam m the lumbar 
region of the back Physical examination demonstrated left 
lung changes which suggested a chronic pulmonary infec¬ 
tion, possibly tuberculosis Blood examination revealed red 
blood corpuscles, 4,160,000, leukocytes, 9,000, hemoglobin, 70 
per cent April 23, the leukocyte count was 17,100, May 3, 
10,150 Repeated examinations of the sputum failed to dem¬ 
onstrate tubercle bacilli March 7, thick, purulent fluid was 
recovered by thoracotomy in the left seventh interspace 
April 12, tenderness opposite the back of the right sixth rib 
was noted, and when operation was performed, April 17, by 
Dr A E Halstead, a portion of the rib here was necrotic 
and an extrapleural abscess was drained April 20, this 
cavity was found to connect with another abscess in the 
mediastinum and with one in the right pleural cavity From 
then on the patient gradually lost in strength, had an irreg¬ 
ular fe\er, complained of pam in the back and, May 5, 1923, 
died after having spent sixty days in the hospital 
The postmortem examination, with Dr J A Bargen, made 
less than an hour after death, included a complete external 
examination and an examination of the head and trunk but 
not of the neck The essential changes demonstrated were 
disseminated miliary gray nodules, fibrous tissue changes 
and atelectasis of the lungs, a healing abscess of the right 
lung, with drainage, multiple abscesses of the periaortic, 
peribronchial and retroperitoneal lvmph glands, a huge right 
psoas abscess, unruptured, with suppurative osteomyelitis of 
the fourth lumbar vertebra, and suppurative necrosis of the 
lumbar intervertebral disks, acute fatty and parenchymatous 
changes of the Iner and kidneys, and hvperemia of the lepto- 



Fig 2—Spore bearing Coccidioides immitis X 450 


meninges There were no cutaneous lesions or scars except 
those resulting from operative procedures 
Microscopic examination of tissue preparations from the 
psoas abscess and from the lymph glands disclosed extensive 
regions of necrotic tissue containing many polymorphonuclear 
leukocytes (abscesses) Spore-bearing and non-spore-bear- 
mg spheres with doubly refractive capsules, as shown in the 
accompanying photomicrographs, m all respects resembling 
Coccidioides immitis, were present in these necrotic places and 
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in the chronic granulation tissue of the abscess walls Miliarj 
abscesses containing similar parasites were present m the 
lungs, suprarcnals and pancreas, but none were obscncd in 
the brain sections The Iner, kidney and spleen tissues were 
not examined microscopically A mold, with characteristics 
like those reported for the parasite mentioned, was grown in 
culture from the psoas abscess 
Although miliary abscesses have not been demonstrated 
in all of tbe tissues examined, such lesions in the \ iscera 
were sufficiently widespread to afford a basis for the belief 
that the infection, at least terminally, became systemic 

COMMENT 

This report, besides placing on record another 
instance of coccidioidal granuloma, concerns the pos¬ 
sible permanent introduction of the disease into parts 
of the country which now are not infested Judging 
from reports of this infection in Missouri, Kansas and 
South Carolina, the disease is either more widespread 
than has been thought, or it is slowly being carried into 
places which formerly were free There may be some 
peculiar intermediate host or carrier in the natural 
transmission of the disease which makes human infec¬ 
tion relatively infrequent and possible only in the 
natural habitat of such a carrier or host 


EXPERIMENTAL HERPES ZOSTER 

PRELIMINAR1 REPORT* 

OSCAR TEAGUE, MD 

AND 

ERNEST W GOODPA.STURE, MD 

PITTSBURGH 

Dufang the last three years it has been shown that 
the -vesicles of herpes febrihs or herpes simplex con¬ 
tain a urus that can be readily transferred to the cornea 
of the rabbit, w here it causes a keratitis and a purulent 
conjunctivitis The disease can then be passed from 
rabbit’s cornea to rabbit’s cornea indefinitely The rab¬ 
bit is also susceptible to the virus inoculated directly 
into the brain, testicle, ovary, suprarenal and certain 
other organs, though subcutaneous inoculations have 
yielded uniformly negative results 

Lipschutz 1 inoculated the virus of herpes genitalis 
from vesicles on the female genitalia on the scarified 
skm of the thigh of the patient, and observed the 
appearance of a group of herpetic vesicles at the site 
of inoculation Levaditi 2 produced vesicles in the skm 
of rabbits at the site of inoculation, using a herpetic 
virus that had been passed from rabbit to rabbit many 
times 

The experiments reported in this paper were carried 
out with the virus from a herpes lesion of the lip of a 
pneumonia patient The virus yvas inoculated on the 
scarified cornea of a rabbit, and transferred at two or 
three day intervals to the cornea of a normal rabbit 
The first rabbit, inoculated Feb 7, 1923, died of a 
herpetic encephalitis, and the virus has continued since 
that time to cause a hundred per cent mortality among 
adult rabbits inoculated on the cornea Our strain of 
herpes virus is therefore an unusually virulent one for 
rabbits 

Tumor cells have been found to be particularly sus¬ 
ceptible to some of the filtrable viruses, including, 

* From the Singer Memorial Research Laboratory Allegheny General 
hospital 

1 Lipschutz, B Arch f Dennat u Sypb 136 428 1921 

2 Levaditi C Ectodermoses neurotropes 1922 p 179 


according to Levaditi, the virus of herpes It is now 
W'ell known that tumor growth can be called forth in 
mice and rabbits by painting the skin repeatedly with 
coal-tar at short intervals over a long period of time 
It occurred to us tint the skin of rabbits and guinea- 
pigs might become more susceptible to the virus of 
herpes when there is increased proliferation of the 
epithelial cells following the first, second or third appli¬ 
cation of coil-tar This proved to be true, not only 
did typical vesicles develop at the site of inoculation of 
the herpes virus, but groups of vesicles appeared later 
in the tarred area along the distribution of the spinal 
nerve tint supplied the area of skin inoculated In 
some experiments, there resulted a band of vesicles 
extending across one side of the guinea-pig or rabbit 
from the middorsal to the midv entral line, including the 
local site of inoculation in its confines, and showing no 
vesicles beyond the midventral or middorsal line, 
although the area of tarred skm extended beyond 
both these lines The -vesicles appear is whitish 



Herpetic eruption in a guinea pig following inoculation of the skm at 
one spot with the virus of herpes febrihs The \esicles are distributed 
as in herpes zoster the skin of the sha\ed area was subjected to three 
applications of coal tar before inoculation the site of inoculation now 
ulcerated is indicated by the arrow 

points surrounded by a red halo As they increase m 
size, the red halos of neighboring vesicles mav coalesce 
and the vesicles become more or less flattened pustules 
measuring from 1 to 3 mm m diameter There is a 
striking resemblance to the herpetic lesions of man 
The pustules were shown to be due to the virus of 
herpes by this experiment The contents of a pustule 
were inoculated on the scarified cornea of the right eye 
of a rabbit A keratitis and purulent conjunctivitis 
resulted, and the rabbit’s head showed the typical turn¬ 
ing toward the right side on the fifth day Another 
experiment is also of interest The three spinal 
ganglions on the side of the site of inoculation and 
nearest the site of inoculation and the herpetic eruption 
were ground up in saline solution and inoculated into 
the bram of a normal rabbit This rabbit developed an 
encephalitis, and the cell-inclusion bodies characteristic 
of the virus of herpes were found in sections of the 
bram It seems, therefore, that when 1 ic ves' 
appear along the distribution of a ^ o 

skin of a rabbit that had been subj 
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treatment with coal-tar, the herpes virus is present in 
the corresponding spinal ganglion 

In these experiments, it appears that the herpes virus 
first multiplies at the site of inoculation in the skin and 
passes up the corresponding spinal nerve to its spinal 
ganglion, the virus then seems to pass centrifugally 
along the nerve and its branches to the skin, where, 
owing to the increased susceptibility produced by the 
application of tar, it multiplies rapidly and gives rise to 
characteristic herpetic vesicles Another possibility is 
that the virus may travel from the site of inoculation to 
the main nerve trunk and then centrifugally along other 
branches of the nerve without first reaching and multi¬ 
plying in the spinal ganglion We feel certain that 
the secondary vesicles did not arise through accidental 
contamination of the surface of the skin with the virus, 
or through transfer of the virus by way of the lymphatic 
vessels of the skin and subcutaneous tissue, or by way 
of the blood stream The distribution of the vesicles 
forces one to conclude that the virus passes along the 
course of the nerves to the skin, as in herpes zoster 
in man 

It is suggested that the method of applying coal-tar 
to the slun of experimental animals as a preliminary 
procedure to the inoculation may render it possible to 
transfer to the lower animals some of the skin diseases 
of man of unknown etiology 


CONSTRUCTIVE HEALTH ACTIVITIES IN 
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Director Division of Hygiene and Public Health University of 
Michigan 

ANN ARBOR, MICH 


IMPORTANCE OF SCHOOL HEALTH ACTIVITIES 


The most far-reaching results to be anticipated in 
•our nation-wide health movement will come from 
effective health activities in our schools—m our grade 
schools, high schools and universities Especially is 
this true for our public schools The impressions of 
childhood and the habits formed in early life are 
-tenacious Ingram in our boys and girls health habits, 
eorrect physical conditions which are actual or poten¬ 
tial handicaps, give them, by means of appropriate, 
wisely planned and graded instruction throughout their 
school period, an understanding of the fundamental 
principles of health promotion and disease prevention, 
instil m them a keen and impelling appreciation of the 
fact that the maintenance of sound, active, vigorous 
and harmoniously developed bodies is a moral obliga¬ 
tion they owe to themselves, to their friends, to society 
and to their country, acquaint them with the methods 
and facilities at our command for promoting health and 
dealing with disease and subnormality, and much will 
be done toward solving our public health problem, 
“Give us the child and we will return the sound man” 
should be the challenge of every health worker 

Therefore, sound and wisely planned instruction in 
and supervision of health in our public schools must 
be gi\ en an important place in any movement which 
fias^tor its object a sound, vigorous commonwealth 
Fortunately, w e are as a nation beginning to realize 
the paramount importance of and the necessity for 


* Reid before the Section on Preventive and Industrial Medicine and 
Public Health at the Sevcntj Fourth Annual Session of the \mencan 
3Iedical Association San Francisco June 


efficient school health administration and instruction 
Twenty-nine of our states, by legislation, have made 
the teaching and supervision of school health and 
physical education compulsory Others will follow 
their lead The deplorable findings of the “draft” 
examinations, whereby it was revealed that more than 
one third of our nation’s youths could not pass the 
tests for normal physical efficiency, and statistics com¬ 
piled by various health agencies showing the prevalence 
of correctable or preventable physical defects in our 
school children and in those in the midperiod of life, 
were responsible for these legislative acts 

Twenty-five of the twenty-nine state actions came 
between 1915 and 1921 Naturally, school authorities 
were not prepared to meet the enormous demands for 
efficient health education and administration in our 
schools brought about by this sudden intensive and 
extensive interest in health The demands for school 
health workers came as an avalanche We are now in 
the process of digging ourselves out and getting our 
bearings 

School boards, superintendents, principles, teachers 
and parents are deeply interested in and concerned with 
this problem, for school health admimstraion and teach¬ 
ing should be and is of paramount interest to those 
concerned with public education The problem, in 
most quarters, continues to be more or less foggy and 
obfuscating Schoolmen, public health workers and 
others concerned must combine in their efforts to solve 
this problem and to evolve an efficient school health 
agency 

LACK OF BALANCE AND COORDINATION IN 
PRESENT SCHOOL HYGIENE TEACH¬ 
ING AND ADMINISTRATION 

One of the chief contraventions to an efficient school 
health service is the “too many fingers in the pie” situ¬ 
ation that maintains at present Many independent 
agents are now engaged, or claim to be engaged, in 
the conservation of the health of school children 
Physical education, athletics, instruction in physiology 
and hygiene, the school’s health service, and outside 
official and voluntary health agencies—these are among 
the more or less independent active agencies which have 
a hand in the present-day interest in and administration 
of school health The personnel involved in these 
activities, at one time or another, total or partial ser¬ 
vice, include the physical educator, athletic director 
or coach, teachers of physiology and hygiene, school 
physician, dentist, school nurse and sometimes others, 
such as the sanitarian, representatives of the city’s 
health department, and agents representing many 
voluntary health organizations 

Each of these agencies has played an important role 
in the evolution of school health education and admin¬ 
istration Each agency had its inception as a result of 
a distinct need In general, these needs arose with 
the development of new sciences concerned with health 
conservation Instead of the older, established agen¬ 
cies correlating, absorbing and applying new activities 
added from time to time to the program of school 
health conservation already on hand, new interests and 
organizations evolved to arrange for and apply the 
new phases of the work Time will not permit going 
into the origins and functions of these, or of the 
invaluable contributions each has made and is making 
to the physical welfare of our school children 1 

1 This subject is also discussed in The Training of Teachers and 
Superwsors of Physical Education and School Health Mind and Body* 
July 1922 and American Physical Education Review November 1922 
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With these various more or less independent agen¬ 
cies at work, ho\ve\er, there is little, if any, balance 
and coordination to the work, and a constructive pro¬ 
gram is sadly hampered Often there is lack of sym¬ 
pathy, misunderstanding and even friction between 
them Some phases are overemphasized, others 
slighted The all-important follow up work is usually 
neglected The pupil gets little idea as to the relative 
values of health instruction and practices No wonder 
school administrators look askance at these disciples 
of Hygeia “Too many cooks spoil the broth ” 

Furthermore, we must bear m mind that the person 
m charge of each of these health agencies, if trained 
at all, has usually been trained in and is interested in 
only one phase of heatlh conservation, and considers it 
more or less detached from the other phases Por 
example, the phj sical educator is trained in the theories 
and practices of exercise m its relation to physical 
development Yet exercise is only one of a dozen or 
more approaches to health promotion The school 
nurse, as a rule, has specialized along disease control 
and prevention, which is only one of the negative 
phases of the promotion of positive health Examina¬ 
tion into the training and interests of most of the per¬ 
sons now engaged in health work in our public schools 
will reveal the fact that each has his particular specialty 
“to put over,” and that the lack of a broad vision and 
of adequate training in the fundamentals of health 
prevent him, as a rule, from seeing the relative value of 
his particular work and the place it should occupy 
along with other phases of health work in a genuine 
program of school health conservation 

REORGANIZATION AND CORRELATION OF SCHOOL 
HEALTH ADMINISTRATION NEEDED 

In order to achieve real and far-reaching results in 
health teaching and supervision in our public schools, 
it seems to me that 

1 All agencies concerned with the physical welfare 
of school children must be correlated under one depart¬ 
ment of instruction and supervision This would 
include physical education, athletics, hygiene instruc¬ 
tion, the school’s health sen ice and the relationships 
with outside health agencies 

2 A full-time, adequately trained person should 
direct this department or activity—let us call it 
“school health and physical education ” 

TRAINING OF A NEW TV PE OF SCHOOL 
HEALTH SUPERVISOR 

lo achieve this new order of things, the first essen¬ 
tial is the production of a new type of schoolman or 
schoolwoman—one well grounded in modern scientific 
theories and practices of health conservation 

The school health supervisor must know the funda¬ 
mentals of health promotion and disease prevention 
First of all, this new teacher and supervisor of school 
health must be trained “up to the minute” in the 
fundamentals both of health promotion and of disease 
prevention and control as they apply to humanity m 
general Modern public health is emphasizing, more 
and more, health promotion—positive health and physi¬ 
cal efficiency Ihis phase of public health is also 
termed physiologic hygiene It is what the individual 
himself must know and practice in order to build up 
and maintain a high powered, smoothly running, effi¬ 
cient body machine, m order that he can carry on his 
economic burdens satisfactorily and serve best the 
society in w'hich he lives 


There is no one approach to positive health Many 
factors must be given due consideration Food and 
nutrition the balanced diet, quantitative and qualita¬ 
tive daily needs, including water, weight, overingestion, 
undernourishment and deficiency diseases Air 
ventilation, temperature, humidity, air in motion, air 
polution, climate and health Physical activity and 
exercise strength, endurance, and overfatigue Rest 
and sleep Bodily poisons endogenous and exogenous, 
with particular reference to focal infections, autoin¬ 
toxication, alcohol, drugs and “patent medicines ” 
Degeneration diseases and the role they play in our 
nation’s morbidity and mortality Shelter clothing, 
home construction Mental hygiene emotional insta¬ 
bility, psychoses and neuroses, rationalization, social 
adjustments Prevention and correction of bodily 
defects, based on studies of draft examinations, school 
examinations and of statistics regarding other age 
groups Physical examinations importance of annual 
examination for early detection of degeneration dis¬ 
eases, etc, and its relation to life extension and 
longevity Sex physiology and hygiene sublimation 
of sex thought, imagination and desires, continent life 
and the single standard of morality, penalties of illicit 
sexual intercourse, venereal diseases Heredity and 
eugenics role of heredity and environment, Mendel’s 
law, transmission of defective qualities, etc Cancer 
Goiter, especially where it is endemic Accidents and 
injuries “Safety first” and first aid 

The other important phase of public health interests 
and activities is that concerned with the prevention and 
control of communicable diseases This is a community 
problem as well as individual—seeing to it that the 
other fellow is free from communicable disease germs 
To develop a sound, vigorous and well set-up body 
is of little avail if one’s bedfellow has active tubercu¬ 
losis, or one’s cook is a typhoid carrier 

The training of the new supervisor of school health 
and physical education, so far as the prevention and 
control of communicable diseases are concerned, should 
include, in general (1) nature of communicable dis¬ 
eases (a) historical conceptions, miasmatic theories, 

( h ) germs—nature of, classification, distribution, 
pathogenic organisms—bacteria, protozoa, parasites^ 

( c ) epidemics and pandemics, historical considerations, 

(2) sources of diseases and routes of communication, 

(3) blocking the routes of communicable diseases, 

(4) the application of 1, 2 and 3 to the problem of 
school health 

No one can thoroughly understand and efficiently 
administer school hygiene unless he knows the funda¬ 
mentals of health promotion and disease prevention 
and appreciates the relative values of the various 
“approaches” to positive health and normal develop¬ 
ment as they apply to those of school age Efficient 
school hygiene is the application of these fundamentals 
to school children, with the proper emphasis on the 
various phases concerned A thorough entrance physi¬ 
cal examination of all school children with 100 per cent 
“follow up” and 100 per cent treatment is of greatest 
importance Proper nutrition, exercise as involved in 
physical education and play, rest and avoidance of 
overfatigue, the correction and prevention of defects 
that are prone to come on during school age or during 
the preschool period, and mental hygiene with a view 
of preventing emotional instability are phases or 
approaches to the building up of a sound, vigorous^ 
and harmoniously developed ' h should 1 
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emphasized in early school life Efficient school health 
must be built on sound knowledge of public health 
The nezv health supei visor must be a teacher In 
addition to this drilling m the modern theories and 
practices of public health, the future health supervisor 
must be well trained in pedagogy Future progress in 
public health will be dependent on the intelligence and 
education of the people along health lines Education 
is our greatest instrument The teaching of readily 
assimilable, worth while health practices to school 
children and training them in correct health habits are 
of paramount importance The health supervisor must 
know not only what to teach but how to teach We 
must bear in mind that the most effective health teach¬ 
ing is that which awakens in the boy and girl a keen 
appreciation for positive health and instils in every 
pupil a lasting and impelling desire for positive health 
and physical efficiency Knowledge of health practices 
without an impelling desire to practice them is of little 
value 

The health supervisor must be an administrator and 
dncct the school’s health service Not only must the 
new school health supervisor be trained in the princi¬ 
ples of modem public health and school health and 
know how to teach health, but he must also be familiar 
with the methods of administration of health—the 
machineries of health He must be able to organize 
and direct the school’s health service 

An efficient school health service must include the 
following interests and activities 

A Personal phase 

1 Promotion of health (personal hygiene) 

(a) Physical examinations 

lb) Bureau of records (follow-up system) 

(c) Provisions for maintaining positive health - 

(d) Prevention and correction of defects—pos¬ 
tural defects and those due to disease, defects 
of special senses, teeth, tonsils, etc 

(r) Mental hygiene—prevention and correction of 
emotional instability, potential neuropaths 

2 Prevention of communicable diseases (community 
hjgiene) 

(a) Earlv detection of communicable diseases in 
the school 

(b) Isolation and treatment of those affected or 
exposed Here cooperation with the city’s 
health department, with the homes, with social 
agencies, and with visiting nurses, etc, is 
essential 

(c) Blocking the routes taken by communicable 
diseases, prophylactic measures—vaccination, 
inoculation, etc 

B Environmental phase (sanitation) 

(a) Location, construction, ventilation, heating 
and lighting of school building 

( b ) Adequate floor space, seats and desks adapted 
to pupils 

(c) Sewage disposal water, milk, food supply 

Id) Playground facilities—space, equipment, etc 

( c ) Sanitation of school building and playground 

If) Sanitation of homes through cooperation with 
outside health agencies 
C Educational phase (teaching of hjgiene) 

(а) Graded instruction m health promotion and 
disease prevention, with auxiliary lectures, 
placards, posters, moving pictures, etc, for 
each jear 

(б) Inculcation of keen and impelling apprecia¬ 
tion of health and the dutj of each individual 
to himself, to societ> and to his country to 
maintain at all times health physical effi- 
cicncv 

(c) Ii stilling lasting health habits 


The health supei vtsoi must have training in physical 
education and athletics Our new supervisor of school 
health, in order to utilize and correlate properly all 
physical welfare activities in the schools, must have 
some training in the theory and practice of physical 
education and athletics in their relation to health One 
must bear in mmd that certain objectives in these 
activities are not related to orare only remotely related 
to health For this reason, many physical educators 
want to see the physical education activities sepa¬ 
rated from the health activities Both, however, are 
supremely concerned with the normal, sound, vigorous 
and harmonious development of the body, and, because 
of this, should have a central supervision and admin¬ 
istration It is therefore essential that the supervisor 
be familiar with all the various objectives in physical 
education and athletics 

The objectives of physical education and athletics, 
some of which are inextricably interrelated with the 
school's health, may be thus outlined 

( a) The promotion of health and normal growth by means 
of proper exercise—gymnastics, games, etc 

( b ) Harmonious development of the body (Greek ideal) 
Personality, an erect and self-respecting carriage of the 
body, neuromuscular control required for prompt and accu¬ 
rate response, and graceful, agile, coordinate and effective 
movements (Of greater importance in secondary schools 
and colleges ) 

( c ) The correction and prevention of abnormalities due 
to bad posture, asymmetrical development, etc 

(d) Activity The development of a lasting desire to be 
active—to do many things with a fair degree of strength and 
endurance (Of greater importance in secordary schools and 
colleges ) 

( c) Recreation The profitable utilization of the pupils’ 
time during the intervals between mental application—games, 
sports, gymnastics, etc 

(/) The proper guidance of the fundamental interests and 
instincts of play, rivalry, pugnacity and mastery—through 
competitive games, sports and athletics 

( g) Utilizing every opportunity to develop those important 
social, mental and moral qualities afforded in physical educa¬ 
tion and athletics obedience, subordination, cooperation, 
reliability, self-sacrifice, friendliness, loyalty, capacity for 
leadership, sportsmanship, self-confidence, self-control, men¬ 
tal and moral poise, good spirits, alertness, resourcefulness, 
decision, perseverance, courage, aggressiveness, initiative 

SCHOOL HYGIENE UNDER BOARDS OF EDUCATION 
OR BOARDS OF HEALTH? 

The question has been raised in recent years, both 
in the press and on the rostrum, as to whether school 
hygiene should be under boards of education or boards 
of health School health supervision had its beginnings 
in this country with a view of preventing and control¬ 
ling communicable diseases—in Boston in 1894, in 
Philadelphia in 1896, and m New York in 1897 Nat¬ 
urally, when this was the chief objective of health 
work m the schools, school health could be administered 
most efficiently as a part of the city’s health department 

Now that a comprehensive school health program 
emphasizes more and more the positive health and 
physical efficiency aspects, the trend is for the school 
administration to assume the responsibility of school 
health supervision 

School health activities in the future will be 
supremely interested m the sound, vigorous and har¬ 
monious physical development of its boys and girls 
It will be interested in thorough physical examinations 
and in the 100 per cent follow up and treatment It 
will see to it that a progressive phjsical record of each 
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pupil accompanies that of his intellectual advancement 
The supervisor of school health must be intimately 
tied up with the school system in general He is m 
many respects an “industrial health officer” attached 
to schools and must be an efficient teacher Fuither- 
more, physical education and athletics are closely inter¬ 
related with school health These conditions make it 
imperative, I believe, that school health administration 
become an integral part of the school system Of 
course, the training of our new supervisor must 
embrace the needs for and methods of “tying up” 
closely the school’s health program with the city health 
department, and the utilization and assimilation of 
those things of value which the various voluntary 
health agencies have to offer 

CURRICULUM FOR TRAINING Or SUPERVISORS 
AND TEACHERS OF SCHOOL HYGIENE 
AND PHYSICAL EDUCATION 

With a view of training this new type of supervisors 
and teachers of school hygiene and physical education, 
the Unnersity of Michigan has arranged a four years’ 
program of study The curriculum is so. planned that 
a comparatn ely broad general education is combined 
with specialized training The subjects making up the 
curriculum are 

Group 1 Subjects which may be regarded as cul¬ 
tural in character and at the same time of professional 
value rhetoric, chemistry, psychology, sociology, pub¬ 
lic speaking, subjects that acquaint the student with 
the scientific methods of teaching and with educational 
administration educational measurements, educational 
psychology, educational administration, vocational 
guidance, high school problems A liberal allowance 
is made for elective subjects in the college of literature, 
science and the arts or in the school of education 

Group 2 Subjects selected with a view of acquaint¬ 
ing the student with the structure and functions of the 
body and its organs and with the normal vital proc¬ 
esses Included in this group are zoology, anatomy, 
chemistry, general physiology, applied physiology, with 
particular reference to nutrition, metabolism, growth, 
neuromuscular physiology, exercise, fatigue, rest, etc 
Psychology in Group 1 may well be included in this 
group 

Group 3 Subjects which should familiarize the 
student with the fundamentals of right living—health 
promotion and disease prevention Further, the stu¬ 
dent is trained in the recognition of various abnormal 
body processes which frequently appear during school 
age, such as various types of physical defects, retro¬ 
gressive changes and communicable diseases, m mea¬ 
sures for their prevention and in proper attention 
to them, such as reference to a physician or other 
specialist or outside health agency when advisable It 
must be emphasized here that it is not the intention 
that this group of studies will prepare the student “to 
handle” personally all the physical abnormal processes 
which occur in schoolchildren He should be able, 
however, to detect early disease processes and retro¬ 
gressive changes, appreciate the significance of these 
abnormal conditions, md be able to arrange for the 
proper treatment by reference to physicians and spe¬ 
cialists Further, he is instructed m the methods of 
disease control through cooperation with nurses, the 
city’s health department and the homes Mental 
hygiene is given due consideration Bacteriology, gen¬ 
eral hygiene, physical reconstruction and school health 
problems are included in this group of studies 


Group 4 Studies which prepare the student to 
oiganize and supervise the vaiious interests and activi¬ 
ties m physical education and athletics The following 
courses are given to both men and women in combined 
classes kinesiology, physical reconstruction, history 
and principles of physical education, and theory and 
administration of physical education The course m 
the theory and piactice of physical education and 
athletics is scheduled for the period from 3 to 6 p m 
daily throughout the four years On the completion 
of this group of subjects, students are able to teach 
and coach the various games Those desiring addi¬ 
tional instruction in coaching football, baseball, track 
and basketball register for special summer work in 
coaching 

A four years’ course such as we are giving should 
fit one to plan, organize and administer an effective 
school health program, utilizing various health agen¬ 
cies, but correlating the approaches of each into a well 
balanced, comprehensive, constructive program with 
far-reaching results 


ABSTRACT OF DISCUSSION 
Dr Adelaide Brow'i, San Francisco This paper is par¬ 
ticularly timely when we are in the throes of having these 
many many types of public health service foisted on the 
public school system In a recent trip to the Eastern states, 
I took great interest in this particular subject, and I came 
to several conclusions that arc similar to Dr Sundnall’s 
There is no question but that the pedagogue is absolutely 
necessary if we are going to reach the child s mind We 
look at children medically, from the point of view of dis¬ 
ease For that reason, nurses and physicians are poor teach¬ 
ers of children The best work I saw done was in Baltimore 
and at Newton Center, Mass In the one place, the superin¬ 
tendent of the work although she did not spread her work 
all over the Baltimore schools, was a trained domestic science 
worker, and a graduate of an excellent school and in New¬ 
ton Center, the approach was from the pedagogic department 
of the school They had an excellent program extending over 
four years, with the result that the defects are corrected in 
the school A splendid system of room gjmnastics has been 
m vogue there I never before saw children put their feet 
on the bench in front of them and do trunk exercises Valu¬ 
able exercises of the trunk were given m that position The 
enthusiasm of the children in this school in relation to health 
was inspiring I was told that the work of the children was 
much better, that their progress was marked and that the 
enthusiasm of the class in its work and of the children in 
their themes on health subjects was great It was astonishing 
to see how the children improved in their health habits 
When we talk of working out a scheme for the understanding 
of disease by the children, we should remember that the 
child, when it finishes in the public schools of America is 14 
years old Perhaps in the last year in the grammar school, 
or in the last two vears even, we can initiate a municipal or 
civic health program that these children could understand 
But it seems to me that if we teach them the fundamental 
health habits such as plenty of sleep balanced diet regular 
feeding hours and not lunching on ice cream and candj 
almost all daj, and taking pleasure in athletics the American 
child will be one of a much stronger race Whether the 
health program in childhood should be under a board of 
education or under a board of health is probably best 
answered in this way The public school children are not 
all the children in any commumtj There is the child of 
preschool age there is the working child who has a right 
to physical development and physical guidance and there 
is the child in other than public schools In San Francisco 
there are more than IS 000 children in the parochial schools 
A health program must include all the children Therefore 
I feel exceedingly strongly that m a citj such as ours— 
and I think all the larger American cities have the same 
problem—the health program should be admims Ui 
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the direction of the board of health, and that the board of 
education and the parochial schools and the working children 
should all be included m a general health program We shall 
help children better in that way than by endeavoring to 
reach them entirely through the public school system I 
agree with Dr Sundwall that physical education programs, 
health programs, and all methods of teaching health should 
be worked out carefully, and that a practical program should 
be submitted to the pedagogic force before it is given to 
the school children 


INSULIN IN TISSUES OTHER THAN 
THE PANCREAS 

PRELIMINARY COMMUNICATION * 

C H BEST, M A 

AND 

D A SCOTT, M A 

1 TORONTO 

Shortly after the discovery of insulin in extracts of 
the degenerated pancreas of the dog, Banting and Best 1 
extracted other tissues by the same proceduie as that 
used for the pancreas Extracts of the liver, spleen, 
thymus and thyroid glands were prepared The admin¬ 
istration of the extracts of liver and spleen to diabetic 
dogs produced no appreciable effect on the blood sugar 
level of the animals The extracts of thyroid and 
thymus caused distinct but transient lowerings of the 
blood sugar Several of their collaborators have made 
unsuccessful attempts to prepare insulin from othei 
tissues, such as the spleen and the liver The increased 
v lelds which were obtained from pancreatic tissue in 
December, 1922, by a modification of the procedure 
previously used, made it seem advisable to us to rein¬ 
vestigate this matter 

We have been able to prepare active extracts from 
the submaxillary, thymus and thyroid glands and from 
liver, spleen and muscle tissue These extracts have 
been repeatedly tested on normal rabbits and have con¬ 
sistently produced a marked lowering of the blood 
sugar of these animals A large dose produces typical 
insulin convulsions in the rabbits The convulsions are 
alleviated bv the administration of dextrose 


Table 1 —Results Obtained by Administration of Extracts 
Othir than Pancreas 


Tissue 


Weight 
of Rabbit 
Gm 

formal 
Blood 
Sugar 
Per Cent. 

Lowest Blood 
Sugar 
Observed 
Per Cent 

Con\ulsions 



1 850 

0 104 

0 03S 

Very severe 



2 000 

0 124 

0 048 

Severe 



1 850 

0 104 

0 036 

Sev ere 


gland 

1 8a0 

0 118 

0 060 

Mild 

Submaxillar} 

gland 

1 850 

0 118 

0 066 

Severe 


1 6a0 

0 130 

0 072 

None 

Spleen 


1 450 

0 136 

0 060 

None 


1 000 

0 142 

0 079 

None 



1 450 

0 104 

0 066 

None 

Liver 


1 700 

0 104 

0 060 

None 


The number oi units obtainable from 1 kg of thymus 
or submaxillary gland tissue exceeds that originally 
obtained from pancreatic tissue This yield is, how¬ 
ever, only a small fraction of that obtained when pan¬ 
creatic tissue is treated by our present procedure 

* Tro-ti the Insulin Dim ion of the Connaught Laboratories Uni 

' Cr L Bantmg r °F t0 C and Best C H Lab a Clin Med 7 2al(Feb) 
1922 7 464 (May) 1922. 


In Table 1 we have collected a few of the lesults 
obtained by the administration to normal rabbits of 
extracts from tissues other than the pancreas 

The blood sugar curve after an injection was fol¬ 
lowed for at least five hours in the majority of these 
experiments 

Extracts 2 of thymus gland, liver and spleen have 
been administered to diabetic dogs They have con¬ 
sistently produced a marked lowering of the blood 
sugar and a diminution of the sugar excreted by the 
animals A short protocol of one of the most interest¬ 
ing experiments is given 

The blood sugar of a dog, weighing 9 kg, five days after 
complete pancreatectomy, was 0265 per cent The sugar 
excretion varied from 5 to 10 gm a day on a starvation diet 
At 10 a m, the blood sugar was 0 265 per cent Ten cubic 
centimeters of thvmus extract was injected subcutaneously At 
11 50 a m, the blood sugar was 0170 per cent, 2 30 p m, 
0114 per cent , 4 30 p m, 0 095 per cent The urine was 
sugar free The clinical condition of the animal was defin¬ 
itely improved 

In collaboration with F G Banting, we have 
reported 3 the presence in the blood of various animals 
of a substance which we believe to be insulin More 
recently we have observed that under certain condi¬ 
tions, at least, this substance is excreted in the urine 


Table 2 —Results of Administering Insiilm-Lihe. Material 
from Urine 




Weight 

Normal 

Lowest 


Volume 

of Rabbit 

Blood Sugar 

Blood Sugar 

Urine 

Cc 

Gm 

Per Cent 

Per Cent 

Normal 

250 

1 500 

0 104 

0 060 

Normal 

200 

2 000 

0 104 

0 060 

Normal 

800 

1 200 

0 118 

0 040* 

Diabetic 

1 500 

1 500 

0 118 

0 110 

Diabetic 

1 200 

2 200 

0 130 

0 130 

Diabetic 

1 400 

1 700 

0 110 

0 136 

Diabetic on insulin 

1 000 

1 500 

0 110 

0 066 

Diabetic on insulin 

700 

1,500 

o no 

0 066 


* Conv 

Some of the results of the administration of material 
from the latter source to normal rabbits are shown in 
Table 2 

The average daily volume of the normal men from 
whom the first three specimens in Table 2 were 
secured was approximately 1,600 c c The volumes 
indicated in Table 2 opposite “diabetic” are one-half the 
twenty-four hour specimen The volume of material 
administered to the rabbits was usually less than 10 c c , 
and was prepared by various procedures which will be 
discussed m a subsequent communication 

Material from this source has been administered to 
diabetic dogs The protocol of a typical experiment is 
submitted 

Four days after pancreatectomy, the blood sugar was 0 229 
per cent Ten cubic centimeters of the material was injected 
(equivalent to 800 cc of normal urine) Three hours later 
the blood sugar was 0 210 per cent , five hours, 0 171 per cent , 
nine hours 0104 per cent, eleven hours, 0079 per cent 
Sugar excretion of the dog during the twenty-four hours pre¬ 
vious to the injection was 65 gm Sugar excretion during the 
twenty-four hours following the injection was 6 gm The diet 
was approximately the same on the two days The volume 
of urine excreted was 500 c c on the first day and 100 c c 
on the second day The animal appeared much brighter on 
the second day than on the first 

2 Before the exrroetne was added the tissues nerc wished Ihor 
ouglily with cold water to eliminate as much blood as possible 

3 Best Scott and Banting Proc Roy Soc Canada j*Ia> 1923 
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Wc have secured results which tend to indicate that 
this substance, which wc believe to he insulin, is 
excreted in somewhat greater amounts by pregnant 
women than by normal men 

Insulin is present in every tissue ive have investigated 


INSULIN TREATMENT OF POSTOPERA¬ 
TIVE (NONDIABETIC) ACIDOSIS * 

WILLIAM THALHIMER, MD 

MILWAUKEE 

The possibility of treating various types of non- 
diabetic audosis with insulin must ha\e occurred to 
many, since insulin causes such a rapid disappearance 
of diabetic acidosis 

We hare treated three cases of postoperative acidosis 
with insulin, 1 causing almost immediate cessation of 
vomiting and ketosis, and although this is an extremely 
small number of cases, they are w'orthy of publication 
because, w ith the widespread interest in insulin therapy, 
our results may stimulate others to investigate in this 
field The linprov ement in Cases 1 and 2 was quite as 
rapid and as dramatic as is caused by insulin m diabetic 
coma In Case 3 the improvement was not as rapid 
at first with a small dose of insulin, but the condition 
rapidly cleared up with larger doses 

REPORTS OP CASES 

Case 1 —Mrs F, aged 35 years, was operated on for a 
fibromyoma of tliemterus, May 12, 1923 a supravaginal hys¬ 
terectomy being performed under nitrous oxid-oxygen anes¬ 
thesia The patient's condition before and after operation 
was excellent Twenty-four hours after the operation, she 
was considerably nauseated, and eructated gas frequently and 
vomited small amounts This continued, and twelve hours 
later the pulse rate rose from 80 to 120, and a gastric lavage 
was performed but the solution returned colorless, 500 cc 
of 5 per cent glucose solution was gnen intravenously over 
a period of two hours The patient continued to eructate gas 
and vomit small amounts of bile-tinged fluid almost continu¬ 
ously Forty eight hours after the operation another gastric 
lavage was done with the same results At this time the 
patient looked markedly dehydrated had an anxious facies, 
and was unable to retain any nourishment The pulse was 126 
soft and poor in quality and the urine showed two plus ace¬ 
tone, but no diacetic acid 

Six hundred cubic centimeters of 5 per cent glucose solu¬ 
tion was then gnen intravenously over a period of two hours, 
and immediately after this was started, 10 units of insulin was 
given hypodermically Three hours after the insulin was 
given the urine contained only a trace of acetone the pulse 
was slower and improved in quality, no further eructations or 
vomiting occurred water was retained, and in twehe hours 
orange juice and other liquids as well, in twenty-four hours 
soft diet was retained and the trace of acetone had disap¬ 
peared from the urine The convalescence was uneventful 
from this time on 

The first injection of glucose alone was not followed 
^ by any relief from the vomiting or the ketosis The 
second injection of both glucose and 10 units of insulin 
was followed by cessation of vomiting and of the 
ketosis 

Case 2 —Miss I O , aged 16 years, was operated on June 14, 
1923, for duodenal ulcer, pyloroplasty being performed The 
immediate effect of the pyloroplasty was prompt delivery of 
food from the stomach to the duodenum, and all seemed 
well Then there arose an acute mesenteric ileus with duo¬ 
denal obstruction 


* From the Laboratories of Columbia Hospital 
1 The preparation used was Insulin Lilly 


June 16 and July 22, 500 cc of 5 per cent glucose solution 
was gnen intravenously 

June 23, the patient was unable to retain food, was vomiting 
at frequent intervals, and her condition was precarious The 
acetone in the urine was three plus The patient was taken 
to the operating room, and a rapid posterior, short loop, gastro¬ 
enterostomy was performed followed by transfusion with 
500 cc of uncitrated blood 

June 24, the condition remained the same, and the same 
degree of ketosis was present At 12 30 p m, 500 cc 
of 5 per cent glucose solution was given intravenously, 
and 10 units of insulin hvpodermically At 5 p m, the acetone 
m the urine was reduced to a trace glycosuria was present, 
and the pulse was considerably improved Slight nausea was 
still present and since the urine contained sugar it was safe 
to gne another 10 units of insulin, which was done At 

I 30 a m the urine was sugar free and acetone free 

June 25, acetone gradually increased m the urine until at 

II a m it was again two plus The blood sugar was found 
to be 01538 per cent , and although no further nausea or 
\omiting had developed in the presence of the increasing 
ketosis 10 units of insulin was given Since the blood sugar 
was still comparatively high because of unused glucose which 
had been administered no further glucose was gnen, but the 
blood sugar was carefully watched It was reduced in two 
hours to 00930 per cent which was the lowest level reached, 
and no insulin reaction occurred In the meantime the patient 
was retaining nourishment and the acetone was reduced to 
a trace 

The convalescence was uneventful from this time on but 
it was twenty-four hours before the remaining trace of acetone 
had disappeared from the urine 

Case 3—K K a boy aged 5 years, suffering from residual 
infantile paralysis of the legs from ail attack four years ago, 
was operated on July 12 1923, a transplantation being made 
of several tendons of the right leg and foot 

July 16 the patient had retained no nourishment and prac¬ 
tically no water for four days Nausea and vomiting had 
occurred regardless of the ingestion of fluids Acetone had 
been present continuously in the urine in increasing amounts 
since the day after operation Today it was three plus 
Retention enemas or proctolysis of tap water 5 per cent 
glucose solution and a 2 per cent sodium bicarbonate had 
been given at frequent intervals every day and had been 
absorbed Saline solution was given intravenously once The 
ketosis and vomiting had not been relieved or even alleviated 
When I saw the patient at 11 a m, he was dull and sleepy, 
he had the appearance of marked dehydration, with deeply 
sunken eyes and a very soft small, easily compressible pulse 

Two hundred and fifty cubic centimeters of 5 jjer cent 
glucose solution was given intravenously immediately, and 
allowed to run in in an hour Five units of insulin was given 
hypodermically The blood sugar before tins procedure was 
01261 per cent and two hours after was 01439 per cent 
The vomiting ceased for about twelve hours, and a small 
amount of orange juice was retained The next morning the 
ketosis was unchanged and vomiting recurred, indicating that 
the dose of insulin was too small 

July 17, 500 c c of 5 per cent glucose solution was given 
intravenously over a period of two hours, and 10 units of 
insulin as soon as the injection was started One hour after 
the injection was stopped, another 5 units of insulin was 
gnen The blood sugar before this procedure was 0 1612 per 
cent, and two hours after the last dose of insulin it was 
0 1290 per cent, showing a definite insulin effect on the blood 
sugar content No more vomiting occurred from this time 
The urine acetone was diminished in ten hours steadifi 
decreased, and was completely absent in thirty six hour' 
Further convalescence was uneventful 

COMMENT 

These results cause one to consider what factor* 
might be common to all types of audosis or 
The fundamental nature or cause of the different com 
mon types of ketosis is not known T he group u ^ f 
consideration are diabetic acidosis, j"-' 
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acidosis, starvation acidosis, and the acidosis of the 
toxemic vomiting of pregnancy 

Most observers are agreed that ketosis occurs in 
diabetes when the perverted metabolism of the body 
is unable to utilize sufficient carbohydrate to cause com¬ 
plete combustion of the necessary amount of fat, or 
when insufficient carbohydrate food is given The 
essential factor undoubtedly is an abnormality in the 
carbohydrate metabolism This phase of diabetes has 
been extensively and carefully studied, and a great deal 
has been learned 

The other types of acidosis mentioned have been 
investigated less, and very little is known about them 
The essential facts may be summarized briefly Ketosis 
and vomiting occur, although it is not always known 
which occurs first These together form a vicious 
cycle, vomiting causing starvation, and the lack of 
nourishment further aggravating the ketosis It has 
been found, almost empirically, that if carbohydrate is 
administered by rectum, subcutaneously or intraven¬ 
ously, the ketosis will gradually disappear The vomit¬ 
ing ceases, and, with the return of tolerance for food, 
this may be resumed If ample carbohydrate is given, 
the ketosis is permanently checked 

Recent 1 m estigations of the vomiting and ketosis 
of pregnancy by Harding and Potter 2 are of great 
significance in the entire field of nondiabetic ketosis 
They have successfully treated many cases of vomiting 
and ketosis of pregnancy by administering glucose It 
took from five to six days, on an average, for these 
patients to be free from vomiting and ketosis They 
determined the amount of total nitrogen, ammonia 
nitrogen, urea nitrogen and acetone in the urine, and, 
from time to time, the amount of acetone in the blood, 
and the carbon dioxid content of the alveolar air Even 
in the presence of marked ketosis, the carbon dioxid 
content of the alveolar air was found slightly lowered 
in only one case The “acetone” content of the blood 
was found lower than in severe diabetes, but the 
amount of “acetone” in the urine was large, and com¬ 
parable to the amounts in diabetes 

These authors were surprised to find that a compara- 
tn ely small amount of glucose, about SO to 100 gm , 
gnen subcutaneously or intravenously, was followed 
bv a rapid clearing up of the case and by reduction of 
the high urinary total nitrogen excretion to normal It 
seems to me that this can be explained by their own 
facts Their patients were retaining no food, and were 
drawing on their own tissues for protein, fat and car¬ 
bohydrate In order to obtain the carbohydrate needed, 
the body had to break down its own protein to render 
a\ ailable the 58 per cent of carbohydrate value in pro¬ 
tein The amount of total urinary nitrogen averaged 
7 5 gm a day vv hen the ketosis was most severe This 
l epresents the utilization of about 45 gm, of body pro¬ 
tein, which yields about 25 gm of available carbohy¬ 
drate The burning of this amount of carbohjdrate was 
not enough to prevent ketosis, but, compared to it, from 
50 to 100 gm of glucose is a large, rather than a small, 
amount of carbohydrate Indeed, it is not unusual to 
have patients severely ill ot dnbe_tes with a carbohv- 
drate tolerance of not more than 50 gm (of available 
carbohydrate) remain both sugar free and “acetone” 
free on a properlv balanced diet 

Ilarding and Potter arrived at the conclusion, which 
seems completelv justified by their results and data, 


2 Hirding V J and Potter C T 
*ind Nitrogen in \ausca. and Vomiting 
Path 1 10 j 19 


The Excretion of \cetone 
of Pregnancy Brit J Exper 


that if sufficient carbohydrate is supplied in cases of 
vomiting and ketosis of pregnancy, the ketosis is eradi¬ 
cated, the vomiting ceases, and the breakdown of body 
protein stops Whereas this treatment eliminates this 
distressing complication, these authors are still at a loss 
to account for the cause which initiates this condition 
Their studies, I believe, shed a great deal of light on 
ketosis and acidosis m general 

I believe that it is fair to presume that ketosis occurs 
when either insufficient carbohydrate is supplied to the 
body, or the metabolism of carbohydrate is subnormal 
In either case there is insufficient combustion of the 
carbohydrate necessary to burn the fat completely, and 
ketosis, with its attendant symptoms, occurs In 
diabetes, ketosis might be caused by either insufficient 
utilization of carbohydrate or an insufficient amount of 
carbohydrate food or by a combination of both of these 
factors 

In starvation, ketosis must be caused by absence of 
carbohydrate intake In both the ketosis of toxemia of 
pregnancy and of postoperative “acidosis,” it seems 
that some slight abnormality of carbohydrate metabolism 
may cause the origin of the ketosis, and that a vicious 
cycle supervenes, causing the symptom complex to 
persist When this cycle is broken either by adminis¬ 
tering glucose so that it can be utilized, or by con¬ 
trolling the vomiting so that food can be taken, then the 
condition clears up 

Since insulin, when injected subcutaneously, causes 
an increase in the rapidity of the utilization of glucose 
in the body (both in normal and m diabetic patients), 
it seems rational that insulin ought to clear up post¬ 
operative ketosis and vomiting more rapidly than glu¬ 
cose alone The cases described demonstrate this Two 
of these patients were first given glucose without 
insulin, and no improvement followed Further¬ 
more, I believe, after an extensive experience with 
the intravenous use of glucose in postoperative 
cases, that the cases cleared up more rapidly when 
insulin was administered with glucose than has 
occurred in other cases when glucose was used alone 
It must be admitted frankly that, with these two factors 
to consider, it cannot be absolutely determined which 
was the more important one I did not feel justified m 
administering insulin alone in these cases, for with no 
available source of carbohydrate I feared a severe 
insulin “reaction ” In fact, these patients needed fluids 
and carbohvdrate nourishment very badly, and the 
only additional factor introduced was insulin in order 
to cause rapid utilization of the glucose injected One 
case did offer an opportunity of observing the effect on 
ketosis of one dose of insulin alone In Case 2, though 
the vomiting ceased almost immediately after an admin¬ 
istration of both glucose and insulin, and the acetone 
in the urine decreased in a few hours from three plus 
to one plus, nevertheless the acetone again increased 
over night to the original amount, although vomiting 
did not recur The blood sugar was found to be 0 1538 
per cent, and a small dose of insulin, 10 units, was 
giv en In two hours the blood sugar decreased to 
0 0930 per cent, and acetone decreased in the urine 
from two plus to a trace Although feeding was insti¬ 
tuted at once, it was two days before this faint trace 
of acetone disappeared from the unne 

Encouraged by these results, I tried this treatment 
in a case of starvation acidosis due to pyloric obstruc¬ 
tion Here also a reduction of the ketosis and improve¬ 
ment m the general condition occurred, and although 
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the patient died several days later of myocardial weak¬ 
ness, the insulin result was similar in all respects to 
those obtained in the postoperative cases 

It seems almost unnecessary to add a caution about 
the danger of using insulin without providing the body 
with at least 2 gm of glucose for every unit of insulin 
injected In these cases of vomiting, carbohydrate food 
cannot be given and absorption of glucose by rectum is 
uncertain, therefore glucose should be administered 
either subcutaneously or intravenously If glycosuria 
follows, it is safe to inject more insulin as long as the 
glycosuria persists If the urine remains or becomes 
sugar free, additional insulin injections must be con¬ 
trolled by frequent blood sugar determinations These 
patients must be watched even more carefully than 
diabetic patients who are given insulin therapy This 
was felt so strongly that m Case 3, in a child, such a 
small dose of insulin was given at first that, although 
vomiting ceased temporarily, the ketosis was unaffected 
Only when larger doses of insulin were given the next 
day dtd the ketosis as well as the vomiting cease 

Our interest in the entire field of ketosis has been 
stimulated b_\ this use of insulin We are investigating 
at present the possibility of there being a diminished 
glycolytic power of the blood after anesthesia and 
operation This may prove to be an index of a post¬ 
operative abnormality in carbohydrate metabolism, just 
as Miss Perry and 1 3 have found a diminished gly¬ 
colysis in the blood from diabetic patients If this 
proves to be so, it would correlate with the post¬ 
operative increase in blood sugar 

I believe that injections of insulin and glucose 
together may be a considerable aid in rapidly clearing 
up ketosis and vomiting of pregnancy, and am anxiously 
awaiting an opportunity to try this in a series of cases 
This treatment will also be tried in cases of cyclic 
vomiting and ketosis in children 

CONCLUSIONS 

Injections of insulin and glucose solutions m a small 
series of cases of postoperative vomiting and ketosis 
have apparently cleared up these conditions rapidly 
much more rapidly than has been accomplished, m my 
experience, with injections of glucose alone 

Insulin therapy must be given and controlled even 
more carefully in cases of this type than in cases of 
diabetes 

-—------—.- 4 

3 Thalhimer William and Perry Margaret C Diminished Gly 
colysis in the Blood in Diabetes JAMA 80 1614 (June 2) 1923 


Hemolytic Streptococci—It has long been known that the 
hemolytic streptococci which can infect man are of many 
different antigenic varieties, and the recent work of Dochez, 
Avery and Lancefield has indicated that many of these organ¬ 
isms can be divided into at least four groups According to 
the earlier work of Pirquet, Dochez and his associates, and 
Tunnicliff, the streptococci which are associated with cases 
of scarlet fever seem to constitute a separate type However, 
in recent cultural studies, Rice has found marked cultural 
differences between organisms from this source This ques¬ 
tion is still an open one, though the mass of evidence seems 
to point to a general serological similarity between the scar¬ 
latinal hemolytic streptococci There are, nevertheless, a 
large number of hemolytic organisms which cannot be 
grouped together, and in which serological reactions seem 
to shade one into the other In the viridans groups, this 
heterologous condition is still more marked, and studies such 
as those of Kmsella and Swift show that these organisms are 
as varied as are the Type IV pneumococci—Zmsser Infec¬ 
tion and Resistance, the Macmillan Company, 1923 


HEALTH HAZARD FROM AUTOMOBILE 
EXHAUST GAS IN CITY STREETS, 
GARAGES AND REPAIR SHOPS 

THE VERTICAL EXHAUST AS A PRACTICAL 
MEASURE OF AMELIORATION * 

YANDELL HENDERSON, PhD 

AND 

HOWARD W HAGG4RD, MD 

NEW HAVEN, CONN 

The exhaust gas of automobiles is extremely poison¬ 
ous Even when entirely odorless, colorless and free 
from soot, it is much more poisonous than any ordinary 
form of smoke This fact is well established, and in 
recent years has been widely published both in scien¬ 
tific journals and in popular magazines and the daily 
pipers Nevertheless, the public is m large part either 
still ignorant of it, or acts as if it were ignorant No 
mere dissemination of information will stop drivers 
and mechanics from taking chances Positive protec¬ 
tion for the public and removal of danger for the care¬ 
less individual are needed The conditions in streets 
which result in exhaust gas invading shops, offices and 
even residences have reached a point beyond which 
they should not be allowed to grow worse 

This paper defines and describes (for the first time, 
vve believe) the conditions now existing in congested 
streets The observations were made chiefly in New 
York, but to some extent also m a smaller city (New 
Haven, Conn ) They apply in large measure to con¬ 
gested streets in all large cities, and to the business 
portions even of cities and towns of moderate size 
These investigations show the conditions to be much 
more seriously inimical to health than has heretofore 
been supposed 

There is a simple, rather obvious, and easily attain¬ 
able remedy for the more immediately pressing aspects 
of these conditions After much study of the problem 
during this investigation, this remedy is the only one 
yet suggested which appears practical for public 
enforcement, and fitted to afford a large measure of 
amelioration of conditions 

Mechanically, this measure consists in arranging 
that the exhaust gas of automobiles should be dis¬ 
charged upward and thus out of the respiratory zone of 
street air, instead of being discharged, as at present, 
against or along the ground so as to contaminate the 
respiratory zone of our streets to the greatest possible 
extent In garages, vertical exhaust renders the prob¬ 
lem of ventilation simple, while under present condi¬ 
tions it is so difficult as to be almost insoluble 

Legally, this remedy requires merely that the state 
licensing authorities charge an additional $10 to $25 a 
year on all cars that continue to pollute the air by the 
present form of low or horizontal exhaust, remitting 
this charge on cars having vertical exhaust The cost 
of altering a horizontal into a vertical exhaust is small 
On cars with fixed tops or touring cars with their tops 
up (and very few cars without tops are used novvadajs) 
the arrangement of a pipe at the back of the car to 
discharge vertically is not seriously disfiguring 

THE CONDITIONS IN ROADS AND STREETS 

In the open air of a country road, or even a city 
street where traffic is not congested, it would appear 

* From the Laboratory of Applied Physiology Yale University 

* The data and discussion presented in this paper are abbreviat 
and generalized from a report to the New \ork Ar 
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that the extent to which the exhaust gas is diluted with 
air must be sufficient to remove virtually all toxicitv 
On the other hand, m congested areas, where stalled 
traffic is of frequent occurrence, the amount of visible 
smoke and the smell are together sufficient to indicate 
a degree of contamination of the air distinctly disagree¬ 
able, even if not positively unhealthful 

Neither smoke nor smell is, however, a reliable index 
of the toxicity of exhaust gas Carbon monoxid is 
colorless, nearly odorless, and may be produced in high 
concentration (from 5 to 6 per cent) even when 
accompanied by neither smoke nor smell The amount 
depends chiefly, as the investigations of Fieldner and 
his collaborators in the Pittsburgh Experiment Station 
of the U S Bureau of Mines have shown, on the 
adjustment of the carbureter, while smoke and smell 
come chiefly from excess of oil Unfortunately, with 
the carbureters m common use, flexibility of adjust¬ 
ment is lacking The driver is prone to adjust the flow 
of gasoline to provide the maximum of power obtain¬ 
able from the engine, and in doing so, as Fieldner and 
his co-workers have shown, he uses a rich mixture, 
which is both excessively wasteful of gasoline (up to a 
third of its fuel value), and likewise is productive of 
an exhaust gas containing considerable amounts of such 
products of incomplete combustion as hydrogen, and 
particularly carbon monoxid 

It is important, therefore, to determine as exactly as 
possible the concentration of carbon monoxid occurring 
in the space near, and especially behind, automobiles 
both when standing and when moving m the open air, 
as a preliminary to the analysis of conditions occurring 
in the streets where traffic is most dense We began 
our work, therefore, by a series of observations show¬ 
ing the distribution of the exhaust gas back of a car 
when standing still, but with the engine running Iri 
such observations on a Ford car it was found that the 
gas is distributed in a cone or horn shaped space which 
spreads out m the manner shown by the first car on the 
upper level of the accompanying illustration, so that 
the head of a man standing a few feet back of a car 
is surrounded by an atmosphere containing from 4 to 6 
parts of carbon monoxid (Methods of sampling and 
analysis are gn en farther on ) When a car is moving 
at 10 miles an hour, this cone is elongated in the man¬ 
ner shown by the hrst car in the lower level of the 
illustration, thus, the occupants of a car following 
another at a distance of about 30 feet are surrounded 
by exhaust gas diluted to a concentration of 1 or 2 
parts of carbon monoxid in 10,000 of air Any appie- 
ciable wind, of course, affects conditions favorably, 
while a damp, still day tends to render them worse 
With these general points established, we next pro¬ 
ceeded to equip a small car (Ford) with batteries of 
sampling cans and bags and bottles The latter utensils 
were emploj ed for so-called “snap” or grab instan¬ 
taneous air samples, which were usually taken just 
behind an omnibus or truck, or when traffic was 
stopped and crowded at a cross street, and especially 
when it was just starting again The cans were con¬ 
nected with a pipe leading to a funnel on the wind 
shield through which air was drawn in as water flowed 
out through a small opening in the bottom of the can 
Such samples were drawn for a quarter, or halt, or 
even three quarters of an hour at a time vvhile the car 
was being driven through the streets at the speed of 
other traffic The) represent the average conditions to 
which the occupants of that car, and indeed everv one 


in these streets, were exposed during the period of the 
sample 

In general the attempt was made to obtain samples 
showing the conditions when traffic was light or of only 
^moderate volume, and again when it was most dense, 
particularly during rush hours, and both during clear, 
windy days and on others when the air was damp and 
still The following abbreviation of the protocols of 
the investigations shows the methods employed and the 
general character of the results obtained 

METHOD OF TAKING SAMPLES 

All the samples of street air were taken from a moving 
car which passed along with the general trend of traffic The 
continuous or average samples were taken through a long 
rubber tube leading from a funnel which was attached to an 
upright on the side of the car usually beside the driver’s 
seat and at about the height of his head 

411 the samples were carried to the laboratory within a few 
hours and either analyzed immediately or preserved until 
the next day under conditions which were shown to involve 
no change m the carbon monoxid content For the deter¬ 
mination of carbon monoxid in the low concentrations occur¬ 
ring in street air, it was necessary to collect samples of 
at least 1 liter Three methods were employed 

1 Rapid Samples —For this method of sampling, basketball 
bladders of thin sheet rubber were used, and the air to be 
collected was blown into them by means of a hand bulb 
The period required for filling was about ten seconds All 
such samples were transferred to glass or metal containers 
before appreciable diffusion of gas through the rubber could 
occur, as shown by careful tests on this matter 

2 Nearly Instantaneous Samples —Two quart Mason jars 
were completely filled with water and closed with a cap To 
obtain a sample, the jar was inverted and the cap was 
removed The water spilled out in one or two seconds 
While the jar was thus filled with the air for examination, 
the cap was at once put on again and clamped down 

3 Method of Obtaining Samples for Average Concentra¬ 
tion of Carbon Monoxid in tile Air for Considerable Periods 
—For this method, an automatic sampling device was used, 
consisting of a square 4-liter metal can into which two 
tubes were inserted and soldered The first ran through the 
top of the can to within 1 cm of the bottom, while the second 
was inserted flush with the surface 2 cm from the bottom of 
the can To the latter tube was attached by means of a rubber 
connection a glass tube of capillary caliber to afford an 
outflow such as would drain the can at the desired rate of 
air sampling The can was filled with water beforehand 
A battery of twelve such cans was usually taken on the car 

Method of Analyzing the Conccntiation of Evhaust Gas for 
Carbon Monond —Samples taken directly from the exhaust 
of a standing car were analyzed by means of the Orsat 
apparatus using an ammomacal cuprous solution as the 
absorbent This method is correct to about 0 2 per cent 

lodin Pcntond Method —Air samples taken from the street 
were analyzed by this method m the form worked out by 
Teague in this laboratory The method is exacting and com¬ 
plicated but under carefully controlled conditions yields an 
accuracy of 0 001 per cent of carbon monoxid in air, or 0 1 
part in 10 000 

The following are quoted as typical observations from a 
large mass of data In nearly every case the highest con¬ 
centrations of carbon monoxid were found in samples taken 
m stalled traffic or behind omnibuses or trucks 

RESULTS 

Sunday July 13 1922 Weather clear temperature 74 F in the 

street fresh to strong northwest mnd Traffic light chiefly omnibuses 
and taxicabs sometimes only three or four cars to one block maximum 
thirty four cars Smoke noticeable when traffic stopped at cross streets 
Obtained fourteen samples of street air between 3 and 4 30 p m on 
Fifth Avenue between Fourteenth and Eighty Eighth streets Analyses 
showed a range of contamination as follows lowest 0 1 highest 0 64 
average 0 32 parts of carbon monoxid in 10 000 of air 

Saturday July 19 1922. Weather overcast with slight ram tern 

perature 68 F in street Traffic light Obtained sixteen samples 
between 12 40 and 2 p m on Fifth Avenue between Fourteenth and 
Seventy Second streets Lowest 0 5, highest 2 6 average 1 12 parts 
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of carbon monoxtd in 10 000 of air Continuous sample going downtown 
showed 0 6 parts of carbon monoxtd and another coming uptown showed 
0 9 part of carbon monoxtd in 10 000 of air 
V ednesday Julj 23 1922 Weather fair strong west wind Moderate 
traffic Obtained twentj seven quick samples between 11 50 and 1 05 
P in on Fifth Avenue from Washington Square to Sc\ cnty Second 
Street Lowest 0 2 highest 4 6 average 128 parts of carbon monoxid 
in 10 000 of air Continuous sample going downtown showed 0 6 while 
that during dri\e uptown contained 0 9 part of carbon monoxid in 10 000 
of air 

Mondaj Julj 2S 1922 Weather mild Considerable traffic Obtained 
nineteen quick samples on Fifth Avenue between Thirtj Tirst and One 
Hundred and Twentj Fifth streets Lowest 0 2 highest 3 1 average 
1 47 parts of carbon monoxid in 10 000 of air Continuous samples going 
downtown and uptown showed respective!) 1 and 0 92 part of carbon 
monoxid in 10 000 of air 

Thursda-v Aug 8 1922 Weather mild Light traffic Obtained 

fifteen quick samples on Fifth Vvenue between Thirtieth and Fighty 
Ftghth streets Lowest 0 2 highest 2 9 average 1 31 parts of carbon 
monoxid in 10 000 of air Tour continuous samples over different 
stretches of streets and aarying from fifteen to fortj five minutes showed 
1 oa 11 1 56 and 1 42 parts of carbon monoxid in 10 000 of air 

Thursdaj Sept 28 1922 Clear cool drj da> Traffic light Con 
tmuous samples were taken from ten to twentj minutes each between 
4 30 and 5 30 p m in Union Square Washington Square East Broad 
wav W r averlj Place and up and down Fifth A\enue The concentni 
lions of carbon monoxid found were 07 06 12 14 09 12 21 

and 1 5 

Saturdaj Feb 24 1923 Weather \erj cold with gusty winds 

Obtained seven quick samples along Fifth Avenue and in and around 
taxicab stand at the Penns) Ivama Railroad Station Analjscs showed 
concentrations of 0 65 1 05 0 65 0 4 0 1 1 5 and 1 3 parts of carbon 
monoxid m 10 000 of air 

From these obsen itions it appears that during mod¬ 
erate traffic and on dear, wind) da)s, the conditions in 
the streets are on the a\ erage such as imply no appre¬ 
ciable health hazard But e\en at such times a stop 
back of several other cars resulted in obtaining “snap” 
samples of air of a fairly high contamination of carbon 
monoxid Almost without exception, such relatively 
high concentrations were found back of omnibuses and 
trucks with tops Owang to their large engine pow'er 
and gasoline consumption, and their frequent stops and 
starts, when an especially large volume of carbon 
monoxid is produced, the omnibuses do more to con¬ 
taminate the air than any other equal number of 
■vehicles, with the possible exception onl) of large 
trucks Owang to the height and width of the omni¬ 
buses, they tend to draw' after them in their wake a 
mass of air containing an unusuall) high concentration 
of exhaust gas From their engine power and gasoline 
consumption it ma> be estimated that an omnibus or 
large truck contaminates each minute a volume of air 
equivalent to a space of its width and height and from 
100 to 200 >ards in length Owung to the direction in 
which the exhaust is discharged, the gas tends to accu¬ 
mulate and hang in the street in a la)er only from 5 
to 10, or at most from 15 to 20 feet deep During 
I enods of congested traffic, ev en the samples drawn 
continuously for considerable periods jieldecl on analy¬ 
sis amounts of carbon monoxid which fall little below 
the “snap” samples mentioned above 

While the results are v ariable, as might be expected, 
according to atmospheric conditions and the amount 
and movement of traffic, the figures obtained show con- 
clusuel) that one part of carbon monoxid in 10,000 of 
air is a quite frequent condition in streets where traffic 
is heavy, and two parts of carbon monoxid are not 
unusual Even more than this occurs in limited areas 
and for short periods 

CONDITIONS AND STANDARDS 

With these broad facts before us w e may consider to 
what extent the conditions are unhealthful in the light 
of the now accepted standards of allowable vitiation of 
air The first extensive investigation for the establish¬ 
ment of a standard was carried out b) Dr J S 
Haldane on the air in the London underground rail¬ 


ways At that time (1896), steam engines furnished 
the motive power for the trains m the London subwavs, 
and coke was the fuel The conditions were very bad, 
but need not be detailed here Dr Haldane was led 
finally to the conclusion that a maximum of 1 p irt 
of carbon monoxid in 10,000 of air was the standard 
that should be required in the London underground 
raihvay system 

Three )ears ago, in collaboration with the U S 
Bureau of Mines, we carried out an extensive series of 
investigations to determine a standard for the use of 
the commissions and engineers engaged in constructing 
the New' York and New Jersey vehicular tunnel 
For the tunnel itself a standard allowing a maximum 
of 4 parts of carbon monoxid m 10,000 of air was 
finallv recommended and adopted This standard, how- 
ever was expected to apply only to passengers making 
the transit of the tunnel m less than one hour and 
usually in less than half an hour It was expressly 
pointed out that employees and policemen, who would 
necessarily be in the tunnel for a longer time, should 
be protected by an extra amount of ventilation of their 
stations While somewhat differently expressed, the 
conclusions reached by Haldane and by us are virtuall) 
identical The following general rule was formulated 
to apply to periods of not more than a few hours 

When the time is measured m hours and the concen¬ 
tration of carbon monoxid is expressed in parts in 
10 000 of air, the physiologic effects may be defined by 
the equations 

Time X concentration = 3 no perceptible effect 

Time X concentration = 6 a just perceptible effect 

Time X concentration = 9 headache and nausea 

Time X concentration = 35 dangerous 

The meaning of this rule is that, in the specific con¬ 
ditions here under consideration in cit) streets, the 
breathing of air containing 1 part of carbon monoxid for 
four hours by a person sitting at rest and breathing 
quietly produces essentially the same effect as breathing 
air containing four parts for one hour 

Pli)sical exertion (even walking at an ordinary pace) 
and increased breathing accelerate the absorption of 
carbon monoxid into the blood and thus reduce the 
figure in the first equation from 3 to 2 or 1, or even 
less, and affect the other equations correspondingly 
In other words, a man walking or working breathes a 
much larger volume of air than one sitting at rest, and 
the rate of absorption of carbon monoxid is correspond¬ 
ing!) augmented The conclusion to be drawm from 
these facts is that the contamination of the air in the 
more congested streets of American cities during hours 
of heavy traffic reaches the upper limit, and for shorter 
periods even exceeds the upper limit, of a well founded 
health standard It approximates the concentration 
that should be allowed only in tunnels, if the persons 
exposed are to continue to breathe the atmosphere for 
many hours 

The conditions at present in such streets as those 
which we have particularl) examined are, however, 
onl) a partial indication of the health hazard which the 
near future is practically certain to produce A.t pres¬ 
ent the fuel chiefly sold in the metropolitan district of 
New York seems to be almost wholl) the so-called 
“gasoline” distilled directly from petroleum The 
exhaust gas from such fuel contains, as its sole consid¬ 
erable toxic constituent, the carbon monoxid which 
arises from the incomplete combustion m engine;^ 1 
carbui eters are set for rich mi vi ' ’ 
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In other sections of the country (the Pacific Coast, 
for instance, and eastern Massachusetts), much more 
toxic fuels are already in general use, and are prac¬ 
tically certain to be utilized everywhere in the not 
distant future In fuels adulterated with cracked 
petroleum, coal distillate, and other like materials, there 
is often a high content of benzene and related sub¬ 
stances From the standpoint of the energy obtainable 
there is no objection to these fuels Indeed, some of 
them are distinctly superior in starting cars in co'd 
weather But to the already too great health hazard 
of carbon monoxid, they add that of other toxic 
substances 

The vapor of benzene is now recognized as one of 
the most harmful of all the vapors occurring in indus¬ 
try Its effects are cumulative and progressive, result¬ 
ing in anemia, nervous disorders and probably a 
heightened proneness to tuberculosis This hazard will 
be added to that from carbon monoxid as soon as 
adulterated fuels come into more general use Further¬ 
more, the automobile industry is devoting considerable 
effort to the development of some “antiknock” chemical 
substance, which can be added to gasoline so as to allow 
a higher degree of compression in the cylinders with¬ 
out a premature explosion This would be a consider¬ 
able technical impro\ement as regards the efficiency of 
automobile engines and their economy of fuel Some 
of the substances suggested for this purpose are, how¬ 
ever, acutely toxic, so much so that their use would 
add not only to the industrial hazards of workmen in 
garages, assembling and repair shops, but would seri¬ 
ously threaten the health even of pedestrians on streets 
of dense traffic 

For these reasons it is essential that now, before 
worse conditions develop, steps should be taken to 
ameliorate the hazards to health and life arising from 
the inhalation of automobile exhaust gas The enact¬ 
ment of certain requirements either m state law or in 
uty ordinances, and also provisions for supervision of 
automobile fuels and engine construction, are necessary 
to this end The matter cannot be left to the volun¬ 
tary action of the automobile industry It is well 
known to this industry that, as the investigations 
already referred to in relation to the New York-New 
Jersey vehicular tunnel have shown, the carbureters on 
most passenger cars are extremely wasteful of gasoline, 
and that they are correspondingly productive of an 
exhaust gas rich in carbon monoxid and of high 
toxicity But, as the secretary of one of the largest 
automobile manufacturers recently remarked to one 
of us, “We are in business to make and sell cars We 
will conform to any requirement regarding health 
hazards only when the public demands it and the laws 
enforce it” It must be said in extenuation of this 
attitude, however, that the perfect carbureter is yet to 
be invented, and also that drivers of cars are usually 
negligent or ignorant in the adjustment of the present 
carbureters to the greatest efficiency and least toxicity 
in the exhaust gas Ignorance and neglect of the laws 
of nature, however, excuse or protect no one from 
asphyxia 

\CRTIC\L EXHAUST AS A MEASURE OF 
AMELIORATION 

The exhaust gases from automobile engines are far 
more toxic than the smoke which rises from the chim- 
ne\s of dwelling houses or from the smoke stacks of 
most factories, or the funnels of locomotives In 
amount, the total volume of exhaust gas discharged in 


some single streets is not less than that of a large fac¬ 
tory or power plant For the smoke from dwelling 
houses and factory furnaces, chimneys are provided, 
and, indeed, required by law, to discharge as high into 
the upper air as possible The reason for this seems 
to arise from the fact that smoke from coal or wood 
nearly always carries with it dust and soot that can 
be seen or which contains substances irritating to the 
eyes 

It is a striking and surprising fact that in spite of 
modern scientific knowledge and in spite of the exten¬ 
sive legal protection now afforded the public health, auto¬ 
mobiles are almost always built so as to discharge their 
exhaust gas near the ground, instead of vertically 
upward as all other smoke and noxious vapors 
are delivered If the exhaust gas of automobiles con¬ 
stantly contained soot particles, or what we term 
“smoke,” there would never have been any question 
that the automobile engine should be provided with a 
chimney From a chimney any hot vapor rises m a 
mass, the gases now mixed with street air, on the con¬ 
trary, can escape, for the most part, only by slow diffu¬ 
sion In large cities each new tall building increases 
the average distance through which gases must diffuse 
upward, and hence lengthens the time required for 
them to escape from the streets Each new boulevard 
or bridge adds to the number of cars entering the city 
The traffic conditions in lower New York, for instance, 
will be greatly intensified by the opening of the 
vehicular tunnels to Jersey City two years hence 

In brief, therefore, the measure of amelioration 
which seems practicable and efficient is the requirement 
by law that all trucks and omnibuses, all taxicabs and 
other commercial vehicles, and all passenger cars with 
permanent tops should be required to discharge their 
exhaust gas through a tube extending vertically upward 
for at least a few inches above the highest point of the 
roof In the case of trucks it should rise above the 
driver’s head, and on omnibuses over the heads of the 
roof passengers We are convinced that there is noth¬ 
ing impracticable or bizarre, and nothing that will be 
in any way unfair or oppressive to the automobile 
industry in this requirement It is not necessary that, 
at the present time at least, this requirement should be 
applied to open cars, or to touring cars when their tops 
are down, for the percentage of vehicles of this class 
m large cities is so small that their exemption from the 
requirement of vertical exhaust would not be serious 

Fortunately, we have been able to observe the work¬ 
ing of vertical exhaust on a number of cars, for in some 
cities it is already the custom for bakery wagons to 
be fitted with a pipe, which is connected with the 
exhaust and passes vertically upward at the back of the 
car This arrangement prevents vapors from pene¬ 
trating the inside of the bakery delivery wagon, where 
it would impart an odor and flavor of gasoline to the 
food No appreciable loss of power results, in the 
opinion of automotive engineers whom we have con¬ 
sulted Nor is the appearance such that even the 
owner of the most luxurious limousine would have any 
just ground of complaint once the slight initial strange¬ 
ness of the appearance of vertical exhaust was removed 
by its being universal 

An objection to vertical exhaust which seems to 
occur to many persons is that exhaust gas would then 
be likely (they think) to enter houses through any open 
windows In fact, however, a little consideration of 
the principles of ventilation and of the particular con¬ 
ditions involved in this problem indicates that we have 
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at piescnt the worst possible conditions as regards 
invasion of shops, offices and homes by exhaust gas, 
and that the vertical exhaust would almost completely 
pie\ent this imasion 

This may be shown as follows 
The air of buildings in general enters through the 
giound floor or even through the basement, and not 
through anj opening in an upper stor} The air in 
buildings is alwa}s warmer than that outdoors, except 
onh in the middle of the day in \en hot weather At 
all other times, even without artificial heating, the 
breath and warmth from the bodies of persons occupy¬ 
ing buildings are sufficient to produce a continual 
upward moiement of the air within the building 
'When an upper window is opened unless there is a 
strong wind outdoors, air passes out and not inward 
Steam heat in winter greatl) increases the force of this 


mixture of the gas with the street air that the heat is 
dissipated and there is aery little tendenca for the gas 
to rise from the street thereafter The mixture in the 
wake of a car is so complete that m the tests for the 
New York-New Jerse} aehicular tunnel it was found 
that in a tunnel it would make little difference whether 
air was drawn out at the top and fresh air fed m at the 
bottom, or vice versa Thus the present mode of 
exhaust not only contaminates the air in the streets, and 
the shops and apaitments at street le\el, but also, owing 
to the rise of air in the buildings, it produces contami¬ 
nation of the air even in the upper floors of tall build¬ 
ings The vertical exhaust, on the contrary, instead of 
causing the invasion of buildings will render them 
nearly free from the gas which at present is mixed at 
street level and is then drawn in and upward as 
described 



Upper line distribution of exhaust gas from cars standing still with engine running first and third cars ha\e horizontal exhaust second 
car \crtical exhaust Lower line distribution of exhaust gas when cars are running at 10 miles an hour 


movement In consequence of this condition, air enters 
by e\ery opening—doors, windows, gratings, area- 
ways—at the base of the building As it is warmed, 
it passes upward, so that even the rooms on the tenth 
and twentieth floors are supplied with air draw n initially 
from the street In an office in the winter time, one 
breathes the same air as that in the bank at the street 
level many stones below 

Now let us consider the composition and stratifica¬ 
tion of the air in the streets where there are cars—the 
air as it is and as it should be Exhaust gas has about 
the same specific gravity as air of the same tempera¬ 
ture, but, being a ery hot, it is much lighter than street 
air If started upward without too much dilution and 
admixture with cooler air, the gas would therefore rise 
in a fairly compact mass and escape out of the street 
and pass away oaer the roofs like a puff of smoke At 
present, on the contrary, the discharge of exhaust gas 
within a few' inches of the ground, and the draft which 
follows a moving car, together produce so thorough a 


The general po nt for the vertical exhaust is this 
Large as is the aolume of exhaust gas produced in the 
streets, it is probably only a small fraction of the total 
amount of carbon monoxid discharged into the air of 
a city' During the wnnter, when e\cry' building is 
heated, nearly ea ery chimney' continually discharges 
more or less carbon monoxid mixed with carbon dioxid 
The total amount of carbon monoxid thus produced is 
certainly ten times, perhaps a hundred or even a thou¬ 
sand times, as great as that produced b\ automobiles 
Yet this huge amount of gas causes us no trouble, 
while the relatively small amount from automobiles is 
ot serious concern 

The difference arises from the fact that for the 
fumes from our coal furnaces we employ chimneas, 
but for these gases from automobiles we do not, as yet 
The remedy for the health hazard of exhaust gas lies, 
not in some new imention, but m one of the oldest and 
best known devices, namelv, the rl»mnr .(The health 
of the traffic policemen (now ^ nj. 
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daily to typical carbon monoxid headaches) is by itself 
a sufficient reason for introducing the vertical exhaust 

TIIE CONDITIONS IN GARAGES AND REPAIR SHOPS 

Each winter there occur throughout the country 
dozens, perhaps hundreds (precise figures are not avail¬ 
able) of those deaths in private garages which are so 
definite m type and so well explained that they should 
no longer be called “accidents ” Recent investigations 
have shown that even a small car produces one, and a 
large car or truck two or more, cubic feet of carbon 
monoxid per minute When the engine is run idle to 
warm it on a cold day with the garage doors closed, 
the atmosphere of a space large enough to hold a car 
is contaminated to a very dangerous extent (25 parts 
of carbon monoxid in 10,000 of air) within five min¬ 
utes, and to a rapidly fatal extent in ten minutes 
The danger is insidious The first indication that the 
victim receives is that his legs give way under him, he 
lies helpless until consciousness ceases a few minutes 
later, and in the accumulating gas, death by asphyxia 
follows unless chance brings help within a short period 
thereafter Ihere is sufficient oxygen in the air for the 
engine to continue to run, long after it has produced a 
fatal concentration of carbon monoxid 

In public garages the conditions are less threatening 
to life, but more continuously inimical to health Tins 
is more distinctly true of the newer buildings than of 
older structures modified to this purpose, for in the 
former the walls and roof are nearly air tight Arti¬ 
ficial ventilation is difficult and far from effective, for 
when an engine is run idle in testing and adjusting, or 
when the car moves slowly m entering or leaving the 
garage, the exhaust gas is blown out m such a manner 
that it is rapidly mixed with the air of the whole or at 
least a large adjacent portion, of the garage Forced 
ventilation, to be effective, would need to change the 
entire air of the garage every few minutes In the 
winter when it is most needed, ventilation on such a 
scale is quite impracticable, for it would reduce the 
temperature of the garage nearly to that prevailing 
outdoors 

Actually, few large garages have any system of 
ventilation to speak of other than that of simple diffu¬ 
sion of the gases outward and of air inward In conse¬ 
quence of this, partial asphyxiation resulting m the 
typical carbon monoxid headache is a frequent and, in 
some cases, an almost daily occurrence with many of 
the employees in the better garages 

In repair shops, the conditions are much worse In 
one shop where we made inquiries as to how often and 
how many of the men go home with a headache, the 
answer was, “Nearly all of them nearly every day, but 
we try to arrange not to run tests and make much gas 
until nearly closing time ” In an assembling plant 
where engines are tested before being placed on the 
chassis, we were asked to suggest some means of 
reducing the large amount of time which men lose from 
work on account of headache and nausea This report 
contains our answer In even the best arranged plants 
with which we are acquainted, no measures whatever 
are now employed to diminish the inhalation of the 
ga c es which are freely discharged into the air of the 
shop In fact, this seems to be the universal condition 
m such shops, so far as we can learn 

What the ultimate effects of such frequent subacute 
asphyxiations mac be is a problem on which there is 
not vet sufficient ewdence to justify positive assertion 


It appears possible that the nervous symptoms always 
associated with a carbon monoxid headache may lead 
ultimately to effects in some respects like those of 
chronic alcoholism, for partial asphyxia and alcoholic 
intoxication have many points of similarity We have 
asked the opinion of several men who are of wide 
experience in industrial diseases, and have found that 
without exception they believe that an already existing 
tuberculosis is in many cases augmented and accelerated 
by such conditions Indeed, rapidly fatal cases of this 
sort have come to our attention We find also that the 
medical officers of insurance companies doing an “indus¬ 
trial” business are strongly of this opinion Preuse 
conclusions on the ultimate effects of frequent subacute 
inhalations of carbon monoxid lie, however, beyond the 
scope of this investigation 

Regarding the immediate effects of breathing air 
containing carbon monoxid in such amounts as are here 
under consideration, quite positive statements are justi¬ 
fied by present knowledge Thus, it is well ascertained 
that even a low concentration of carbon monoxid causes 
and intensifies the development of fatigue This factor 
in industrial fatigue is quite certainly influencing many 
thousands of people in New York and other large and 
congested American cities daily 

The inhalation of such amounts of carbon monoxid, 
and the development of such ill effects as frequently 
occur in garages, are probably also factors in an appre¬ 
ciable number of street accidents and fatalities The 
effects of alcohol in the weakening of judgment and m 
rendering inaccurate the nervous and muscular coor¬ 
dination of driving are well recognized, and the legal 
penalties for the partially intoxicated driver who has 
participated in an accident are severe It is a well 
established fact that a man who has inhaled such 
amounts of carbon monoxid as occur in garages is 
affected by the same kind and degree of weakening of 
judgment and of accuracy of coordination as a man 
under the influence of a comparable amount of alcohol 
Unlike the alcoholic, however, the driver who has an 
accident after being partially asphyxiated in a garage 
or repair shop might well plead Ins condition as an 
extenuating circumstance 

Regarding the rate of absorption and elimination of 
carbon monoxid and the immediate effects, full and 
accurate knowledge is now available Our investiga¬ 
tions in connection with the ventilation of the New 
York-New Jersey vehicular tunnel have shown that if 
only a moderate amount of carbon monoxid has been 
absorbed into the blood, practically all of it is thrown 
off within two or three hours in fresh air But our 
observations, in accord with others, show also that the 
ill effects, especially headache, nausea and disturbances 
of temper and judgment, may last for many hours 
thereafter Physiology and pathology have not yet 
armed at a complete analysis of the problem of 
asphyxia Enough is known, however, to justify the 
demand, from the standpoint of public health and 
industrial medicine, that, so far as possible, inhalation 
of exhaust gas should be prevented 

ErFECTIVENESS Or VERTICAL EXHAUST IN TIIE 
VENTILATION OF GARAGTS 

Through the courtesy of the General Baking Com¬ 
pany of New Haven, we have been enabled to make the 
following highly significant observations This com¬ 
pany uses a number of one ton White trucks, most of 
them fitted with the vertical exhaust, but one having 
the ordinary horizontal exhaust The observations 
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were made in a small garage which is 11 by 20 by 23 
feet and is capable of holding tinee trucks The fol¬ 
lowing- are typical protocols 

1 (a) A truck with the ordimrj horizontal exhaust was 
run idle for five minutes m the closed garage A sample 
ot air taken 4 inches above the roof of the car was found to 
contain 7 parts of carbon monoxid, another sample tal cn 
5 feet above the floor of the garage and near the face of 
the obscrv cr, contained 7 3 parts of carbon monoxid 

1 ( b) After the garage had been thorough!) aired, the 
tmek prcviousl) used was removed and replaced by one 
baaing the vertical exhaust The engine was run m the 
closed garage for five minutes A sample of air 4 inches 
above the top of the car was found to contain 164 parts of 
carbon monoxid while a sample taken 5 feet aboac the floor 
of the garage contained 4 2 parts of carbon monoxid 

2 (a) In the folloaaing experiments a acntilator in the 
roof of the garage as Inch had remained closed during the 
presious experiments was opened The acntilator is simply 
a round hole in the roof 16 inches in diameter and svith a 
galsanized iron pipe extending upssard for 3 feet It has a 
coaer to keep out ram When a car ssitli the horizontal 
exhaust aaas run for ten minutes in the garage, a sample 
taken 4 inches ahoae the roof of the car and a couple of 
feet heloaa the ceiling of the garage contained 7 4 parts of 
carbon monoxid, sshilc a sample taken 5 feet aboae the 
floor of the garage contained 92 parts of carbon monoxid 

2 ( b ) When the experiment was repeated with the aertical 
exhaust, it aaas found that aahen the exhaust aaas blown 
against the ceiling at a point 3 feet from the sentilator, the 
accumulation of exhaust gas in the garage after ten minutes 
aaas 3 5 parts of carbon monoxid in a sample taken on the 
roof of the car, and 2 parts in a sample taken 5 feet aboae 
the floor 

2 (c) In a similar experiment in aalnch the aertical exhaust 
pipe aaas directly under the acntilator the air in the garage 
aaas found after ten minutes to contain only 0 7 part of 
carbon monoxid at the roof of the car, and only 0 5 part 
5 feet aboae the floor 

From these observations it is clear, in complete 
accord with a large number of obseraations which we 
have made on other garages, that the effect of the 
horizontal exhaust is to mix the gas almost immediately 
and completely with nearly the entire air of the garage 
The problem of ventilation is thus rendered difficult, in 
fact, practically insoluble On the other hand, w ith the 
verticle exhaust, natural ventilation b) common appli¬ 
ances is sufficient to ventilate a garage effectn el) The 
fire hazard is also reduced as gasoline spilled on the 
floor cannot be ignited b) the vertical exhaust 

Fmallv, it maj be stated here that we have carefully 
investigated the other remedies which seem to occur 
spontaneously to nearly all ingenious minds inexperi¬ 
enced in this field—hose connections to the exhausts of 
cars in garages, gas mask canisters on the exhausts, 
and similar suggestions Full study has shown, how- 
e\ er, that for one reason or another in each case these 
remedies are not practicable Discussion of them has 
therefore been omitted here 

CONCLUSIONS 

The air in city streets where there is considerable 
traffic is found to be contaminated with automobile 
exhaust gas to a degree in excess of proper and well 
established health standards The amount of visible 
smoke is not an index of carbon monoxid content 

The conditions in garages and repair shops are, as a 
rule, extremely unhealth ful Many mechanics and 
drivers suffer almost daily partial asphyxiation with 
headache and other sequelae Fatal asphv xiations in 
pi n ate garages are fairly common occurrences in the 
winter 


The conditions in the streets of American cities can 
be largely ameliorated by the use of the vertical exhaust 
on omnibuses, trucks, taxicabs, and private cars with 
tops Cars without tops are now negligible m numbers 
m cities 

1 he horizontal exhaust now generally used mixes the 
gas throughout the respiratory zone of street air in a 
Layer onl) about 10 feet deep It thus dissipates the 
heat of the gas and prevents it from rising out of the 
street The vertical exhaust, on the contrarv, starts 
the hot gas upward with comparatively little admixture 
of air, and its heat carries it on up out of the street 

IVith the horizontal exhaust the entire air of the 
garage is rapidly mixed with exhaust gas Adequate 
ventilation of garages is at present virtual!) not feasible 
With the vertical exhaust, the heat of the gas holds it 
against the ceiling with comparatn el) little admixture 
of air, and the gas therefore readily finds its way out 
through any ventilator in the roof 


Clinical Notes, Suggestions, and 
New Instruments 


SOME TURTHER OBSERVATIOXS ON THE ELECTRIC 
BREAST PL VIP 

Isaac A Abt M D Chicago 

For several jears it has been m> desire to construct a 
motor-driven milking machine which would be more efficient 
than the pumps that are offered for sale Two jears ago 
I exhibited the first model at a meeting of the American 
Pediatric Society Since that time, many improvements and 
modifications have been made in the original model, and 
numerous clinical tests have been conducted The new 
apparatus is much smaller, less complicated, and readilj 
portable 

DESCRIPTION 

Suction is obtained by an electrical!) driven, reciprocating 
pump with the aid of a vacuum chamber, combined with a 
special glass nipple shield (Fig 1) The suction produced is 
not continuous, but alternates with expulsion The degree 
of suction is registered by a gage which may be readil) 
regulated to suit the convenience of the patient by a relief 
valve at the top of the pump The vacuum may be increased 
by turning the relief valve to the right and decreased bj 
turning the valve to the left There is a rubber tip attached 
to the bottom of the vacuum chamber A longitudinal slit m 
this tip permits the expulsion of the milk from the chamber 
into the receptacle 

Vacuum is produced at every suction stroke of the pump at 
which time this slit becomes closed thus permitting the extrac¬ 
tion of the milk from the breast into the glass chamber 
With the downward or compression stroke of the plunger, the 
expulsion of the milk as already mentioned is accomplished 
through the rubber tip The machine produces approximated 
forty-five sucks each minute Experiments have been per¬ 
formed which demonstrate that this rate gives the best results 

The glass chamber and nipple shield are attached to the 
pump by means of a rubber tube which is sufficient!) firm 
to prevent collapse of the tube The entire procedure maj be 
carried out under strict asepsis, so that milk passes from the 
breast through the glass chamber into the desired receptacle 
without ail) possibility of contamination b) the fingers or 
bands The glass chamber and shield as well as the tube 
and rubber tip mav be easdj sterilized in the usual manner 
The machine needs no attention except occasional oiling 

TECHNIC OF APPIAIXG PUMP 

The usual method of cleansing the breast with boric_acid 
solution is emplo)ed The „ -s 

# 


* Tead before the American 
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constructed that the circumference reaches beyond the areolae 
when the nipple is drawn into the shield The tip of the 
nipple should be in a line directly m the center of this 
opening, otherwise unequal suction is produced, resulting in 
a shutting off of the milk ducts over a certain sector When 
the nipple is directly in the center of the shield, it is observed 
that the milk flows freely in many fine streams This milk 
is collected into the vacuum chamber as already described 
(Fig 2) The chamber, rubber tip and rubber tubing should 
be sterilized before using Milk may be collected m a sterile 
bottle 



Fig 1 —Electric breast pump 


Although the pump will express the milk without any 
further aid, the quantity of milk obtained is always greater 
when gentle compression of the base of the breast is made 
This seems to aid the vacuum, and facilitates a more complete 
emptying The base of the entire breast need not be com¬ 
pressed at one time Good results are obtained by compressing 
one sector of the breast at a time. The breast may be emptied 
by the pump in about ten or twelve minutes, and occasionally 
an added quantity may be obtained by using the pump for 
fifteen minutes In some cases, a period of five minutes was 
sufficient to empty each breast 

When using the machine on a patient for the first time, 
there is occasionally a delay in the free flow of the breast 
milk When the patient has been convinced that the machine 
is harmless, this retardation of the milk flow is overcome 
For this reason, it is best m all cases to demonstrate to the 
patient the action of the pump by applying the shield to the 
palm of the hand or the cheek The amount of pressure in all 
cases should be low for the first few strokes, and it is best to 
increase the pressure according to the patient’s comfort 
Experiments have shown that the best results are obtained 
with a pressure of from 6 to 8 inches, as indicated by the 
pressure dial 

ADVANTAGES 

The advantages of this breast pump are 

1 The method of expression is aseptic 

2 The secretion of milk is stimulated 

3 Engorged breasts are relieved more readily and more 
effectively than by manual expression or with the hand pump 

4 The electric pump is beneficial in cases of inverted 
nipples 

5 No cases of breast abscess or other breast infections 
resulted in our series 

6 It has been used m a few cases of fissures of the nipple 
No pam has occurred, and the fissures healed during the 
period m which the pump was used 

CLINICAL EXPERIENCES 

The pump has been used m procuring a milk supply from 
the wetnurses at the Sarah Morris Children's Hospital for 
nearlj two years Prior to the use of the pump, the wetnurses 


at the hospital expressed their milk by the manual method 
On some occasions on which this method has been employed 
and the breasts were apparently emptied, a considerable 
amount of milk could be obtained with the electric pump 
On the other hand, if the breast is emptied by the electric 
pump, little or no milk can be obtained by manual expression 

The results obtained by a long series of tests at the Chicago 
Lying-In Hospital may be thus summarized 

1 In those instances in which adequate secretion of milk 
was unduly delayed, the use of the pump produced sufficient 
stimulation to cause an unhampered flow of milk In the 
case of newly born babies, the pump was applied to each breast 
from three to five times daily after nursing These infants 
remained under observation, and the flow of milk continued 
to be sufficient to provide for weight increase after they had 
reached their homes 

2 The machine was very useful m relieving engorged and 
painful breasts, in which cases the pressure was reduced so 
that the vacuum gage registered from 2 to 4 inches instead 
of the usual 6 to 8 inches 

3 The nurses at the Chicago Lying-In Hospital formerly 
expressed the breast milk by hand in order to obtain food 
for the premature babies and those who received an insufficient 
supply of milk. If the milk must be expressed in a number 
of mothers, the nurse’s hand becomes fatigued and poor 
results are obtained The nurses have frequently expressed 
the opinion that the pump affords them a more efficient method 
of obtaining milk, less time and labor are consumed, and a 
greater quantity of milk is obtained They feel that the 
machine is almost indispensable The mothers soon become 
accustomed to the pump They suffer no pam, and are pleased 
with the results One of the supervising nurses observed 
that the nipples became softer and could be more readily 
grasped by the infant 

4 Only a few cases of inverted nipples presented themselves 
for observation In these cases, a smaller nipple shield is 
used at the outset This small shield pulls out the inverted 
nipple very readily After several strokes, the nipple stands 
out prominently, and the milk flows readily as though the 
nipple had not been inverted In some cases, the nipple was 



Tig 2—Pump in use 


drawn out and remained so permanently, although in a few 
cases, this did not result 

conclusion 

It may be said that the electric pump produces an intermittent 
form of suction without causing pam or injury to the breast 
It stimulates the breast and increases the quantity of milk. 
It has been tested in a considerable number of cases, and 
has given more satisfactory results than any artificial method 
of expression previously employed 1 
104 South Michigan Avenue 

I For the present the machine is being constructed under the 
direction of Mr Eduard Lasker Room 900 Wrigley Building, Chicago 
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INSTRUMENT TO FACILITATE MAKING OF SUTURE 
HOLES IN CERTAIN BONES 

PiiiLir Lrvvm, MD Chicago 

This simple instrument for making suture holes in certain 
hones is especially useful m operations on the patella and the 
bones of the foot and wrist It is very handy in all tendon 
and bone work, particttlarl) in arthrodeses of small bones 
The instrument is not proposed as a substitute for the hand 
or electric drill Often the latter instruments are not steril¬ 
ized and at hand, and delays are always annoying 
The instrument is a modified “June bug or Backhaus 
clamp (sometimes called a “towel clip’) Any variety of size, 
curve and thickness of prongs maj be made It may be used 
without eyes simply to make the holes, or with eyes, to be 
used for inserting the sutures after the holes arc made 
If used without e>es the suture needles should have the same 
curve as the hole-mnl mg prongs If the desired shape of 
prongs cannot be obtained, it is very simple for a good instru¬ 
ment maker to cut off the blades of a pair of Ochsner forceps 
and braze new prongs on the ends 
By forcing both prongs through the bone, locking the 
forceps and working the prongs forward and backward once 



Instrument for making suture holes in small bones prong through 
bone with suture material in eye of prong 

or twice, a very smooth hole is made Suture material going 
through this hole is not cut or frayed by spicules of bone 
The hole is not large, and a needle with proper curve will 
follow the track very easily If the instrument has an eye in 
each prong, after the hole is made, the forceps are unlocked 
and one prong is forced through until the eye is exposed 
The end of the suture is threaded, the prong extracted, and 
the suture is in the bone 

7 West Madison Street 

Devitalizing Influence of Heat or Cold When Too Long 
Applied — Dr E C Robichaux, Excelsior Springs, Mo, 
writes I report this case to call attention to the devitalizing 
influence of heat or cold when too long applied E F H, a 
man, who consulted me, April 3, 1923, ten days previously had 
had a severe attack of pain in the region of the gallbladder 
For twenty-four hours he continuously applied heat over the 
area of a cholecystectomy performed eleven years before 
Immediately after the heat was removed an ice-bag was 
applied without intermission for thirtv-six hours At the 
first examination, seven days later, 110 local lesions had 
appeared nor was more than slight tenderness elicited Two 
days later, intense hyperemia, attended with much pam, 
developed in and around the scars Later blistering occurred 
followed by considerable exudation of serum and some 
sloughing 


New and Nonofficial Remedies 


TllC FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PlI ARM ACT 
AND CHEMISTRV OF THE AMERICAN MEDICAL ASSOCIATION FOR 

admission to New and Nonoificial Remedies A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SeCRETARV 


Protein Mixtures for Diagnosis 

“Protein mixtures for diagnosis” are mixtures of two or 
more pollen, epidermal or food protein preparations 

lotions and Uses —See Pollen and Epidermal Extracts 
and Biologically Reactive Food Proteins, New and Non- 
official Remedies, 1923, p 234 In order that the number 
of skin tests to determine sensitiveness to proteins may be 
reduced, it lias been proposed to employ mixtures of protein 
preparations, and if sensitiveness to a given mixture is found 
then to make tests with the individual proteins contained in 
this mixture There is the objection to this procedure that 
with patients who react very slightly to one member of a 
mixture the dilution which has occurred on account of the 
presence of other proteins may render a reaction negative 
On the other hand if a patient is highly sensitive to all the 
proteins of a mixture, cutaneous reactions may give rise to 
systemic disturbances 

Dosage —See Pollen and Epidermal Extracts and Biolog¬ 
ically Reactive Food Proteins, New and Nonofficial Remedies, 
1923 p 234 

These protein mixtures are used for diagnostic purposes 
only 

GROUP ALLERGENS DIAGNOSTIC-SQUIBB—A mix¬ 
ture of two or more Allergcns-Squibb in equal proportions 

Actions and Uses —See preceding description Protein Mix¬ 
tures for Diagnosis 

Dosage —See preceding description Protein Mixtures for 
Diagnosis 

Group Allergens Diagnostic-Squibb are marketed m vials 
containing 25 milligrams 

Manufactured by E R. Squibb & Sons New \ ork No U S patent 
or trademark 

Group Allergens Squibb Type I (Beet Carrot Parsnip Radish 
Turnip) Group Allergens Squibb Type II (Cabbage Celer\ Lettuce 
Onion Spinach) Group Allergens Squibb Type III (Artichoke AsPara 
qus Cauliflo icr Rhubarb String Bean) Group Allergens Squibb Type 
IV (Cucumber Egg Plant Pumpkin Squash Tomato) Group Allergens 
Squibb Type VI (Apricot Cherry Peach Plum Prune) Group 
Allergens Squibb Type VII (Cantaloupe Grape Fruit Lemon Orange 
Watermelon) Group Allergens Squibb Type VIII (Apple Banina Pear 
Pineapple Fig) Group Allergens Squibb Type IX (Almond Chestnut 
Filbert Hazel Nut Peanut) Group Allergens Squibb Type X (Black 
Walnut Brazil Nut English Walnut Hickory Nut Pecan) Group 
Allergens Squibb Type XI (Barley Buckwheat Corn Oats Rice) Group 
Allergens Squibb Type XII (Beef Goat Horse Pork Mutton) Group 
Allergens Squibb Type XIV (Chicken Duck Goose Guinea Hen Tur 
key) Group Allergens Squibb Type XV (Blue Fish Codfish Haddock 
Haltbut Mackerel) Group Allergens Squibb Type WI (Buttrrfish 
Salmon Sea Bass Sole Whiting) Group Allergens Squibb Type \ VII 
(Clam Oyster Crab Lobster Scallops Shnmp) Group Allergens Squibb 
Type XVIII (Black Pepper Ginger Mustard Paprika Vanilla) Group 
Allergens Squibb Type XIX (Cocoa Coffee Tea) Group Allergens 
Squibb Type XX (Egg [all proteins] Certs Milk [all proteins ] Goats 
Milk [all proteins]) Group Allergens Squibb Type XXI (Cat [hair] 
Cow [hair] Doo [hair] Horse [dander] Rabbit [hair]) Group Allergens 
Squibb Type XXII (Chicken Duck Goose) Group Allergens Squibb 
Type XXVI (Micrococcus Ca.arrhalis Pneumococcus I Pneumococcus 
II Pneumococcus III Pneumococcus IV) Group Allergens Squibb Ty pc 
XXVII (Staphylococcus Aureus Staphylococcus Albus Staphylococcus 
Citrous Streptococcus Pyogenes Streptococcus Vtndans) 

POLLEN ANTIGENS-LEDERLE (See New and Non- 
official Remedies 1923 p 239) 

The following products have been accepted 

Annual Salt Bush Pollen Antigen Lcderlc Bermuda Grass Pollen 
Antigen Lcderle Cocklebur Pollen Antiger Ledcrle Johnson Grass Pollen 
Antigen Lcderlc Mountain Cedar Pollen Antigen Ledcrle Mug tort 
Pollen Antigen Lcderle Oak Pollen Antigen Ledcrle Orcl^ird Grass 
Poilei Antigen Ledcrle Pcrremal Rye Grass Pollen Antigen Ledcrle 
Rabbit Bush Pollen 4nttgcn-Ledcrle Rcdroot Pig-tced Pollen Antigen 
Lcderlc Russian Thistle Pollen Antigen Lcderlc Spiny Amaranth Pollen 
Antigen Lcderle ) cllcro Dock Pollen Antigen Ledcrle 

Prepared by the method gi\en for Pollen Antigens Lcderle (New 
and Nonofhcial Remedies 1923 page 240) 
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THE TRIUMPH OF THE CALORY 


For three or four years there has been considerable 
discussion among pediatricians, some of it in the col¬ 
umns of The Journal, 1 regarding the system of feed¬ 
ing that was formulated during the World War by the 
Viennese clinician Pirquet Impelled by an ardent 
desire to simplify the technic of practical nutrition so 
as to render the scientific measurement of food more 
popular, he introduced a new unit of food value, the 
nem, m place of the calory This occurred in Europe 
at a time when the efforts of the United States Food 
Administration and other educational influences in this 
country were encouraging a larger interest in the quan¬ 
titative aspects of the food supply, and consequently 
m the significance of calories in every-day life The 
nem represents the food value of 1 c c of cow’s milk 
A simple calculation, based on a content of 667 calories 
per liter of milk, indicates that a nem equals two thuds 
of a calory, a calory is equivalent to 1% nems 

As calories refer primarily to heat production and 
combustion, whereas the nem has reference to a uni¬ 
versally known food, Pirquet believed that the latter 
would have a greater “advantage of visualization” and 
therefore appeal better to the popular imagination 
Faber 2 has recently argued, with much justice, that the 
introduction of Pirquet’s food unit, the nem, to sup¬ 
plant the calory is highly undesirable, largely for prac¬ 
tical reasons, and presents no advantages that would 
appeal to an American public As he points out, the 
calory is now generally understood and commonly used 
in practice by the profession in this country We have 
learned what it means to “eat by calories ” Physicians, 
nurses and dietitians think of diet m terms of calories, 
and, as Faber adds, the same may be said of thousands 
of lay people who are attempting to rid themselves of 
superfluous flesh by “counting their calories ” One can 


1 Carter W E _ The P.rquet ^ st^of ^utnt.on and^It, Apphca 

>837 (Dec 3). 1911 (Dec 

10 y£l ( r D H £ SysM 

Special Reference to Its Underlying Principles Am J Dis Chil 
339 (May) 1«23 


readily “visualize” the fuel values of food as ounces of 
milk by dividing their calory value by 20 

After all, a unit in any field of measurement, whether 
of food, fuel or electricity, has little meaning in a prac¬ 
tical way unless it is associated with something concrete 
Most persons can visualize 10 pounds of flour or sugar 
because of first-hand experience with it The same 
measure—10 pounds—conveys only a vague impression 
if it is referred to feathers or leather or pearls, which 
one has not been accustomed to weigh and evaluate in 
terms of pounds Familiar though the pound and quart 
may seem to be to Americans, they are finding it neces¬ 
sary to relearn what purchases may mean when 
pounds begin to replace quarts m the food market of 
today So it is with calories and nems, with grains 
and grams They mean little until we learn to associate 
them with something concrete—with butter, eggs, milk 
and bread, for example, in definite portions The 
student of nutrition and the layman alike must become 
accustomed to think of the fat of butter, the slice of 
bread or the large banana as 100-calory portions of 
food When this much has been accomplished, it mat¬ 
ters little whether we speak in terms of nems or calories 
Why, then, give up the calory? 


THE SOURCES OF CALCIUM FOR THE BODY 
Calcium is an element of fundamental importance 
for the body The blood and all the tissues contain it 
m some proportion In the skeletal structures it has a 
major role which cannot be assumed by any other 
element In view of these well secogmzed facts and 
the added circumstance that calcium can be analytically 
estimated with considerable ease and accuracy, it seems 
remarkable that our knowledge of its precise behavior 
and functions in the organism is still so limited 
Recently, however, there have been signs of a decided 
renaissance of interest in the subject It has been 
found, for example, that the presence of calcium com¬ 
pounds in the diet is not, of itself, a sufficient guaran¬ 
tee that the element will be “assimilated ” Recent 
studies of rickets, in particular, have indicated that a 
variety of factors may be involved in the satisfactory 
“deposition” of calcium m the bones Again, the data 
assiduously accumulated through the methods of blood 
microchemistry show that the circulating medium of 
the body is normally endowed with a fairly constant 
content of calcium, and, when this becomes perceptibly 
lowered, pronounced pathologic conditions are likely to 
be found The relation of cause and effect in such 
conditions, however, is by no means clearly elucidated 
Calcium is exceptionally prone to form salts that are 
quite insoluble, particularly in neutral or alkaline 
mediums In this way it is always conceivable that 
calcium may be “lost” to the body in a functional sense 
by precipitation m some inert form, such as phosphate, 
sulphate, oxalate or soaps, as well as by actual deficiency 
m some respect Added to these varied circumstances. 
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which give a soit of uniqueness to it among the other 
physiologically important inorganic elements, is the fact 
that calcium has a somewhat unusual path of elimina¬ 
tion from the body It is excreted as well as absorbed 
by the bowel 

Many of the present-day dietary components of man, 
as well as the domestic animals, are wofully deficient in 
calcium In view of this, attention has naturally been 
directed to its relative availability from diffeient 
souices Milk remains facile pnuccps as a calcium- 
bearing food, but milk is also rich in fats which are 
potential sources of insoluble calcium soaps in the 
intestine A study of the current textbooks gives the 
impression that the formation of calcium soaps and a 
resultant failure of absoiption are sometimes causes of 
the loss of both fats and calcium which may be needed 
by the body The obsenation of “soap curds” in the 
stools of infants has played a part in diagnosis in the 
realm of pediatrics A recent writer has reminded us 
that it is easy to understand why, in the earlier litera¬ 
ture, the idea gamed credence that calcium salts 
insoluble in water or dilute alkali were unavailable, 
because the content of the small intestine a short dis¬ 
tance from the pylorus was believed to be alkaline m 
reaction It is now known, thanks to the observations 
of various American biochemists, 1 that the acidity of 
the chyme is neutralized only gradually, so that an 
acid reaction often pre\ails for a consideiable length 
of the small intestine and even sometimes throughout 
its entire length Evidently, this suffices under ordi¬ 
nary circumstances to guarantee adequate solubility of 
calcium from even the most insoluble compounds so 
that it can be utilized, provided the diet is adequate in 
its content of “fat soluble” vitamin At any rate, the 
Department of Agricultural Chemistry at the University 
of Wisconsin has found that, in young animals, there was 
no difference in the availability of calcium lactate, car¬ 
bonate, phosphate, silicate or even sulphate when these 
were fed m liberal amounts as sole sources of calcium 
for the growing organism 2 The investigators who 
determined these facts believe it is undoubtedly the 
acidity that makes possible the assimilation of the dif¬ 
ficultly soluble calcium salts from the intestine In this 
connection we are reminded that such salts as barium 
sulphate, insoluble in dilute hydrochloric acid, are not 
absorbed to any appreciable degree, at least not suffi¬ 
ciently to cause toxic symptoms 

If, then, despite the presence of an abundant source 
of calcium the “balance” of the latter is often unfavor¬ 
able we must look to other factors than solubility to 
explain the difficulty Such a one, there is reason to 
believe, is of a vitamin nature, possibly identical with 
vitamin A or the antirachitic vitamin Green plants 
and cod liver oil are already known to contain factors 
influencing calcium assimilation, and there is evidence 

1 Long J H and Tcnger T J Am Chem Soc 39 1278 1917 
McClendon J F Culligan L C Gydesen C S and Myers Fl J 
J Biol Chem 41 6 1920 

2 Steenbock H . Hart E B Sell M T and Jones J H The 

Availability of Calcium Salts J Biol 56 375 (June) 1923 


that these potencies may deteriorate under unfavorable 
conditions of storage or exposure Bearing in mind 
that calcium is both absorbed and excreted through 
the intestine, it is not impossible that the effective vita¬ 
min acts to modify in some way the “permeability” of 
the intestine in one direction or another for salts of the 
element In any event, it seems desirable to keep in 
mind not only the tissue aspects but also the intestinal 
possibilities in the problem of calcium utilization by 
the organism 


THE FUNCTION OF THE CORPUS 
STRIATUM 

There was a time, during the last quarter of the last 
century, when the localization of cerebral functions on 
a strictly scientific basis seemed to be near at hand 
The possibility of such an accomplishment meant much 
to clinical medicine as well as to neurologic physiology 
With the improvement of surgical technic and the 
decreasing hazards of operative procedure, greater 
certainty of diagnosis was called for in connection with 
pathologic changes in the central nervous system, and 
particularly the brain, but progress in the acquisition 
of knowledge regarding the physiology of this organ 
has been disappointingly slow It has not been 
easy to identify specific lesions with special activities 
of the body Contradiction and confusion has charac¬ 
terized much of the experimental as well as the climco- 
pathologic evidence 

The reasons for some of this current uncertainty are 
not hard to find Even for the skilled operator, experi¬ 
mentation on the encephalon is admittedly difficult It 
is not easy to acquire precision in attempting to produce 
lesions in well defined areas, and usually they cannot be 
located satisfactorily except postmortem Attempts at 
extirpation of some part involve the concurrent danger 
of mjuiy to adjacent parts, as well as disturbances in 
the circulation of structures somewhat remote from 
the one under consideration The harm is not always 
localized, as it was intended to be by the investigator 
Furthermore, it has often become questionable whether 
compensatory functions do not readily develop to 
obscure the actual damage 

These considerations may help to explain why so 
little is known in any definite way about the exact 
functional role of the group of nerve cells comprising 
the corpus striatum Despite the attempts to destroy 
definite portions of this structure with chemicals and 
thus to observe possible symptoms of a lack of part of 
the striate body, despite efforts to secure positive 
responses by electrical stimulation of selected portions 
of the latter, little of importance has been learned 
The conjectures of a motor-steadying function of the 
corpus striatum have not been sustained, and even 
strong electric stimuli have failed to elicit indications 
of unmistakable motor control through this region 

Evidence obtained by the chnicopathologic method, 
by observations of symptoms associated with known 
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pathologic lesions of the nervous system m man, is 
usually open to the criticism that the pathologic process 
noted may have been modified by other disturbances of 
a common origin This objection does not apply, how¬ 
ever, to an ingenious method recently employed by 
Edwards and Bagg 1 of Cornell University Medical 
College m the study of neurophysiology It consists in 
producing localized lesions in animals by burying, in 
the nervous structures, small tubes of radium emana¬ 
tion The outstanding advantages consist in the 
absence of extensive trauma, and the sterility of the 
procedure adopted Lesions so produced were sharply 
localized, necrotic in character, and showed accompany¬ 
ing phagocytic and edematous processes The sur¬ 
rounding brain tissue was found to be normal, and 
some of the larger vascular trunks at the borders of the 
irradiated fields remained patent The destruction of 
large portions of the lenticular and caudate nuclei did 
not give rise to outstanding defects m the coordinated 
activities of walking and jumping, even in experiments 
involving observations over many weeks Some 
animals exhibited temporarily signs of dysphagia, 
dysarthria, conjunctivitis, clumsiness in slow move¬ 
ments, tremor and hypertonia, but all indications of 
disturbance usually disappeared within a short period 
There w r as no tract degeneration m the spinal cord In 
man, hypertrophic cirrhosis of the liver has been asso¬ 
ciated with progressive lenticular degeneration In 
Edwards and Bagg’s dogs, structural changes were not 
observed in the liver or other organs Although exten¬ 
sive bilateral lesions of the striate body were occasion¬ 
ally attended by tremors and signs of hypertonia 
exhibited in an unusual bodily posture, there was sub¬ 
sequently return to a normal—or apparently normal— 
condition It may seem disheartening to be obliged to 
record so much of a negative character where some¬ 
thing significant has long been awaited, nevertheless, 
it usuallj leads to real progress to eliminate the fabric 
of unwarranted beliefs 


Current Comment 


BLOOD CELL VOLUME 

In considerations of the red cells of the blood, atten¬ 
tion has long been directed to their abundance, that is, 
the number of the erythrocytes present in a unit of the 
circulating medium Presently it was noted that the 
content of hemoglobin in the individual corpuscles may 
vary to some extent independently of their number, 
so that, without any change in the latter, the amount 
of oxv gen-carrying blood pigment may be either larger 
or smaller than usual In such cases it has been cus¬ 
tomary to state that the “color index” of the blood has 
been modified Conditions are now recognized m 
which, despite a normal blood cell count, the color 


index is lowered From the standpoint of the respira¬ 
tory functions of the blood, the efficiency of the 
erythrocytes must then be impaired Obviously 
the corpuscles can vary also with respect to 
structure and volume Under certain circumstances, 
nucleated red cells make their appearance Twenty 
years ago, Capps 1 emphasized the value of the study 
of their size also Although he determined what he 
designated as the “volume index” in different types of 
anemias, the subject practically suffered oblivion 
until it was again brought to notice by Haden 2 at 
the University of Kansas School of Medicine His 
results emphasize in a striking way the great con¬ 
stancy of the volume and hemoglobin content of the 
normal erythrocytes Apparently they are “saturated” 
when the pigment attains a concentration of 34 per 
cent in them Haden believes that a study of the 
volume of the red cells is of the greatest value m the 
differential diagnosis of the anemias Thus, in per¬ 
nicious anemia the practically constant and the most 
characteristic blood finding is considered by him to be 
the large volume of the average red cell The increase 
here is greater than the increase in hemoglobin Super- 
saturation of the cells with the pigment never occurs 
As contrasted with primary anemia, the secondary 
anemias show an average cell volume never greater 
than normal, and seldom as large The color index 
is correspondingly smaller Haden believes that the 
smaller size of the cell in hemorrhagic anemia is prob¬ 
ably the direct result and an expression of the long 
continued drain on the bone marrow This circum¬ 
stance may be of definite prognostic value Let us 
therefore learn more about red blood cell volume 


THE REWARD OF GENIUS 
The Canadian government has awarded Dr F G 
Banting a life annuity of $7,500 as the discoverer of 
insulin In commenting on the award, the New York 
Tunes points out that professional ethics prevents Dr 
Banting from exploiting the commercial possibilities 
of the remedy and that fame will not pav grocers’ bills 
“The amount suggested as his honorarium seems large 
only because such appropriations of public funds are 
so rare After all, it is onlj the interest on $150,000, 
and compared with the fortunes made by other inven¬ 
tors—the Fords, the Edisons, the McCormicks and 
their like—it seems absurdly small ” The Times urges 
that the action taken by Canada bean example to the rest 
of the world “National governments have a dut) in 
this matter, and one which they rarely hav e recognized 
For the most part they have left the maintenance of 
scientific research to the generosity of individuals or 
of the few private corporations which have arrived at 
a realization of what ‘pure science’ can do for them 
A government, if conducted with sufficient 
intelligence, would change all this It would establish 
facilities for determining just what men had rendered 
or were likely to render services so widely beneficial 
that everybody should be expected to pay for them 
Then it should make due provision for acquiring a 


1 Edwards D J and Bags H J Lesions of the Corpus Striatum 
by Radium Emanation and the Accompanying Structural and Functional 
Changes Am J PbvsioL 65 162 (June) 1923 


1 Capps J A J M Res 5 367 1903 

2 Haden R L Accurate Criteria for Differentiating Anemias* 
Arch Int Med SI 766 (May) 1923 
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discovery or invention of geneial benefit and offering 
it freely to anybody in the country, oi in the woild, 
who wants to use it ” In a recent address before the 
British Science Guild, Sir Ronald Ross, noted for his 
discoveries in i elation to the control of malaria, also 
drew attention to the neglect accorded scientists m his 
country and the United States 

One of the worst cases was that of W M W Haffkine, 
who in 1896 discovered the inoculation treatment to cure 
cholera and plague m India Not being a medical man, Mr 
Hafflvinc could have patented his discovery and made a 
fortune But lie set to work to manufacture millions of tubes 
of this vaccine and tberebj saved millions of lives An 
accident occurred, and although he was not responsible, he 
was made the scapegoat by the authorities in India He was 
hounded out of the country, and came home, so to speak, 
fettered with the chains of Columbus about his feet He 
was treated vilclj—and he was one of the greatest bene¬ 
factors of the last centurj Walter Reed the Amer¬ 

ican, who discovered that yellow fever was carried by the 
mosquito, was given some menial employment, feeling pulses 
administering castor oil, and looking at dirty tongues for a 
couple of jears And be was allowed to die apprehensive as 
to how his wife and family could sustain life 

Sir Ronald advised that there should be some state 
compensation for the research worker who contributes 
his work for the benefit of all mankind It is encour- 
aging to find this development of a sound public opin¬ 
ion in favor of properly rewarding scientists Discoveries 
such as that of insulin are not made every day or even 
every decade The watchdogs of the public treasury 
need fear no great drain on the public purse from such 
awards, and, even if there were a drain, the saving in 
lives and in the cost of disease would more than com¬ 
pensate for the sums expended 


PROGRESS WITH INSULIN 

One of the most important problems that confronted 
the investigators of insulin was its preparation on a 
commercial scale The problem was twofold It con¬ 
cerned, first, the extraction of a nontoxic product 
from the pancreas and, secondly, the securing of suf¬ 
ficient raw material to afford an adequate amount of 
insulin for the needs of the diabetic public As will 
be remembered, Dr J B Collip, working with others 
at the University of Toronto, was able to devise a 
method of extraction which permitted manufacture on 
a large scale In a paper recently published, Dr Colhp 
has carried his results still further At the same time 
that Winter and Smith published their results, he was 
able to show that an insulin-like substance could be 
obtained from commercial yeast, and Collip, Winter 
and Smith and Thalhimer suggested that a similar sub¬ 
stance might be obtained from plants In his recently 
published work, Colhp has shown that a substance may 
be obtained from lettuce, onion tops and similar sub¬ 
stances which has the effect of lowering the amount of 
sugar in the blood when injected into animals This 
substance has been called “glucokimn ” In this issue 
of The Journal appears a statement by Drs Best and 
Scott 1 of the University of Toronto which indicates 
that such a substance may be obtained from practically 

1 Best C H and Scott D A Insulin in Tissues Other Than 
the Pancreas JAMA this issue p 382 


every tissue in the animal body Tbe thymus, sub- 
nnxillary gland, spleen, liver, thyroid and muscle have 
ill yielded the substance, in fact, tbe extract prepared 
from the thymus and submaxillary gland tissue 
exceeded tint formerly obtained from the pancreas in 
the number of units of insulin yielded In this issue 
appears also a therapeutic suggestion by Dr William 
1 hallumer 2 which is an indication of the broadening 
of the field of knowledge brought about through the 
insulin discovery Whereas the fundamental nature of 
tbe condition known as ketosis is not generally under¬ 
stood, most investigators are agreed that this condition 
occurs in diabetes when the metabolism of the body is 
unable to utilize carbohydrate, or when an insufficient 
amount of carbohydrate is given It has been known 
empirically, moreover, that if carbohydrate is admin¬ 
istered in various types of acidosis, the condition will 
gradually disappear With these facts in mind, Dr 
Thalhimer administered carbohydrate to patients suffer¬ 
ing from ketosis, and no improvement followed He 
then gave carbohydrate to the same patients and 
injected insulin simultaneously in order to cause rapid 
utilization of the glucose injected As Dr Thalhimer 
jjoints out, investigations are desirable to indicate 
whether or not there is a diminished glycolytic power of 
the blood after anesthesia and after operation, if it can 
be shown that such is the case, the rationale of treat¬ 
ment of such conditions with glucose and insulin will 
be firmly established 


Medical News 


(Physici \ns will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORF OR LESS CEN 
ERVL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Hospital News —The Arizona Deaconess Hospital Phoenix 
was dedicated June 24 The new institution which is modern 
in every respect represents an investment for buildings 
grounds and furnishings of $350000 Its bed capacity is 105 

CALIFORNIA 

Physician Not Guilty—Dr Louis L Jacobs, who was tried 
at San Diego for the murder of Fritzie Mann, was found not 
guilty July 21, it is reported The jury was composed of 
eight men and four women 

Physicians’ Licenses Restored—A letter from the Califor¬ 
nia State Board of Medical Examiners states that the license 
of Dr Elias P Case Oakland, which was suspended June 2S 
1922, for a period of one year, has been restored It was also 
stated that the license of Dr Alfred S Sander, San Diego, 
which was revoked, March 20 1919 has been restored 

Persona]—Dr and Mrs Frank Hinman San Francisco, 

sailed July 20 for Australia and the South Sea Islands- 

Major Gordon G Snow U S Army retired has become 
pathologist to the Holljwood Medical Group Hollywood 

it is reported--Dr Francis J McCarthy San Francisco 

has been appointed temporary medical examiner of the sanity 
commission, to succeed the late Dr Daniel D Lustig 

Lack of Funds Handicaps Health Work—Dr Walter M 
Dickie secretary of the state board of health announced it 
is reported that the reduction in the budget for health work 
will abolish the fund used in epidemic emergencies which 
amounted to more than $40 000 as authorized two jears ago 
for the control of tjphoid fever diphtheria, smallpox, jellov 


2 Thalhimer William Insulin Treatment of Postoperative (Non 
diabetic) Acidosis JAMA this issue p 383 
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fever and influenza The reduced budget also prevents, he 
said, the state from paying $750 a month to assist the U S 
Public Health Service at San Francisco in controlling bubonic 
plague, and provides nothing for the prevention and control 
of malaria, which disease was much reduced in the state by 
the appropriation of $20,000 voted by the 1921 legislature 

DELAWARE 

Personal—Dr William T Chipman, Harrington, has been 
elected president of the Chamber of Commerce of that city 

-Dr James Martin, Magnolia, has been appointed by the 

governor a member of the state department of supplies-- 

Dr George W IC Forrest has been elected mayor of Wil¬ 
mington 

GEORGIA 

Society Reorganized—The Wilkes County Medical Society 
was reorganized at a meeting held recently at Washington 
Dr Lewis R Casteel, Metasv die, was elected president, Dr 
Charles E Wills, Washington, vice president, Dr Addison 
W Simpson, Washington, secretary-treasurer The new 
Washington Hospital, the construction of which has started, 
has stimulated interest in society affairs 
Child Health Demonstration Wanted—Seven counties of 
Georgia want the health demonstration which the American 
Child Health Association will establish and support for five 
years somewhere in the South Cobb, Decatur, Baldwin, 
Washington, Telfair, Clark and Wilkes Representatives of 
the association will soon visit these counties It is said that 
a total of thirty-three communities are seeking the southern 
unit, which will comprise a mothers’ clinic, a baby clinic, a 
training school for mothers and an educational campaign for 
better babies 

Personal —Dr Henry L Akridge, Mitchell County, has 

been appointed county health officer for Glynn County- 

Dr A Richarl Bliss, Jr, professor of pharmacology, Emory 
University School of Medicine, Atlanta, has resigned to 
accept the professorship of physiology and pharmacology at 

the University of Tennessee-Dr William H Goodrich, 

Augusta, has been elected dean of the University of Georgia 
School of Medicine to succeed the late Dr William H 

Dpughty, Jr-Robert F Maddox, Atlanta, president of the 

Atlanta National Bank, has been elected president of the 
state board of health to succeed the late Dr William H 

Doughty, Jr -Dr Victor H Bassett, for many years 

pathologist in the health department of Savannah, has been 
elected health officer of that city 

ILLINOIS 

Smallpox at Walnut Grove—Ten cases of smallpox were 
recently reported in Walnut Grove Township, it is reported 
An officer of the state department of health confirmed the 
diagnosis and established a quarantine 

Coroner’s Jury Holds Physician —Dr Brice H Elder, 
Peoria, was arrested, July 21, charged with the murder of 
Mrs Helen Billings as the result of an illegal operation, it is 
reported A coroner’s jury, it is said, recommended that the 
accused be held without bail Dr Elder was brought before 
a coroner’s jury on a similar charge it appears, some years 
ago, but the case ne\er came to trial 
Personal—Dr William Schoenneshofer, Streator, has been 
appointed a member of the board of the LaSalle County 

Tuberculosis Sanitarium to serve for three jears-Dr 

James P Johnston has been appointed health commissioner 
of East Moline, to succeed Dr Henry J Love, who was 

recently drowned in the Mississippi river-Dr Jacob 

Milton Furstman, Peoria, has been reappointed health director 

of the Peoria public schools--Dr Ralph McReynolds has 

been elected president of the Blessing Hospital, Quincy 
Health Educational Campaign—The state department of 
public health has arranged an educational campaign which 
will cover all county fairs of importance and all the larger 
fairs in the state which are held during the next three months 
There will be five field units equipped with motor transpor¬ 
tation, motion picture projectors and other equipment fer 
conducting demonstrations and exhibits Each unit will be 
housed in a tent The program at each point w ill embrace 
motion picture shows, a poster display, the distribution of 
special literature and superficial phvsical examinations for 
adults A large number of well baby conferences will also 
be conducted 


Chicago 

Society News—At the annual meeting of the Chicago 
Urological Society the following officers were elected Dr 
Joseph S Eisenstaedt, president, Dr Harry B CuRer, vice 
president, and Dr Thomas F Finegan, secretary-treasurer 

Norman Bridge Pathological Laboratories—Mrs Norman 
Bridge, wife of Dr Norman Bridge professor emeritus, Rush 
Medical College, has subscribed $100,000 to the fund for the 
Rawson Memorial Laboratory to be built on the west side 
The fund donated by Mrs Bridge will provide the Norman 
Bridge Pathological’' Laboratories which will occupy the 
fifth floor of the Rawson Memorial Laboratory 

Birth Control Clinic Opposed—A parents’ clinic for the 
purpose of giving information concerning birth control has 
been refused a license by Health Commissioner Bundesen, it 
is reported Birth control advocates claim, it is said, that 
there is no law that will prevent holding the clinic and that 
the consent of sufficient property owners has been obtained 
to permit establishing the clinic on North Lincoln Avenue 
The mayor, on appeal, refused to interfere with the health 
commissioner s decision, and the entire question was sub¬ 
mitted to the corporation counsel for a legal opinion The 
committee that has planned the clinic is not affiliated with 
the Voluntary Parenthood League 

INDIANA 

Personal —Dr Doris Hoffman, who has accepted the posi¬ 
tion of resident physician in obstetrics m the Peking Union 
Medical College, China, sailed from Vancouver, British 

Columbia, July 26-Dr John Harvey Green, North Vernon, 

has been appointed a member of the state board of health to 

succeed Dr J H Hewitt, Terre Haute-Dr Edward M 

Pitkin, instructor in anatomy at the Indiana University School 
of Medicine, Bloomington, has been appointed medical direc¬ 
tor of the Martinsville Sanatorium, Martinsville-Dr 

Jacob C Glass, Greensburg, has been appointed coroner of 
Decatur County, to succeed Dr Harley S McKee, who 

resigned recently-Dr Arthur E Guedel, Indianapolis, has 

been reappointed to the city board of health of Indianapolis 

Hospital News—The contracts amounting to $52,126 for 
the erection of the new Morgan County Hussey Memorial 
Hospital, Martinsville, were let, July 3——The new $500,000 
Gary Methodist Hospital, Gary, which has been under con¬ 
struction for the last two years, was recently opened to the 

public-The Florence Crittentcn Home, Indianapolis, has 

purchased property at 2044 North Illinois Street on which 

a well equipped hospital will be erected, it is reported- 

Plans presented to the board of trustees by the finance com¬ 
mittee of the Indiana University School of Medicine for a 
nurses’ home near the hospital were approved, and the build¬ 
ing will be ready for occupancy probably in September- 

Plans have been completed for a temporary tuberculosis hos¬ 
pital at Alexandria, to be operated by the county 

IOWA 

Personal—Dr David N Loose, Naquoketa, has been 
elected president of the Jackson County Public Health Asso¬ 
ciation-Dr Sara E Foulks, formerly superintendent of 

the Davenport Hospital, has been appointed field director of 
American Women’s hospitals in Greece and the islands of the 
Aegean, it is reported-Dr Austin C Davis, of the depart¬ 

ment of theory and practice of medicine, University of Iowa 
School of Medicine, has joined the Mayo Foundation and 

Clinic, Rochester, Minn-Dr Arnold M Smyth, of the 

department of pediatrics, University of Iowa School of Medi¬ 
cine, has accepted a position as assistant in the department 
of pediatrics, Yale University School of Medicine 

LOUISIANA 

New Orleans Council Approves Hospital Site—The New 
Orleans commission council passed an ordinance granting 
permission to erect a tuberculosis hospital on the Derby tract 
in the seventh ward Thus ends thirteen jears of effort to 
secure an appropriate place to erect a hospital Present 
plans comprise the erection of two buildings, one with funds 
from the Anti-Tuberculosis League, the other with funds 
donated seven years ago by Mrs John Dibert, which now 
amount to $400,000 The Derby tract includes 54 acres, it 
is reported 

Dram Swamps with Dynamite —Under the supervision of 
the state board of health and the U S Public Health Servce, 
a demonstration of draining mosquito-infested swamps with 
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dynamite vns made near Natalbany, July 17 The demon¬ 
stration was made to determine the comparative cost of 
draining with d>nnvmte and the older methods of draining 
It was witnessed by hundreds of drainage officials, engineers 
and other officers Engineers believe, it is said, that dynamite 
will be found much more economical, and thus permit anti- 
malarial work in districts which cannot afford the excessive 
cost of the usual drainage methods 

MARYLAND 

Society to Establish Hospital —An ordinance authorizing 
the West Baltimore Medical Society to establish the West 
Baltimore General Hospital, Ra>nor Avenue and Florence 
Street, Calvcrton, Baltimore, has been signed, and the hos¬ 
pital approved by Dr C Hampson Jones, commissioner of 
health 

Community Health Service —A center at Annapolis for 
maternity and child hygiene work is planned by the state 
department of health Ihe Emergency Hospital has offered 

a building for the center-An orthopedic clinic for the 

examination and diagnosis of crippled children will be held, 
July 23, at Easton by Dr Robert W Johnson 

MASSACHUSETTS 

Physician Sued—It is reported that Miss Edith Thorn- 
berry, Boston brought suit against Dr Henry W Irving, 
July 22, for $25000 damages, in which it is alleged that, as 
a result of an operation for appendicitis performed Feb 2-1, 
1922, the plaintiff was rendered incapable of motherhood 

MICHIGAN 

Insulin Instruction—Twenty-three physicians from all parts 
of the state attended the first course in the use of insulin 
given at the University of Michigan Hospital, it is reported 
The course which was to extend only two weeks for the first 
group will probably be extended for the succeeding group 
The hospital will build and conduct a special hospital for 
diabetic patients which will increase the number that can be 
properly cared for from fifteen to thirty-fhe, and which was 
made possible by the gift of $10000 by the Rockefeller Foun¬ 
dation Patients who are unable to pay for insulin, it is said, 
will be provided with it without charge 

MINNESOTA 

Personal —Richard E Scammon, Ph D , has been appointed 
acting director of the department of anatomy, University of 
Minnesota, during the year's absence of Dr Clarence M 
Jackson, chairman of the medical division of the National 

Research Council-Dr William J Mayo, Rochester, Minn , 

read a paper before the Royal Society of Medicine, London 
June 27, on Surgery of the Hepatic and Common Bile Ducts ’ 
A complimentary dinner was given Dr Mayo by the surgical 
section of the society at the Hotel Cecil 

MISSOURI 

Hospital News—The Missouri Pacific Employees’ Hospital, 
St Louis, is ready for occupancy It has a capacity of 300 
beds Dr Paul F Vasterhng is the chief surgeon 

Personal—Dr James R McVay, Kansas City, has been 
appointed a member of the state board of health by the 
governor, to succeed Dr Franklin E Murphy, who resigned 

Green County Lowers Death Rate—In 1918, the infant 
mortality rate in Springfield and Campbell townships, Green 
County, was 105 per thousand Green County then estab¬ 
lished a whole-time health department In 1919, the infant 
death rate in the above townships dropped to 96 per thousand, 
m 1920, to 85, in 1921, to 76, and in 1922, to 61 In other 
words, Springfield and Campbell townships reduced their 
mlant mortality rate 42 per cent m four years This, says 
‘be U S Public Health Service, furnishes a striking example 
of what may be done to save infants by carrying out a well 
balanced health program with a well administered health 
department 

MONTANA 

Specialists Organize —The Montana State Oto Ophthal 
mologic Society was organized at a meeting of specialists in 
Butte July 11 Dr Glenn O Dayton, Butte, was elected 
president, and Dr Laurence G Dunlap, Anaconda, secretary- 
treasurer Semiannual meetings will be held, the first in 
January m Anaconda 


NEBRASKA 

Personal —Dr Clarence M Hyland, recently connected with 
Creighton University College of Medicine, has accepted a 
position as professor of pathology, Bellevue Hospital Medical 
College, New York 

NEW MEXICO 

State Board Officers —At a meeting of the state board of 
medical examiners, June 18, the following officers were 
elected Dr L G Rice, Albuquerque, president. Dr H G 
Watson, Gallup, vice president, Dr W T Joyner, Roswell, 
secretary treasurer A law which became effective June 7 
provides that a license to practice medicine can be granted 
onlv on examination or by reciprocity To obtain a license 
by reciprocity, the applicant must have obtained his license 
by examination, and have a diploma from a medical school 
whose standard is as high as that required by the Association 
of American Medical Colleges 
Resolution Endorsing State Health Department—The New 
Mexico State Medical Society, at the annual meeting in Albu¬ 
querque, passed a resolution which read m part as follows 
Rciohcd That the organized physicians ot New Mexico are ready 
and willing lo cooperate with the State Bureau of Public Health in its 
efforts to increase the scope and effectiveness of its work so long as the 
rights and privileges of the medical practitioner are respected 

Rcsol cd That the work of the State Bureau of Health so far accom 
plished has the indorsement of the New Mexico Medical Society 

Rcsol cd That the organized physicians of the state pledge themselves 
to avoid placing an unnecessary burden upon the State Public Health 
Laboratory by sending to private laboratories such specimens as can be 
paid for by their patients thus relieving the state laboratory of undue 
expense 

NEW YORK 

Southside Hospital Dedicated—The new Southside Hos¬ 
pital, Bay Shore, L I erected at a cost of $250,000, was 
formally dedicated, July 18 

Hospital News —A seven-story fireproof building will 
replace the present structures of the Bikur Cholim Hospital, 
Brooklyn It will accommodate about 260 patients, all rooms 
are to be outside and sunlit, and there will be twelve sepa¬ 
rate specialist treatment departments The building will cost 
$1,000,000 

Personal —The state industrial commissioner announced, 
July 17 the appointment of Dr Leland E Cofer New York, 
as director of the division of industrial hygiene of the depart¬ 
ment of labor Dr Cofer has been an officer in the U S 
Public Health Service for more than thirty years, it is 
reported 

Insulin Instruction—The course on insulin treatment of 
diabetes given at the Clifton Springs Sanitarium, July 23 28, 
will be repeated once a month The course comprises lectures 
on the pathology chemistry and clinical treatment of diabetes, 
and demonstrations of the effect of insulin on experimental 
animals It is limited to six physicians 
Health Officer Sued —Dr Arthur D Jaques, health officer 
Rockville Center L I, is being sued for $5,000 damages by 
a garbage collector, it is reported Dr Taques caused the 
arrest of the plaintiff some time ago for permitting garbage 
to fall in the street The police judge dismissed the case 
because of insufficient evidence Shaw now claims that lie 
has suffered persona! injury to the extent of $5 000 The 
village will stand the cost of defending the health officer 
Bond Issue for State Hospitals —State Hospital Commission 
statistics indicate the need of the $50 000,000 bond issue which 
will come before the voters of the state in November The 
commission has already outlined a plan for the expenditure 
of this sum in caring for the insane Overcrowding is the 
chief problem at present The Brooklyn State Hospital, 
according to this report has reached the unprecedented figure 
of 40 per cent overcrowding, Kings Park 29 5 per cent, and 
Central Islip 30 per cent To secure attendants and other 
employees at the small wages now paid is another difficult 
problem In thirteen state hospitals there arc 7,000 
employees The commission believes that when the public 
knows the facts it will support legislation which will provide 
funds for these institutions 

New York City 

New Police Surgeons—Four police surgeons were appoint" ' 
by Police Commissioner Fnright, July 21 T l 

Joseph S Baldwin Brooklyn, Edward J 
Riley and John J Loughlm 
Academy of Medicine on Vacation—It 1 
that the New York Academy of Medicine 
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ing the last two weeks of August in order that the building 
may be renovated This is the first time, at least in thirty 
years, that the academy has been closed to the public so long 

A Convalescent Garden — The Jewish Hospital, Brooklyn, 
will be presented with a park situated m the rear of the 
hospital in Prospect Place, comprising 1614 acres Nathan S 
Jonas is donating the plot as a convalescents’ garden in 
memory of his son, J Seth Jonas The ground cost $50,000, 
and $10,000 is being expended m improvements 

Smallpox on Liner—The Cunard liner Caroiua from Liver¬ 
pool and Queenstown arrived in this port recently with two 
cases of smallpox among her steerage passengers Twenty 
steerage passengers and thirteen in the second class, whose 
vaccinations did not satisfy the ship’s surgeon, were removed 
to Hoffman’s Island before the Caroma was allowed to pass 
quarantine 

Cripples in New York City—A survey by the New York 
Society for the Relief of the Ruptured and Crippled indicates 
that there are about 36,000 cripples in this city, and that 50 
per cent of them are under 16 years of age Nearly one half 
of them are not receiving treatment There are about 3,700 
cases that have been diagnosed as due to poliomyelitis, Pott’s 
disease and tuberculosis of the joints The survey indicates 
also that about 50 per cent of cripples are not known to 
any agency 

Courses on Insulin Treatment—The courses on treatment 
of diabetes by dietary regulation and the use of insulin in 
progress at the Presbyterian Hospital will continue until 
October 5 The enrolment of physicians has exceeded 400 
There are a few vacancies in the September courses, but none 
in the other courses It is planned to conduct these courses 
as long as the demand continues, or until the Rockefeller 
Fund, which supports them, has been exhausted Full infor¬ 
mation may be obtained from Dr George A Harrop, Presby¬ 
terian Hospital, New York 

Unlicensed Physicians on Hospital Staffs—In answer to a 
complaint against the practice of retaining unlicensed physi¬ 
cians on the staffs of city and state hospitals, which practice 
prevents some fully qualified physicians from obtaining 
appointments, William Drennan, municipal civil service com¬ 
missioner, and Bird S Coler, commissioner of public welfare, 
have admitted this is being done They claim, however, it is 
reported, that there has been no improper selection of appoin¬ 
tees, and that nonlicensed physicians have been given these 
positions, owing to a “serious shortage” of young physicians 
competent to fill vacancies They point out that such appoint¬ 
ments were made possible by an amendment to the public 
health law in 1918 as a war emergency It was understood 
that the license clause would be restored when conditions 
became normal It is said that the Kings County Medical 
Society will take this matter up at its next meeting, to see 
that steps are taken to rescind the amendment 

NORTH CAROLINA 

Typhoid at Greensboro—Twenty cases of typhoid fever, 
with one death, have occurred in Greensboro this season, it 
is reported Nine cases were reported the first week in July 
The cases are not confined to any particular part of the city 

Clinic for Children Reopened —The city health department 
of Greensboro has reopened its clinic for children of preschool 
age, which was closed several weeks ago owing to the prev¬ 
alence of measles Dr Carl A Grote is in charge of the 
clinic, which is held at 3 p m. at the office of the health 
department 

OHIO 

Columbus Without a School Physician —There has been no 
school physician for Columbus since January 1, it is reported 
In a recent report of the school committee of the Chamber ot 
Commerce to the board of education it was said that lack ot 
adequate medical inspection was responsible for a large per 
cent of last year s failures among school children, and was 
m part responsible for a mortality rate which is higher than 
any other city except Cincinnati There has been no sys- 
tematic medical inspection this year, it is said, and nurses have 
been taking care of cases reported to them by principals of 
the sixty city schools Prior to Jan 1, 1923, before the resig¬ 
nation of Dr Ross Hopkins, school physician, he was the sole 
medical inspector for the city’s school children, who num¬ 
ber 35,000 Dr Ross’ assistants were four nurses, it is said 
The investigation of the Chamber of Commerce showed that 
uhile $75 000 is spent annually for physical training and edu¬ 
cation less than $8,000 a year has been spent for medical 
inspection since the resignation of Dr Hopkins 


OKLAHOMA 

Personal—Dr Elmer E Darnell, Clinton, was elected 
president of the Oklahoma Health Officers’ Association, 

recently-Dr Ralph C Meloy, Claremore, has been 

appointed county physician by the board of county commis¬ 
sioners 

OREGON 

State Medical Society Indorses Hospital Officials—Resolu¬ 
tions were passed by the state medical society, it is reported, 
appealing to the board of control to consider well the experi¬ 
ence, suitability and worth of Drs Robert E Lee Sterner, 
superintendent of the Oregon State Hospital, Salem, and Lewis 
F Griffith, assistant, before forfeiting their services The 
resolutions read m parts as follows “We uould deplore any 
change in these official positions so long as they are so well 
filled, because the benefit and welfare of the helpless insane 
must alway be the main consideration 

PENNSYLVANIA 

Hospital News —Plans are being drawn for three units for 
the Conemaugh Valley Memorial Hospital, Johnstown, which 
will cost $700,000 

Personal—Dr John B Lowman, Johnstown, treasurer of 
the state medical society, has returned from a trip around 

the world-Dr Mary J Baker, Newcastle, has been 

appointed school physician for the ensuing year 

Lehigh University Opens Health Service Department—A 
students’ health service department has been established at 
Lehigh University, Bethlehem The object of the new 
department is to safeguard the health and general physical 
welfare of students A dispensary will be maintained Stu¬ 
dents will be given a thorough physical examination at least 
once a year Their living quarters will be supervised from 
the standpoint of sanitation Dr Raymond C Bull, major, 
U S Army, retired, will be director of the health service 
department He will have regular office hours during which 
students may avail themselves of free medical service 

Philadelphia 

Hospitals Favored in Will — The residue of the $68,000 
estate of the late Mrs Sarah E Wiltbank, after the deaths 
of her husband, her son and other relatives, will be divided 
among the Children’s Homeopathic Hospital, the Home of 
the Merciful Saviour for Crippled Children, and the Poly¬ 
clinic Hospital 

Personal—Dr Henry D Jump has been appointed to the 
chair of applied therapeutics in the Woman’s Medical Col¬ 
lege Dr Jump is on the staffs of the Philadelphia General 
and the Misericordia hospitals-Dr Edward E Mont¬ 

gomery, Philadelphia, will soon retire after fifty years of 
active practice He will start in September on a trip around 

the world, which will continue until 1926--Dr Herbert M 

Goddard has been appointed by Governor Pinchot a member 

of the board of inspectors of the Eastern Penitentiary- 

Dr Lee H Bernd was elected president of the Third Division 
Society at its fifth anniversary of the Battle of the Marne, 
July 14 

TENNESSEE 

Trachoma Hospital to Be Moved—The Trachoma Hos¬ 
pital, Morristown, will be moved to Knoxville about Septem¬ 
ber 1, it was recently announced The Staub home, at Locust 
Street and Clinch Avenue, Knoxville, has been purchased for 
this purpose, and will be moved to the Knoxville Health 
Center grounds, remodeled, and enlarged The entire hos¬ 
pital equipment will be furnished by the federal government 
Dr J E Smith, who has been in charge of the hospital at 
Morristown, will remain in charge at Knoxville 

VIRGINIA 

Smallpox on Tram—A negro passenger having smallpox 
was recently removed from a train at Acoa Health officers 
from Richmond, it is said, removed the patient, declared a 
temporary quarantine, and proceeded to vaccinate all of the 
passengers 

WASHINGTON 

Personal — Dr Edward L Brinson, Bellingham, was 
recently appointed county health officer of Whatcom County 

Hospital News—It is reported that about $125,000 will be 
expended in remodeling the Northern Pacific Beneficial Asso¬ 
ciation Hospital, Tacoma, and that the work will be com¬ 
pleted m three months 
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WISCONSIN 

Patient Sues Chiropractor—Walter G Knoblauch, chiro¬ 
practor, Milwaukee, is defendant m a suit for $50,000 brought 
by Mrs Alvina Faulkner who alleges, it is reported, that too 
lmicn pressure was used in treating her for an alleged dis¬ 
located spine and that as a result she received injuries which 
made her a cripple 

Board of Medical Examiners Cannot Refund —An itinerant 
practitioner paid $250 for a license to practice for the year 
1923, then requested a refund when he decided not to practice 
as an itinerant after March IS The attorney general held, 
m an opinion to the secretary of the state board, that there 
is no provision m the law authorizing the return of any part 
of the fee after the license lias been secured for a definite 
time, and that the board cannot grant a license for a fraction 
of a year 

GENERAL 

Island Hospital for Drun- Addicts Planned—The officers 
and directors of the American Narcotic Crusade will soon 
go to San Clemente Island, near Los Angeles, to inspect the 
site for an institution for the treatment of drug addicts It 
is planned to construct several buildings on the island 

Scholarships for Nursing —A $10,000 fund for scholarships 
in public health nursing has been established by the Amencan 
Child Health Association, it was recently announced The 
scholarships range from $200 to $1,000, and are to provide 
selected courses m colleges, normal schools and universities, 
and special courses in schools for nursing 

Recreation Congress—A recreation congress will be held in 
Springfield, III, October 8-12 under the auspices of the Play¬ 
ground and Recreation Society of America The program 
comprises discussions of athletics for girls, the national 
physical fitness campaign, adult recreation, community music, 
home play, playground architecture and other topics The 
last congress at Atlantic City, N J was attended by 600 
delegates from the United States and Canada, which number 
probably will he exceeded at Springfield 

League of Nations to Study Chemical Warfare—J Enrique 
Zanetti assistant professor of chemistry, Columbia University, 
New York has been appointed to a committee of the League of 
Nations, which will investigate the question of chemical war¬ 
fare It seems probable, it is said, that the aim of the league 
is to make a thorough study of chemical warfare and to 
embody in its report recommendations as to the continuance 
of such tactics The American Chemical Society reminds us 
that chemical warfare is receiving attention abroad, that 
Italy has organized a chemical warfare service approximately 
twice the size of our own, and that England and France 
support services which correspond to this branch of our ser¬ 
vice Belgium also has organized a similar service There 
is great activity, it is said, within the chemical industry in 
Germany, although the only official activity is the chemical 
warfare defense school 

CANADA 

Amendments to Ontario Practice Law—Ontario has 
recently secured an amendment to its medical practice act 
closing the door against osteopaths, chiropractors and other 
drugless healers unless they hold the qualifications which 
the medical council requires of physicians A clause provides 
that only such students m the province who are at present 
actually enrolled m the one drugless college may be enabled 
later to secure licenses This implies that no others will be 
accepted by the licensing body A new definition of medical 
practice was also secured which is practically identical with 
that of New York This definition reads 

Every person shall he deemed to practise medicine within the meaning 
of this act who holds himself out as being able to diagnose treat 
operate or prescribe for any human disease pam injury disability or 
physical condition or who shall either offer or undertake by any means 
or method to diagnose treat operate or prescribe for any human dis 
ease pain injury disability or physical condition 

LATIN AMERICA 

Public Meeting to Discuss Leprosy—A conference was held 
recently at Parana in Argentina to discuss ways and means 
to arrest the spread of leprosy in the province The meeting 
was held in the theater, the governor presiding, and Drs 
Rivas Jordan, Aberastury, delegate from the national public 
health service Repetto, Nicolmi, Cluara, Sobral and Saure 
were appointed a committee to draft the resolutions to be 
voted on Several speakers emphasized that the province had 
only a comparatively small number of lepers, but that tins 


was the very reason for strict measures to retain this favor¬ 
able position 

Personal—Professor Rabello of Rio de Janeiro recently 
delivered at the Paris Faculte de medecine an illustrated 
lecture on the campaign against venereal disease in Brazil 

-The Gaceta Mcdtca Peruaiw of Lima mentions the return 

to that city from a trip to Europe of Drs Carlos E Paz 

Soldan and Honorio F Delgado-Dr T A Tonina of 

Buenos Aires has retired from his connection with the Hos¬ 
pital de Ninos, and was tendered a fareivell banquet by the 

medical staff-Dr Carlos Franco, the sj philologist, June 1 

gave the first lecture of the series organized by the Mexican 

Medical Association-The governor of the state presided 

at the recent inauguration of the clinic at Guadalajara Dr 
Barriere, professor of clinical medicine, and Sr Trinidad 
V izquez, president of the Sociedad de Estudianles de Medi- 
cun, vvhich organized the celebration, spoke on the occasion 

FOREIGN 

Restricting Number of Medical Students in Norway—The 
Norwegian government, according to the Ugcskrtfl for Lcrgcr 
(July 12) has ordered that the registration of medical 
students at the University of Christiania shall be limited to 
sixty a year 

Distribution of Physicians in Japan — In view of the 
increasing infant death rate in Japan, the home office has 
decided to make a survey through the prefectural government 
of the physicians, nurses and midwives in towns and villages 
vvhich appear to be insufficiently provided with duly qualified 
physicians 

Hospital Ship in Norway—To ameliorate the lack of hos¬ 
pital facilities of the fishery population of northern Norwav, 
the Red Cross hospital ship Vi I mg has been equipped and 
dedicated to that service The ship contains a modern operat¬ 
ing room, an isolation ward and forty nine beds, besides a 
room for the violent insane 

Donation for Treatment of Cancer m Italy—Senator Pes- 
carolo has donated 200000 lire to the hospital of Saint John, 
at Turin for free hospital service for surgical and irradiation 
treatment of cancer In 1913 an institute for medicosurgical 
radium therapy of cancer was established at the same hos- 
pit-1 under the management of Professor Bertolotti, financed 
by the city of Turin 

The Nieper Endowment—In honor of the fiftieth anniver¬ 
sary of the medical degree of Dr H O A Nieper of Goslar, 
Germany the Nieper fund of five million marks in favor of 
hospital patients was organized by the city, while a whole¬ 
sale firm donated a million and a half to the Nieper endow¬ 
ment for the same purpose The local medical society pre¬ 
sented him with an engraved address and nresented the 
hospital with a bust of Dr Nieper 

Chinese Practitioner Jailed—A Chinese “doctor" of Shang¬ 
hai was recently convicted of manslaughter and sentenced to 
nine months imprisonment for the death of a patient whom 
he treated for a “swelling” on his neck, it is reported The 
doctor offered to cure the malady for $10 and prescribed pills 
containing mercury, vvhich were all to be taken at one time 
It was certified after analysis of the pills, that they were 
the cause of death 

Memorial Meeting for Roentgen in Berlin—The three Ger¬ 
man societies for physical and applied physical sciences and 
roentgen rays held a joint meeting at Berlin in the large hall 
of the university in memory of Roentgen The president of 
the republic and scientific notables from all over the country 
attended and the importance of Roentgen s discovery was 
proclaimed by specialists in different branches of science, 
Levv-Dorn speaking on “The Influence of Roentgen’s Dis¬ 
covery on Diagnosis and Treatment ’ 

Sanitation m Palestine —The incidence of malaria and 
trachoma in Palestine has been much reduced since the war 
by sanitary measures and hospitalization m Palestine it is 
stated as the result principally of American agencies The 
antimalarial work was formerly under the auspices of the 
American Hadassah Medical Unit It lias been taken over 
by the Palestine government but is still financed by the 
Jewish Joint Distribution Committee of New York This 
unit winch before the World War comprised forty persons 
has expanded into an organization of nearly 500 members, 
with a budget of about $45 000 a month 

Centenary of the Lancet—The completion of the c 
dredth year of the Lancet will be celebrated at a 
London Nov 28 1923 Sir Donald MacAlistcr, ,, 
the General Medical Council, will preside, sup, ' 
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president of the Royal Society, the president of the Royal 
College of Physicians, London, the president of the Royal 
College of Surgeons of England, the chief medical officer of 
the ministry of health, the president of the Royal Society of 
Medicine, and the president of the Medical Society of London 
Dr J H W Laing and Mr H D Gillies are acting as 
honorary secretaries to the dinner committee 

Inauguration of Large Hospital in Belgium,—The official 
opening of the new hospital at Jette, Saint-Pierre, near 
Brussels, took place, June 18, in the presence of the king and 
queen of Belgium and government authorities of the province 
of Brabant, scientists from universities and hospitals, physi¬ 
cians, surgeons and specialists The hospital was built at 
the cost of 30,000,000 francs, donated by G Brugmann, on 
the system of a number of separate pavilions occupying a 
large tract of land in the center of which is a park of turf 
and flowers, traversed by roads leading to the different build¬ 
ings, destined for various medical uses It is located on a 
plateau overlooking the city 

Personal—Dr Recasens, professor of gynecology at Madrid, 
has been made a commander of the French Legion of Honor 
since the return of the recent visit of the party of Spanish 
physicians to France He has been invited to address the 

medical faculty of the University of Berlin ---Dr A A F 

Baptist of Megen, Holland, was the recipient of a community¬ 
wide demonstration in his honor, July 1, in recognition of his 
twelve years of service there——Dr C U Ariens Kappers, 
Amsterdam, director of the Netherlands central institute for 
research on the brain, has been appointed by the Rockefeller 
Foundation to give a course of lectures on the anatomy of 
the brain at the Peking Medical School, and will leave for 

China in August-Dr Pinerua, professor of chemistry 

University of Madrid, will be guest of honor at a banquet 
given in connection with the unveiling of his bust in his 
lecture hall by former students on his reaching the age limit 

-Dr Gustavo Pittaluga, Madrid, has been elected to the 

lower house in Spain 

Deaths in Other Countries 

Dr Jacob Somme, Reknes, Norway, March 23, of influenzal 

pneumonia, aged 57-Sir Benjamin Simpson, late surgeon 

general and sanitary commissioner with the government of 

India, June 27, m London, aged 92-Dr Jose Casan, 

Buenos Aires, director of public welfare of the province of 
Corrientes, and member of the council of hygiene and director 
general of hospitals--Dr Giovanni Verga, Turin, ortho¬ 
pedist-Dr A G Parrott, long a medical missionary at 

Shanghai, China, aged 67 He was born in England, and 
qualified for medical practice after six years of work m the 

mission field-Dr Marc Bouilhez, major of the colonial 

troops of France, aged 42 Among his published works are 
his experimental studies of human and animal trypanosomia¬ 
sis--Dr Pouthiou-Lavielle, major of the French colonial 

troops, Hue, Annam-Dr J Marcorelle, surgeon of the 

hospital of Marseilles and former professor at the medical 
school of that city—Dr Antonio C Merlano, professor on 
the medical faculty of Cartagena, Colombia 


Government Services 


Additional Hospitals for Veterans 

Bids for the construction of a 200-bed Veterans’ Bureau 
Hospital at Livermore, Calif, will soon be advertised 
Another 250-bed hospital will be built later at a place to be 
selected in southern California 


Examination for U S Public Health Service 

Examinations for entrance to the regular corps of the 
U S Public Health Service will be held, Sept 3, lw» at 
Chicago, Washington, D C, and San Francisco Requests 
for information should be addressed to the Surgeon-General, 
U S Public Health Service, Washington, D C 


Additions to Army Hospitals 
A new wing to the U S Army Letterman General Hos¬ 
pital, Presidio of San Francisco, is being constructed at a 

cost of $50 000-A special building will be erected at the 

U S Army William Beaumont Hospital, El Paso, to house 
the electrical treatment appliances 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

July 14, 1923 

The British Empire Leprosy Association 
A.t a meeting held at the foreign office, under the presidency 
of Lord Chelmsford, it has been decided to form a British 
Empire Leprosy Association The movement owes its initia¬ 
tion to Sir Leonard Rogers, whose discoveries in the treat¬ 
ment of leprosy are thought to have brought within the 
sphere of possibility the ideal of the association—the eradi¬ 
cation of the disease within the empire It was pointed out 
that the British Empire has more known lepers than any 
other power in the world, but is doing for its lepers far less 
in proportion than is being done in the United States Less 
than 5 per cent of our lepers are being cared for in any 
way, and of these only a small proportion are receiving the 
recently improved methods of treatment This is mainly due 
to the poverty of the countries most affected—India, tropical 
Africa and the West Indies A general committee, including 
leading physicians, authorities on tropical medicine, and pub¬ 
lic men, was appointed 

New Headquarters for the British Medical Association 
The British Medical Association has purchased new and 
larger premises in Tavistock Square, Bloomsbury, known as 
the Theosophical College This is a modern building which 
was never completed, as it was taken over by the government 
during the war The present house of the association has 
become inadequate for the growing activities of the depart¬ 
ments Both the position and the building are eminently 
suitable Bloomsbury is becoming more and more the edu¬ 
cational center of London In it is the British Museum, and 
a little to the north of the district is University College 
Both the museum and the college have been greatly extended 
in recent years In Bloomsbury also a site has been selected 
for the Imperial School of Hygiene, and eleven acres has 
been bought by the government for the headquarters of the 
University of London The new house of the association is 
near the center of Bloomsbury, it abuts on one of the chief 
north and south thoroughfares of London and is near the 
chief northern railway terminals It has a total floor area 
of 58,000 square feet, while that of the old premises was only 
about 18,000 The building was designed by a leading archi¬ 
tect, and is of considerable beauty It stands back from the 
road, round its own quadrangle It can provide full facilities 
not onh for the business of the association, but also for all 
the amenities of a club, if desired 

The Epidemic of Smallpox 

As stated m a previous letter, the form of the smallpox 
epidemic in Gloucester is mild, so mild that it was at first 
mistaken for chickenpox But an infant has died from con¬ 
fluent smallpox, which ought to go some way m convincing 
those who, led astray by the antivaccination campaign, doubt 
the existence of the epidemic The action of Dr Hadwen, 
the leader of the antivaccinationists, is, even for him, extraor¬ 
dinary He approached the father of the child with the view 
to a postmortem examination after the body had been handed 
over from the hospital for burial He went to the cemetery 
for the purpose The clergyman agreed to delay the funeral, 
but pointed out the risk of infection The undertaker, how¬ 
ever, refused to open the coffin Dr Hadwen stated that his 
object was to examine the eruption and the condition of the 
organs to determine whether the child had been properly fed 
Whether the disease was smallpox or chickenpox, he saw no 
reason for believing that death would have resulted from 
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citlicr disease He alleged that patients with flea bites, insect 
bites, heat rashes, red gum, nettle rash, impetigo and a host 
of conditions had been carted off to the smallpox hospital 
The mischief done by such statements from the mouth of a 
phvsician made to the people, the majority of whom would 
he unable critically to examine them, can be imagined The 
number of eases of smallpox admitted to the hospital at 
Gloucester m the last week was eighty-nine In the ten 
weeks, ending July 7, there were outbreaks of smallpox in 
eighteen counties of England and Wales During the first 
half of this period, there were 152 cases and during the 
second half 557 In the week ending July 7 there were more 
than four times as many cases as in the week ending May 5 

The White Man in the Tropics 
Lecturing on tropical hygiene at St Bartholomew’s Hos¬ 
pital, Dr Andrew Balfour stated that women and children 
were affected to the greatest extent by tropical climates No 
matter what hygienic precautions were taken, a change to a 
cooler climate or higher altitude once a year was necessary 
The growth of children in the tropics was stimulated but was 
not accompanied b\ a corresponding increase in weight and 
strength, and after the tenth year, the memory and power of 
application tended to degenerate They should, therefore, be 
sent home to complete their education The first symptom 
of the evil effects of hot climates on man was weakening of 
the will power, and this usually led to laziness and vice The 
nenous system was certainly affected by long residence in 
such regions, in spite of all the safeguards that could be 
densed Possibly, atmospheric electrical conditions were a 
larger factor in this than was at present realized The many 
complex problems which arose afforded a great field for 
research to the biochemist, hut, unfortunately, this had not 
been accomplished in England 

Sir Clifford Allbutt on the Advances of Medicine 
The Triennial Gold Medal of the West London Medico- 
Chirurgical Society was presented to Sir Clifford Allbutt, 
who m disclaiming his title to the honor said that he thought 
that his professional brethren looked on him, in the Bis- 
marckian phrase, as an ‘ honest broker ’ in the medical mart 
between producer and consumer The marvels of the present 
age impressed him deeply New conceptions and achieve¬ 
ments were leading to a greater power oyer diseases, but 
yvhat would happen to the medical student of the future with 
so much to learn, he dared not imagine Looking back on a 
long professional life, he could not but regret the passing 
away of the old style of general practitioner, whose accom¬ 
plishments and devices and instinctive skill used to fill him 
with wonder, in the flights of scientific medicine there was 
some risk of neglecting the craftsmanship of such men 

PARIS 

(From Our Regular Correspondent) 

July 6, 1923 

Controversy Between Alienists and Neurologists 
An annual congress of psychiatrists has been held m 
France since 1890 In the beginning it was called Congres de 
medeeme mentale But, in 1894, the neurologists, more par¬ 
ticularly, Professor Brissaud, requested that the name of the 
congress be changed to Congres des ahemstes et neurologistes 
The alienists approved the change Since 1894 therefore, the 
program of the congress has always contained, among other 
topics, a neurologic subject and the presidency has been 
bestowed alternately on an alienist and a neurologist Many 
alienists are now beginning to protest against this state of 
affairs, mainly for two reasons 1 Very few neurologists 
attend the congress At the congress held m Strasbourg in 
1920, there were only seventeen neurologists present as com¬ 


pared with 167 alienists The congress at Luxemburg, in 1921, 
was attended by eighteen neurologists and 234 alienists At 
Quimper, in 1922, there were 148 alienists registered, but only 
nine neurologists 2 Three years ago, the Societe de neu¬ 
rologic organized an international neurologic conference in 
July, although the regular congress was to be held and was 
held within less than a month Since then the neurologic 
conference has been held every year 

Dr Antheaume, director of the Infoi maictir dcs ahemstes 
ct dcs ncttiologistes, has instituted an inquiry on the subject, 
having addressed to 233 French alienists the following ques¬ 
tionnaire 1 Arc you in favor of maintaining the congress 
of alienists and neurologists of France and French-speaking 
countries under its present title and designation 11 2 Are you 
in favor of reestablishing the congress of mental medicine 
and assigning to it the name Congres des ahemstes de 
Trance et des pays de langue franqaise (congress of the 
alienists of France and French-speaking countries)? 

Of the 186 psychiatrists who replied, 155 declared that they 
were opposed to maintaining the congress under its present 
title, and recommended that the congress be reorganized 

It is of interest to note the character of the arguments pre¬ 
sented by certain well known alienists in support of their 
opinions Dr H Colin, senior physician of the admission 
service of the Saint Anne Asylum, does not think that a fusion 
of psychiatry and neurology is possible The patients and 
the methods of observation are not the same, he says 
Whereas in neurology the objectivity of certain cardinal 
symptoms allows of a rapid and, for the most part, accurate 
diagnosis, in psychiatry', a prolonged observation is often 
indispensable This observation requires the participation not 
only of the physician but also of all his assistants The 
analysis of transient functional troubles and of innumerable 
modifications of intellectual phenomena, together with a 
psychologic understanding of the patient, his tendencies, his 
reactions, Ins emotivity, are also needed That is why no 
other branch of medicine requires so long an apprenticeship 
as the study of mental diseases It is only after several years 
practice that a psychiatrist is qualified to give a prognosis, 
m many instances Others regard the fusion of 1894 as a 
mistake for the reason that it caused the congress to deviate 
from its principal purpose which was the study of psvchiatry 
and research on the progress to be secured in the hospitaliza¬ 
tion and treatment of psychopaths, a matter of no particular 
interest to neurologists It has led neurologists to regard 
psychiatry as simply an emanation or offshoot of neurology, 
and the result has been that with every congress the field of 
psychiatrv has become more and more restricted until it no 
longer has sufficient space 

Only a small minority favored the maintenance of the 
status quo Professor Cestan of Toulouse holds that neurol¬ 
ogists and psychiatrists are united by the closest bonds, for, 
he explains, neurologic affections and psvehoses are the 
branches of a common trunk Therefore, no action should 
be taken that will widen the existing artificial breach, but 
instead an effort should be made to increase the number of 
scientific contacts Professor Euziere dean of the medical 
faculty, University of Montpellier, is of the opinion that it is 
now more necessary than ever for psychiatrists and neurol¬ 
ogists to collaborate if for no other reason than that there 
is a borderland between neurology and psychiatry which 
neurologists and psychiatrists should explore hand in hand 

The question has also been raised whether the words dc 
France ct dcs pays de langue fran(aist (of France and French- 
speaking countries) should be retained in the designation of 
this congress Dr Fame! of Quimper thinks these words arc 
superfluous and that it goes without saying that French- 
speaking countries are included, for instance Belgium and 
Switzerland are always represented -t congi edi- 
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cine and our congress of surgery On the other hand, this 
designation has the disadvantage of seeming to exclude 
representatives from Anglo-Saxon countries It will be a 
distinct gain to facilitate their participation in the congress 
of psychiatry 

Stipends for Students 

The municipal council of Paris has assigned to the Univer¬ 
sity of Paris the sum of 50,000 francs to be used in aiding 
students of French nationality to secure proper lodging 

Pseudoscientific Endocrinology 

To read certain art’cles on the endocrine glands, one might 
easily imagine oneself transported to the time of scholasticism 
or to the period when Moliere made medical jargon the butt 
of his wit Note, for example, these lines taken from an 
article entitled, ‘‘Duality and Glandular Interchange,” which 
appeared in the Journal des praticicns “We may say, then, that 
the contents of the vascular glands are a heavy gaseous sub¬ 
stance, capable of expansion and compression This gaseous 
substance controls the vitality of the organism, and presides 
over the formation of embryonal life, and the growth of fetal 
and extra-uterine life All the vascular glands communicate 
with one another and constitute our central cavity, which is 
filled like a sac by the vital gaseous body which is our soul, 
our character, our personality, the presence of which deter¬ 
mines our life and the absence of which brings death 
As the result of castration, the genital level of the inferior 
pole of the axis of the body is lowered, while the pressure of 
the superior thyroidal pole is raised ” 

Scientific Expedition to Madagascar 

A scientific expedition is being fitted out for Africa under 
the direction of M C Moureu, professor at the College de 
France, who will be assisted by M Lepape, head of labora¬ 
tory work in the Institut d'hydrologie of Paris and by 
M Henri Moureu, preparator The main purpose of this 
expedition is to study the mineral waters of Antsirabe, which 
are said to resemble the waters of Vichy and also to possess 
radioactivity M Moureu and his collaborators intend to 
make researches on the chemical composition of these waters, 
also their content in helium and in rare gases 

BELGIUM 

(From Our Regular Correspondent) 

July 10, 1923 

Medical Congress of Ghent 

At the request of the organizing committee of the Expo¬ 
sition des travaux des invalides de la guerre, the medical 
section of that committee arranged for a congress to be held 
at Ghent, April 15-16, 1923, for the purpose of dealing 
with certain questions pertaining to war disabilities The 
delegates of the allied nations to the “Exposition” responded 
readily and, with a number of Belgian physicians, helped to 
make the congress a success 

The congress studied especially questions pertaining to the 
pathology of the war injured prosthesis, reeducation, trau¬ 
matic neuroses and the formulation of a “ready-reckoner” 
for estimating the degree of disability Special mention 
should be made of the study of the sequels of “gassing” 
Drs Spehl and Dautrebande reached the conclusion that the 
disorders observed are due mainly to a chronic anoxemia 
They pointed out the functional derangement from which the 
different organs suffer under the influence of defective res¬ 
piration, and emphasized the dangers from this chronic state, 
the most important of which is a symptom complex which is 
usually designated by the term “neurasthenia ” It is difficult 
to determine whether the disorders observed at the present 
time m the so-called "pctits ga=ts ’ (those who received only 


a small dose of gas) are due to the original gas intoxication 
or to other causes that may or may not be connected with the 
war, the manifestations of which resemble those of neuras¬ 
thenia It seems likely that an inquiry now being conducted 
will settle the question 

New Researches on Epidemic Encephalitis 

Before the Societe beige de biologie, Bessemsns and Van 
Boecker reported recently the results of their researches on 
the infectious agent in epidemic encephalitis Of ninety-one 
animals inoculated by diverse methods with pathologic mate¬ 
rial taken from patients suffering from encephalitis (brain, 
spinal fluid, abdominal and thoracic viscera, serum and whole 
blood, pharyngeal secretions, gastric secretions, urine and 
filtered salts), sixty-four survived, eighteen succumbed from 
accidental affections, seven rabbits and two guinea-pigs 
died with suspicious clinical symptoms and histopathologic 
changes With material taken from the brain of these seven 
rabbits the disease was transferred in two instances to the 
third and fourth generation Then the various strains were 
found to be no longer virulent 

Reforms in Medical Education 

This important discussion, which was begun more than a 
year ago at the Royal Academy of Medicine of Belgium, the 
principal conclusions of which we have already reported, 
has now been brought to a close with a very important sug¬ 
gestion from Dr De Beule of Ghent After completing the 
organization of medical studies, the academy found it neces¬ 
sary to consider the medical profession itself As the law 
now stands, any graduate physician m Belgium may launch 
forth as a specialist in any branch of medicine De Beule 
has raised his voice against this abuse of privilege He 
states that there is a tendency to overdo specialization at the 
present time It is a well known fact that, during his uni¬ 
versity studies, the student acquires only a very elementary 
conception of the different specialties How often, however, 
have we seen young physicians, who, during their internship, 
devoted themselves more particularly to some specialty or 
other and afterward spent two or three months at some 
foreign university (where all they did, very frequently, was 
to view patients from a distance) attach to themselves a 
pompous title of specialist, fearing nothing and ready to do 
anything or to undertake any case, no matter how difficult 
This state of affairs, the writer insists, should no longer 
continue, but nothing other than a change in the law can put 
a stop to it Would it not be feasible to create a diploma 
based on bona fide postgraduate study, the purpose of which 
would be to furnish evidence of having passed a severe test, 
not only in theory but in practice as well, before a competent 
body, which should not consist exclusively of members of 
the instructional corps but should include also eminent spe¬ 
cialists 7 A young physician desiring to specialize m any 
branch of medicine should be the holder of such a special 
diploma 

In conclusion, De Beule proposed the following somewhat 
radical resolution 

No one may call himself a specialist or practice a specialty or be 
in charge of a specnl service in a hospital dispensary or a private or 
public institute unless he is the holder of a diploma bearing on the 
specialty concerned 

The personal influence of Dr De Beule carries great 
weight m this matter, for he is regarded somewhat as the 
head of the younger school of Belgian surgeons Then, 
again, his views seem to be the reflection of the present-day 
attitude toward this subject 

The academy did not ratify completely De Beule’s views, 
but it was sufficiently influenced by his opinion to declare 
the need of organizing at every university special courses 
of instruction for doctors of medicine, surgery and obstetrics. 
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with the mcw to furnishing adequate training for spccnlists 
It niav be slid, therefore tint this discussion constitutes a 
landmark, in the evolution of medical opinion in Belgium 

VIENNA 

(From Our Regular Correspondent) 

July 2, 1923 

Infant Mortality in Austria 

In a report b\ the board of health on mortality statistics 
of infants the slowh improving conditions in this country 
are well illustrated In 1913, the average for each hundred 
babies born alive was 17SS deaths within the first year, in 
1919 it was 1693 The years of the war are not taken for 
comparison, as these figures would give an erroneous impres¬ 
sion In 1919, the figure stood at 15 77 It remained nearly 
the same in 1°20 and 1921, and then fell to 15 06 in 1922 
Vienna had a ratio of 15 60 in 1913 In 1919 it was 19 88 , 
and in the succeeding vears 15 05, 13 07 and 12 82 The figures 
show distinctly that the strenuous efforts of the authorities 
to enlighten the public on the necessity of early medical help 
and the modem methods of feeding are giving good results 

Infectious Diseases m 1922 

In Austria the diseases that are notifiable arc scarlet fever, 
diphtheria, tvphoid, dvscnterv, epidemic meningitis, puerperal 
sepsis exanthematous tvplius, smallpox, Asiatic cholera and 
trachoma Measles is no longer notifiable The number of 
cases reported in the 3 car 1922 were, in the order mentioned, 
265S 2807, 2,303, 1,196, IS, 293, 23, 4, 0 and 320 The four 
cases of smallpox occurred in Vienna, and were all imported 
from southeastern Europe Dysentery, trachoma, exanthema¬ 
tous t>-phus and epidemic meningitis were also reported chicfl) 
from Vienna because all these cases are sent to the large 
clinics there Cholera has been nonexistent for two 3 cars, 
this is a source of merited pride to the sanitary administra¬ 
tion The outbreaks of the other diseases were promptly 
subdued without difficulty While the central provinces of 
the Federated Republic of Austria—the name of which we 
boast—remain comparativelv free the frontier districts, espe- 
cialb those bordering on Jugoslavia and Hungary, arc rather 
more exposed to the influence of the unsettled conditions 
that prevail in these parts of Europe 

Special attention centers around the incidence and mortality 
of tuberculosis This disease is not notifiable yet, but exact 
statistics are available from the reports of the hospitals, the 
poor-law medical officers of health, and the mortality reports 
From 1911 to 1919, the average annual mortality from this 
cause was 17,622, from 1919 to 1921, it was 17,972 Herein 
are visible the results of the war, which in many men caused 
a latent infection to flare up A drop is expected in the next 
three years, when the improving conditions of life will become 
effective and the reinfections or exacerbations resulting from 
the privations caused by the war will have died out The 
mortality rates for each thousand of the population were 
in Vienna—from 1911 to 1914, 3 07, in 1919, 5 33, in 1920, 
4 00, m 1921, 286 (an average of 4 03 for the three years 
last mentioned) , in the prov inces, betvv een 2 43 and 2 59 for the 
vears 1911 to 1914, and 2 20 and 2 77 for 1919 to 1921 For 
the whole country the average figure in the first three years 
was 2 70 m the last three years it was 2 93 There is 
remarkable uniformity in the figures for the various prov¬ 
inces with little difference between the industrial and rural 
provinces 

Wagner-Jauregg’s Malaria Treatment of General Paralysis 
An interesting paper was read a few days ago before the 
Vienna Neurologic Society by Professor Wagner-Jauregg on 
lus observations since 1908 In 1887 he had suggested treat¬ 


ment of patients suffering from general paralysis by subject¬ 
ing them to an attack of fever, he had observed that marked 
improvement took place if such a patient happened to acquire 
erysipelas, typhus or influenza He experimented with 
tuberculin (Koch), then a new substance With this he pro¬ 
duced fever in general paralytics, and, by combining this 
treatment with mercurial inunctions and injections, was able 
to improve the symptoms markedly in several cases These 
experiments were reported before the International Medical 
Congress of 1909, in Budapest Some of the patients shown 
at that time are still alive and well When arsphenamin was 
introduced by Ehrlich the combined tuberculin-arsphenamin 
treatment was tried, with similar results, and m 1911, eighty - 
six cases were reported by Dr Pilcz from the Wagner clinic 
Of these eighty six patients, tvventy-three were rendered fit 
for their usual occupations and were practically ' cured” of 
the general paralysis The condition of these patients 
remained stationary for periods ranging from two to seven 
years some even until now, twelve years later If relapses 
occurred another scries of combined injections was given, 
generally with satisfactory results In the course of lus 
observations, Wagner experimented also with polyvalent 
typhoid vaccine, used alone or in conjunction with tuberculin 
mercury and arsphenamin The effects are more prompt, and 
the fever-producing factor is safer Not satisfied with the 
variable results obtained, he at last resolved to imitate the 
rare instances of superimposed infectious disease, and, m 
1917, he infected nine patients with the plasmodium of tertian 
malaria The patients were allowed to suffer eight or ten 
attacks of fever, quinin was then given, and was followed 
by a scries of injections of neo-nrsphenamin The result 
after two years was six patients permanently free from 
symptoms—after six years they are still well and working— 
the other three only little improved I 11 1919, the experiments 
were undertaken on a large scale, and since that time more 
than 300 patients have been subjected to the treatment After 
a preliminary report before the meeting of the German 
Natural Scientists at Mannheim m 1920, an extensive paper 
was presented, m 1922, at Leipzig, before the same society, 
comprising 294 cases with 202 complete remissions —1 e, fit¬ 
ness for work in the former occupation, and freedom from 
symptoms of disease—otherwise termed recovery Wagner- 
Jauregg thinks that the earlier a patient is put under this 
treatment the better are the chances for recovery Improve¬ 
ment often starts only after the fever attacks are over, it 
then continues for some time and must be stimulated m many- 
patients by a repeated series of injections As the cases 
comprise all stages and ages of illness, he believes that 
there is no better method for treating this condition than the 
combined malaria-arsphenamin treatment, a prolonged remis¬ 
sion can always be expected and, in about 50 per cent of the 
cases, permanent recovery may be anticipated Early recog¬ 
nition of the disease is therefore almost a guaranty of 
permanent cure 

BERLIN 

(From Our Regular Correspondent) 

June 30, 1923 

A Mutual Stock Company to Insure Policyholders 
Hospital Care 

Among the financial burdens that at present weigh most 
heavily on many persons of the middle class may be men¬ 
tioned the cost of medical attendance, hospital care and 
treatment especially, have become so expensive that a stay 
in a hospital is impossible for many, or necessitates the 
greatest sacrifices Whereas those persons who, on the basis 
of the federal insurance act, are compelled to carry health 
insurance, are relieved of the burden through the protection 
afforded by the health insurance societies, all whose income 
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is such as to exclude them from participation in the social 
insurance plan are dependent on their own resources In 
social welfare circles a solution for this difficult problem has 
been sought for some time, but the question has not been 
solved The situation has recently become so acute that it 
has been decided to make a new attempt to aid the persons 
affected After much preliminary investigation, in which 
those familiar with social problems assisted with their advice, 
a mutual stock company (the “Salus,” as it will be called) 
has been formed, which will essay to provide hospital care 
and treatment (presumably for a period of thirteen weeks in 
the year) for those strata of the population, chiefly of the 
middle class, that do not come within the scope of compulsory 
insurance and yet lack adequate means For this service a 
small annual premium will be charged In addition to the 
board of directors and the supervisory council, an administra¬ 
tive council will be chosen, on which, besides the authorities, 
also the trade unions concerned and social welfare organiza¬ 
tions will be represented The company will be entitled to 
take up other lines of insurance and to work in common, in 
any way desired, with other insurance companies, and to 
participate m undertakings that are m harmony with the 
purpose of the original project The shares of the company 
will have ten detachable coupons and a renewal certificate, 
m the name of the owner The profits of the stockholders will 
not be allowed to exceed 6 per cent of the cash price paid 
for the shares The utilitarian purpose of the undertaking 
can best be preserved by granting a low rate of interest and 
devoting excess profits to the real purpose of the corporation, 
in order that all persons insured and their families may be 
assured adequate hospital care and treatment 
The insured is guaranteed, after the lapse of a certain time, 
dating from the daj of admission to the hospital, for a 
period of thirteen weeks (taken continuously or collectively) 
within a given year, the payment of all charges for hospital 
care and treatment, provided the physician in charge of admis¬ 
sion to the institution concerned certifies to the need of hos¬ 
pitalization The insured may choose any hospital on the 
list endorsed by the corporation Section 4 describes the 
conditions on which the insurance is based and the limitations 
as to employment and indulgence m sports, certain restric¬ 
tions being imposed on service in the army and navy, aero¬ 
nautics, hunting certain dangerous sports mountain climbing, 
automobihng, bicycling and the use of motors 

Decrease in the Meat Supply of Germany 
According to the Klmiscln II ochcnschnft the consumption 
of meat m Germany has decreased from 52 kg for the period 
immediately preceding the war to 26 kg in 1922 The con¬ 
sumption of pork, which, not only on account of its protein 
content but also by reason of its fat may be regarded as the 
chief article of food, has been affected most Comparing the 
records of February, 1923 with those of 1913, we find the 
decrease apportioned thus beef, 13 per cent , veal, 32 per 
cent , mutton 47 6 and pork, 68 per cent 

Economic Distress of German Physicians 
Lest I be accused of giving a too pessimistic account of 
the economic situation in Germany today, I will quote some 
extracts from an article by a well known Berlin phvsician, 
which appeared in one of the largest Berlin dailies 

The number of physicians who haie been compelled 

largely to give up their medical practice and devote 

themselves to other work, is constantly increasing One 
meets plivstcians evervwhere—m the banks, in industrial 
plants emploved as traveling salesmen or as insurance agents 
—and not only the vounger phvsicians but the elderly as well 
But the demand for positions is greater than the supplv The 

Berlin chambei of physicians’ is ever ready to do all in its 


power to procure situations for medical men, but unfortu¬ 
nately it is often very difficult to satisfy all requests, since 
retrenchment seems to be m order on every hand, and m 
response to its numerous petitions to banks, chemical works, 
etc, for the most part courteous but yet discouraging replies 
are received A large peicentage of the young physicians, 
when they set up their practice, are compelled to take on 
some outside work to aid in their support Forenoons, at the 
bank, afternoons, consultation hour, evenings, study, is the 
daily round of many young medical men The wretched 
economic situation exerts a bad effect on their further med¬ 
ical training Whereas formerly the postgraduate courses of 
the Kaiserin Fnedrich-Haus were well attended, scarcely a 
vacant seat being found, today the attendance is only a third 
of what it was previously The depression of the culture level 
of the middle classes has taken on a disastrous form when it 
begins to lay hold of the physicians Solicitude for the 
material necessities of life puts a damper on cultural develop¬ 
ment and aspirations ” 

Seventieth Birthday of Professor Strumpell 
June 28, the director of the medical clinic in Leipzig, Pro¬ 
fessor Strumpell, celebrated his seventieth birthday His 
name is well known to all medical men, especially to students 
who have used his textbook, which during the last forty years 
has passed through twenty-four German editions and has 
been translated into nearly all cultural languages This excel¬ 
lent work shows the essential qualities of Strumpell as a 
writer on scientific medicine the results of his own researches, 
his experience in many branches of internal medicine, his 
prominence in the field of nervous diseases, and his excellent 
didactic ability Strumpell studied under Wunderlich, 
E Wagner, Ludwig, Cohnhcim and Weigert In 1875 he 
became assistant director of the Leipzig Medical Clinic He 
became a professor at the university and was later appointed 
director of the Medical Policlinic Among his numerous 
works, those of neurologic content (as already mentioned) 
prevail, for example, “Diffuse Cerebral Sclerosis,” ‘ The 
Nature of Tendon Reflexes,” “Spastic Spinal Paralysis,” and 
'The Physiology of Sleep” Another work deserving particular 
mention is a treatise on "A Spindle-Shape Enlargement of 
the Esophagus,” chronic ankylosis of the spinal column From 
Leipzig he was called to Breslau as director of the medical 
clinic About fifteen years ago, he again took up the vvork 
as director of the medical clinic in Leipzig Strumpell is 
universally esteemed as an upright man, of noble character, 
and through his affable manner and kindly ways he has 
gained for himself a host of friends 


Marriages 


Willi vm Defendorf Wolff, Rochester, N Y, to Miss 
Minnie Durant Smith of Cleveland, at New York, June 30 
Willard Cole Rappleye, New Haven, Conn, to Miss Eliza¬ 
beth Templeton Cunningham of Pine Orchard, July 20 
James Oxslovv Nolw, Kannapolis, N C to Miss Nellie 
Tjler Morris of Greensboro, at Burlington, June 20 
David Mvurice Sipersteix, Minneapolis, to Miss Helen 
Wemgarten of New York, in June 
Jesse Robert Gerstley to Miss Adelaide Frances Kohn, 
both of Chicago, July 25 

Jamfs Ernest Stokes to Miss Rebecca Marsh, both ot 
Salisbury, N C, June 28 

G vln R Wright, Newark, N J , to Miss Ruth Anderson 
of Philadelphia, May 8 

Henrv A Herzer to Mrs Ella Jacobs, both of Albion 
Mich July 10 

Elbypn Gradv Gill to Miss Ruth Meals, both of Roanoke, 
Ya , June 16 
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Deaths 


William Wood Russell, Baltimore, University of Penns} 1- 
unn School of Mcdicnn. lS’X) Philadelphia, member of the 
Medical and Qururgical racult} of Man land, and the Amer¬ 
ican Gvnccological Societ} , associate professor of clinical 
gynccologv, Tohns Hopkins Unncrsit} Medical Department 
formcrh on the staffs of the Johns Hopkins Hospital and 
the Hospital for the Women of Mar}land, aged 57, died, 
lull 11, at Santa Barbara Calif 
Eeander McNair Mclvcr, Jonesboro N C, Unncrsit} of 
North Carolina School of Medicine Chapel Hill, 1908, mem¬ 
ber of the Medical Socictv of the State of North Carolina, 
screed in the M C, U S Army, during the World War, for 
four >ears count} pli}Sician, member of the state legislature, 
aged 46, died, Jule 11, of acute nephritis 
Albert Novatus Blodgett, Boston, Medical School of Hnr- 
\ard Unncrsit}, Boston, 1871, member of the Massachusetts 
Medical Societ} , formcrh superintendent of the Massachu¬ 
setts Charitable E}c and Ear Infirmar} and on the staff of 
the Massachusetts General Hospital, aged 75, died, Jul} 3 
William Conrad Kessler, Philadelphia, Jefferson Medical 
College of Philadelphia, 1913, member of the Medical Society 
of the State of Penns} hania and the American Urological 
Association, served in the M C, U S Army, during the 
World War, aged 35, died, Jul} 13, of appendicitis 
Caroline Stowe Merwin, Tsinanfti China, Medical Depart¬ 
ment Unncrsit} of California, San Francisco, 1902, for eigh¬ 
teen \ears served as a medical missionary and head of the 
Louisa Y Bovd Hospital, Tsinanfu, formerly a practitioner 
ill Oakland, Calif , aged 51, died, July 10 
Charles Edwin Beavers ® Barry, Ill , Northwestern Um- 
versitv Medical School Chicago 1899, served in the M C, 
U S Army, during the World War, aged 55, died, July 18 
at the Blessing Hospital, Quincy, of septicemia, following 
a carbuncle 

Bernard N Webster, Rice Lake, Wis , Hahnemann Medi¬ 
cal College and Hospital Chicago 1886 member of the State 
Medical Society of Wisconsin, aged 60, died July 1, at the 
Hahnemann Hospital, Chicago, of pericystitis and pulmonary 
edema 

Charles Leonidas Hoyle, Sprmghill, La , Southern Univer¬ 
sity Medical Department, Greensboro, 1874, formerly mem¬ 
ber of the state legislature, aged 73, died, June 30, at War¬ 
ren, Ark, of paralysis 

William Samuel Shipp ® Battle Creek, Mich , University 
of Michigan Medical School, Ann Arbor, 1903, past president 
of the Calhoun County Medical Society , aged 47, was shot 
and killed, July 25 

John Mordecai Anderson, Montgomery, Ala , New York 
University Medical College, 1891, member of the Medical 
Association of the State of Alabama, aged 57, died, June 
30 of pneumonia 

Charles Napoleon Brosius ® Shamokin Dam, Pa , Medico- 
Chirurgical College of Philadelphia 1907, served in the M C, 
U S Army, during the World War, aged 45, died, July 16, 
of heart disease 

Oliver Gard, Frankfort, Ind , Rush Medical College, Chi¬ 
cago 1869, Civil War veteran, formerly mayor of Frankfort 
aged 81, died, July 19, at the Methodist Episcopal Hospital, 
Indianapolis 

Judaon Worthington Hastings, Feeding Hills Mass , Med¬ 
ical Department of Columbia College New York, 1881, mem¬ 
ber of the Massachusetts Medical Society , aged 70, died, 
July 3 

Henry Sherry, Pasadena Calif , Chicago (Ill) Homeo¬ 
pathic Medical College, 1880, College of Physicians and 
Surgeons, Chicago, 1890, aged 59, died, July 14, of influenza 
James Byard Wright, La Veta, Colo, Louisville (Ky) 
Medical College, 1892, member of the Colorado State Medical 
Societv, aged 53, died, July 1, following a long illness 
Mary Ann Dearlove, Oak Park, Ill , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1888, aged 84, died, 
July 20, of embolism, following a fracture of the leg 
Anthony Joseph Strange, Independence, La Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1901, aged 41, died, May 2, of paresis 

® Indicates Fellow of tile American Medical Association 


Axel Aberg ® Alamosa, Colo , Denver and Gross College 
of Medicine Medical Department University of Denver, 1905, 
aged 60, died, June 7, of cerebral hemorrhage 
Joseph W Studley, Marion, Ind , Medical College of 
Indiana, Indianapolis, 1881 member of the Indiana State 
Medical Association, aged 72, died, July 21 
Isaac Newton Busby, Brooklyn, Iowa, Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1887, Civil War 
veteran, aged 83, died, July 17, of senility 
Charles Malancthon Rhodes, Harrisburg Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1900, aged 51, 
died, July 12, following a long illness 
Abel Sutherland Holcomb, New York Bellevue Hospital 
Medical College, New Yopk, 1894, aged 56, died, July 16, at 
Saranac Lake, of tuberculosis 
Edwin Elmer Oder, Hammond, Ind , Cincinnati (Ohio) 
College of Medicine and Surgery, 1877, aged 71, died, July 
18, following a long illness 

Samuel Patton, Kingsport, Tenn , Medical Department 
University’ of Tennessee, Memphis, 1882, aged 64, died, July 
11 , following an operation 

Purl Culver Plasterer, Hamilton Ohio, American Medical 
College, Indianapolis, 1897, aged 54, died suddenly, July 14, 
of cerebral hemorrhage 

Frederick William Schellhase, Evansville, Ind , Homeo¬ 
pathic Medical College of Missouri, St Louis, 1880, aged 81, 
died, June 1, of senility 

Frank Harris Durstine, Montclair, N J , University of 
Michigan Medical School, Ann Arbor, 1875, aged 75, died, 
July 13 of heart disease 

John Manley Cain, Calahan N C, College of Physicians 
and Surgeons, Baltimore, 1879, aged 74, died, June 14, at a 
hospital in Statesville 

George Delos Kennedy ffi Mandarin, Fla , Michigan Col¬ 
lege of Medicine and Surgery, Detroit, 1904, aged 42, died 
suddenly, July 13 

Frank Bernhardt Fastabend, Chicago, College of Physi¬ 
cians and Surgeons, Chicago, 1905, aged 54, died, July 22, 
of heart disease 

Lora Coates Jackson Blackman, Brooklyn, Boston (Mass ) 
University School of Medicine, 1880, aged 67, died, May 12, 
of myocarditis 

George Edward Lemmer ® Danbury, Conn , Bellevue Hos¬ 
pital Medical College, New York, 1885, aged 68, died, May 
4, of pleurisy 

Edward B Hobson, Jerseyville, 111 , Rush Medical College 
Chicago 1867, aged 80, died, June 27, at Kansas City, Mo, 
of senility 

Z D Massey, Sevierville, Tenn (licensed Tennessee 
1889), formerly postmaster of Sevierville, aged 59, died 
Julv 13 

George William May @ Cascade Iowa State University 
of Iowa College of Medicine, Iowa City, 1897, aged 57, died 
July 9 

John Joseph Bell ® Harbour Creek, Pa , College of Physi¬ 
cians and Surgeons Baltimore, 1901, aged 54, died recently 
Stephen Clay Todd, Grand Rapids, Mich , Eclectic Medical 
Institute Cincinnati, 1868, aged 82, died, July 10 of senility 
Franklin H Seiss @ Takoma Park, Md , College of Physi¬ 
cians and Surgeons, Baltimore 1880, aged 63 died, Julv 7 
John C Urquhart, Los Angeles , L R C P , Edinburgh Scot¬ 
land 1882, aged 66, died, July 4, following a long illness 
Noah S Kite, Pine Bluff Ark Memphis (Tenn ) Hospital 
I\>ifi ca! College, 1886, aged 83, died, July 4, of senility 
Frederick George Philhmore, Boston (licensed, years of 
practice) , aged 56, died, July 7, of heart disease 
Ro*ert H Calvert, South Bend, Ind Medical College of 
Ohio, Cincinnati, 1869, aged 73, died July 18 
Joseph W Trout, Dayton Ohio (licensed, Ohio 1896), 
aged 70, died, July 5, following a long illness 
William T Gemmill, Forest, Ohio, Eclectic Medical Insti¬ 
tute Cincinnati, 1872, aged 73, died, July 3 
John H Soothill, Santa Cruz, Calif , Chicago (Ill ) Medi¬ 
cal College 1883, aged 62, died July 12 
Frank E Howald, Atlanta Ga Eclectic Medical Institute, 
Cincinnati, 1885, aged 62, died, July 14 
Gustavus A Gamble, Salt Lake City, Utah (licensed, Utah, 
1907), aged 62, died recently 
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The Propaganda for Reform 


In This Department Atpear Reports of The Journals 
BUREAU OF I VESTI CATION OF T1IE COUNCIL ON PHARMACY AND 
Chemistry and of the Association Laboratory Together 
with Othfr General Material of an Informatiae Nature 


DRUG AND “DRUGLESS” ADVERTISING 

A Country Newspaper that Plays Both Ends 
Against the Middle 

According to the mid-Victorian conception, the advertising 
pages of a newspaper were simply common carriers, open to 
any one who could pay the advertising rates and would fur¬ 
nish copy that would go through the mails Most reputable 


newspapers of today concede at least a certain degree of 
moral responsibility for their advertising pages, the degree 
of responsibility varying with the standards of the paper 
Some country newspapers, and a few metropolitan ones, 
are still living in the last century, so far as their advertising 
ethics are concerned An interesting example has recently 
been brought to our attention In the town of Mayville, 
Wis, there is published the Mayville Netvs A correspon¬ 
dent sends us pages from a few recent issues of this paper 
directing our attention to a number of small advertisements 
of the ‘ reader” type common to the country paper These 
consist of two or three line notices sprinkled in between items 
of local interest The advertisements m question purport to 
be quotations from various sources deprecating the use of 
drugs and tending to give the impression that drugs in the 
treatment of disease are useless or harmful, or both For 
example 

A drug or substance can never be called a healer of disease” 

\\ c dare not expect drugs to cure 

Drugs with the exception of two are valueless as cures” 

These are samples Each alleged quotation is credited 
to some physician known or unknown, and one might suppose 
that the information or misinformation was being published 
bv the editor for the edification of the readers of his paper, 
if there were not the telltale “Adv" after each item Of 
course, the source of these advertisements need not mystify 
those who arc familiar with the devious methods of the 
drugless healing ’ cults The strong family likeness of 
these small advertisements to some of the material sent out 
bv the advertising departments of some of the chiropractic 
colleges makes their origin fairly obvious Whether the 
items m question are paid for by the local chiropractor— 
who openly patronizes the same paper—or are part of a 
general chiropractic advertising propaganda, the advertising 
department of the Maw ille News doubtless knows 


The thing that appeals to one’s risibilities, however, is the 
fact that on the same pages of the Mayville News where these 
statements derogatory to drugs are printed appear large and 
blatantly headed advertisements of the crudest of “patent 
medicines ” The readers of the Mayville News are asked to 
believe that an 80-year-old gentleman whose stomach “would 
swell to nearly twice its normal size” was completely relieved 
by “Tanlac” (alcohol 18 per cent), and that a Milwaukee 
cripple, after using the same preparation, was able to throw 
away his crutches A distinguished citizen of Grassy Creek, 
N C, assures the readers of the Mayville Neivs that “Peruna 
[Alcohol 12 per cent ] is fine for colds, grippe and flu ” Then 
there is the case of the lady from Greenville, Pa, who was 
having “hot flashes” and “was so nervous and weak that 
everything would get black” She is now able to do all her 
housework for a family of seven, due, we are told, to the 
recuperating properties of “Lydia Pinkham’s Vegetable Com¬ 
pound (alcohol 15 per cent) ” Still another 
lady, this one from Kansas City, Mo, who 
was affected m much the same way and whose 
“doctor was frank enough” to tell her that he 
could do nothing more for her, “Tells Women 
of Middle Age what Lydia E Pinkham’s 
Vegetable Compound Did for Her” 

The inhabitants of Mayville who have read 
m the News that they “dare not expect drugs 
to cure” will be surprised to learn from the 
same issue that “Bell-Ans” is a “sure relief 
for indigestion” while "Adlenka is excellent 
to guard against appendicitis ” Having been 
led, by the Mayville News, to believe that 
drugs and combinations of drugs are useless 
they may decline to accept the pronouncements 
that “Hall’s Catarrh Medicine” will positively 
“rid your system of catarrh or deafness or 
deafness caused by catarrh” and that “Othme” 
will remove freckles “under guarantee ” 
Evidently the publisher of the Mayville 
Ntws does not expect his readers to take his advertisements 
seriously One wonders if he, himself, keeps a straight face 
when he accepts money from certain of his advertisers 


Correspondence 


CONTROL OF VENEREAL DISEASE 

To the Editor —In The Journal, July 14, appears an 
editorial on the control of venereal disease As far as this 
relates to gonorrhea, there is one important phase which 
hitherto has lacked the consideration which its relation to the 
problem has warranted I refer to the treatment of the all 
loo common acute uncomplicated anterior urethritis m the 
male 

Considering how widespread gonorrhea is, that it is 
socially deplorable, morally objectionable and economically 
wasteful in times of peace, and that in times of war it is a 
serious menace to the success of military enterprise, one 
wonders at the almost complete absence of any earnest 
attempt to improve the generally accepted methods of treat¬ 
ment which are far from efficient Syphilis has attained 
scientific approval, and has thereby achieved some dignity, 
gonorrhea has not, and perhaps for this reason fails to evoke 
enthusiasm among those whose mental gifts and bent for 
originality would enable them to make valuable contributions 

But there is much that can be done while waiting for the 
laboratory to make the discovery that will stimulate renewed 
interest in the disease The duty of setting the standard for 
adequate treatment and contributing to its progress devolves 
on the specialist in urology This is a responsibility winch 
he should not shirk or treat with contemptuous indifference 



Some patent medicine ’ advertisements appearing m the same issues of the Mayville 
(Wis) Nets that carried advertisements deprecating the use and denying the value of 
drugs in general 
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is being bcncith bis tcchmcil capacity or his more scicn- 
tificT.11 j endowed knowledge Otlierwisc the treatment becomes 
morel) the performance of mechanical routine, dc\oid of 
products c thought and sterile in result 
While m prognms for the control of venereal disease most 
stress is propcrl) placed on immediate prevention, not enough 
consideration has been given to the infected individual Now, 
if there were some well-planned, coordinated attempt to 
improve our present methods of treatment or evolve new and 
better ones, there might result an earlier elimination of the 
organisms and consequent!) of a possible focus for further 
dissemination It would be quite analogous to the prompt 
control of contagious svplulitic lesions b) the carl) adminis¬ 
tration of the arsphenamms 

\\ hat seems to be most necessar) vv ith the agencies at hand 
is that 1 Urologists realize tint gonorrhea, cspcciall) m its 
carlv stages, is the most urgent problem with which they 
have to deal 2 The) change their attitude toward it and 
give it the same conscientious consideration that is, sa), at 
present allotted to the preoperative and postoperative care of 
the prostatic patient 3 Those treating the disease who arc 
not specialists follow them in this change of spirit and regard 
gonorrhea as a serious charge on their responsibiht) and not 
a pot-boiler 4 The subject be more frcqucntl) presented m 
papers at gatherings It is notevvorth) that it seldom appears 
on urologic programs With abundant material it is pre- 
eminentl) fit for clinical investigation B) ignoring it, urolo¬ 
gists sacrifice one opportunity the) hav e of rendering a 
service to public health 

Melville Silverderg, M D , San Francisco 

“ANOMALY OF THE APPENDIX” 

To the Editor —In the Cincinnati Lanccl-CUmc, Dec 23, 
1911 I reported the case of an appendix similar to the one 
reported b) Dr Willour in Tiie Journal, July 21, and in 
addition referred to another case taken from the Australasian 
Medical Gazette, July 20, 1911 as abstracted in The Journal, 
Sept 16, 1911 In m) own case, in addition to the appendix 
communicating with the bowel at both ends the intervening 
loop of bowel had been caught under the appendix so as to 
produce partial obstruction 

A good man) years ago I reported a ease m which the 
appendix extended directl) upward from the cecum and 
attached itself to the gallbladder, and then perforated so that 
bile could pass directly from the gallbladder to the cecum 
The bile ducts were normal and there was no way of deter¬ 
mining how much bile passed through the new opening 
While on the subject of the appendix I might add that 
some years ago m making a hysterectomy I found the appen¬ 
dix packed full of fecal matter and removed it Examination 
showed it to contain eleven full sized and fresh grape seeds 
There was no evidence of any inflammatory trouble 
The most mteresting, and possibly romantic foreign body 
that I ever found in the appendix was in the person of a 
young woman The foreign body was a hair from a man’s 
mustache The identity was promptly recognized by the 
patient, to whom I presented it as a souvenir 

J F Baldwin, MD, Columbus, Ohio 

Little Toe Reflex—L Poussepp reports in the Pressc 
medicate June 16 1923 a new reflex in patients with lesions 
of the extrapyramidal tracts It consists of a laterad move¬ 
ment of the little toe following slight excitation of the 
external border of the sole with the handle of the hammer 
He found this reflex in cases of epidemic encephalitis, and 
also m two cases of cerebrospinal syphilis with ophthalmo¬ 
plegia In a patient with Babmski s sign he noted the 
absence of this reflex, which he has found only in connection 
with symptoms of cxtrapyramidal lesions 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
l»c noticed Every letter must contain the writers name and address 
but these will be omitted on Tcqucst 


REMOVAL Or TATTOO MARKS 
To the Editor —Would you be kind enough to give me some informa 
tion on the removal of tattooing ? 

A C Wrlinger MD New Lishcard Ont 

Answer— Answers to this question have been published m 
Thf Journal frequently The principle of treatment of these 
marks is to excite an inflammatory process by means of chem¬ 
ical irritants so as to cause destruction of the superficial 
layers of the skill Two methods have been devised, the 
method of Variot and the method of Brault 
Vanot’s plan of treatment, according to Brocq, is as fol¬ 
lows Tirst be places on the tattoo marks a concentrated 
solution of tannin, and tattoos this in Then a silver nitrate 
pencil is rubbed vigorously over the surface until the surface 
becomes black from the formation of silver tannate in the 
superficial layers of the skin, and the surface is then washed 
with water In the next few days a slight inflammatory reac¬ 
tion occurs, and over the surface treated a cloudy adherent 
dark crust forms After the third or fourth day there is no 
pain except when there is movement of the muscles under a 
large crust Occasionally there is a little suppuration under 
the crusts, but, if secondary infection is avoided, no severe 
inflammation occurs After fourteen or sixteen days the crust 
comes off spontaneously, the conum and the epidermis under¬ 
neath have been repaired, and the locality of the mark is 
recognizable only by a superficial pink cicatrix which grad 
ually becomes of normal color A couple of months after the 
operation, the scar is hardly noticeable 

Brault’s method of removing tattoo marks consists in 
tattooing the region, previously rendered aseptic, with a 
solution of 30 parts of zinc eWorld to 40 parts of water The 
needles with which the tattooing is done are dipped m this 
solution for the tattooing If properly done, the resulting 
inflammation is slight, and after a few days there forms a 
superficial crust which remains about a week and then falls 
leaving a slight, eventually almost imperceptible, scar This 
method succeeds in a few cases, but requires skill and care 
in its application in order to obtain good results and to 
avoid suppuration and deep cicatrization 


COLLOID CALCIUM— CDLLOSOLS 

To the Editor —Please inform me concerning colloidal calcium I 
understand that it is used in England in the treatment of insanity with 
some success also inform me how it is used by the mouth or h>po 
dermically Any information you have will be appreciated 

R A R MD W Va 

Answer. —In the British Medical Journal, Jan 14 1922 
E E Prest recommended a new “Collosol ’ brand of so called 
colloidal calcium for the treatment of tuberculosis In the 
Lancet Nov 4 1922 T C Graves discusses Colloidal Cal¬ 
cium in Malnutrition Chronic Sepsis and Emotional Dis¬ 
turbances Graves states m his article that his attention 
was called to a colloidal calcium preparation by Prest’s 
article ‘later at my suggestion Mr J f F Ward B Sc, Chief 
Chemist of the Crookes Laboratories kindly prepared a 
colloidal form of calcium and lecithin ’ The publications of 
both Prest and Graves serve as uncritical endorsements of 
another addition to the Collosol preparations Most of the 
Collosol preparations have been commented on unfavorably 
both by the Council on Pharmacy and Chemistry and by The 
Journal As was pointed out by the Council and recently 
reaffirmed by the excellent work of Prof A J Clark ( Brit 
M J Feb 17 April 28 May 12 1923) some of the prepara¬ 
tions were not true colloids at all 1 Thanks to the timely 
reports of warning of the Council on Pharmacy and Chem¬ 
istry, the preparations are not being pushed m the United 
States though they are being actively exploited in England 

As to the work of Graves on colloidal calcium The con¬ 
clusions reached concerning the beneficial action m the treat¬ 
ment of Emotional Disturbances’ do not seem justified by 
the character of the ev idence he presents Such results as 
he reports are common experiences without the use of medi¬ 
cation The metal calcium is itself so reactive that it is 
highly improbable that a colloidal form of it (as distinguished 
from the calcium salt) could exist in the presence of water, 
it was not surprising to note, therefore, that the preparations 
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used by Prest and by Graves were not colloidal “calcium,” 
but compounds of calcium, the latter claimed to have been 
rendered colloidal There is no basis either in theory or on 
evidence presented for administering a calcium salt in col¬ 
loidal form, if advisable soluble compounds of calcium, 
such as the lactate and chlorid may be administered hypo¬ 
dermically The Journal has stated ("Collosols”—British 
Colloids Limited, Queries and Minor Notes, March 4, 1922) 
that “No scientific evidence has been presented to show that 
therapeutic values of water soluble drugs are enhanced by 
administration in colloidal form It is true that in the case 
of certain insoluble substances—such as the metallic silver 
and its insoluble combinations—the fine state of subdivision 
inherent to the colloidal state may permit application for 
therapeutic measures and, therefore, may be of value” In 
his report to the British Medical Association, Clark says 
' The pharmacological tests employed failed to show any 
marked difference between the action of the ‘colloidal’ prep¬ 
arations tested and the action of the same substances in true 
solution ” 


CHANGES IN NERVOUS SYSTEM IN DEMENTIA 
PRAECOX IND GENERAL PARALYSIS 
To the Editor —What have pathologists reported in regard to changes 
in neuroglia tissue in dissimilar conditions «?ay dementia praecox and 
paresis -M D 

Answer —In dementia praecox the glia changes are not 
constant and are probably more closely related to the inter¬ 
current conditions that cause death, such as tuberculosis and 
arteriosclerosis In the more acute catatonic cases, satel- 
litosis, cytoplasmic and even ameboid cell transformations 
have been described Nerve cell destruction, however, is not 
obvious, and hence there are not many changes in the glia 
In general paralysis, on the other hand, ganglion cell 
destruction is extensive, and inflammatory changes are 
marked The glia shows both progressive and regressive 
alterations—neuronophagy, cytoplasmic and ameboid trans¬ 
formations with numerous lipoid and other chemical sub¬ 
stances m the cell bodies, and extensive fiber formation about 
the vessels and beneath the pia, etc 

Much has been written on the gha m the last few years, but 
apparently the only textbook that considers them exhaustively 
is in German (Spielmeyer, W Histopathologie des Nerven- 
systems, Berlin, Julius Springer, 1923) Numerous articles 
have appeared in the various volumes of Nissl’s “Histolog- 
lsche und histopathologische Arbeiten” since 1909 The fol¬ 
lowing references are also of interest 

Curd A E Am J Insan 77 201 (Oct ) 1920 
Fuller / Ncrv & Meiif Dis S3 457 1921 

Hassin G B Arch Neural & Psichiat 2 24 (July) 1919 3 130 
(Feb ) 1920 and in other volumes 


TREATMENT OF PARALYSIS AGITANS 

To the Editor —I have been attending a man aged 48 or 50 who is 
affected with a slow progressive type of paralysis agitans of file years 
standing Prior to the beginning of the symptoms he had been in 
excellent health but he had been laboring under considerable strain 
and responsibility in connection with charitable educational and religious 
changes here Parathyroid electricity and other treatment have been 
given with no result Calcium Iactophosphate compound is what he is 
now taking Sleeplessness and constipation are his most unpleasant 
symptoms constipation has troubled him only within the last three or 
four months Has pituitary extract been of any value in these cases? 
In the light of present speculation do arsphenamin mercury, the lodids 
or the salicylates warrant attention in nonspecific cases 3 If present 
investigation has revealed any noteworthy treatment or cause of signifi 
cant bidding I will be very grateful for an expression from you on 
the subject - M D Salem Va 

Answer —There is no remedy jet known that will arrest 
the degenerative type of paralysis agitans In some of the 
cases due to epidemic encephalitis, the patients recover spon¬ 
taneously and some are reported as being relieved by arsphen¬ 
amin This drug however, has no effect in the true Parkin¬ 
sons disease The endocrine preparations have been admin¬ 
istered but without definite result As palliative measures, 
warm baths, passive exercises and occupational therapy may 
help though thev must be watched as they may increase the 
rigidity Scopolamin will often relieve the rigidity, and the 
pains and stiffness may sometimes be helped with acctphene- 
tuhn, acetylsalicvlic acid, and drugs of that type No one 
hypnotic can be recommended The baths and occupation 
suggested may help Morphin should be avoided, as the con¬ 
dition is chronic Bromids, sulphonethjlmethane, sulphon- 
mcthanc and barbital, may be tried in various doses and 
combinations care being taken to avoid cumulative effects 
and the formation of a habit 
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COMING EXAMINATIONS 

Alvsxv Juneau, September 4 Sec Dr Harry C De Vigbne 
June iu b * 

Massachusetts Boston September 11 13 Sec, Dr Charles E Prior 
l<oom 144, State House Boston 

New Hampshire Concord, September 13 14 Sec Dr Charles 
Duncan, Concord 


THE TEACHING OF PHYSIOLOGY IN 
MEDICAL SCHOOLS * 


SUTHERLAND SIMPSON, MU, DSC. 
Itiiaca N Y 


In two recent addresses, 1 the relation between the pure 
biologic sciences and their application to the practice ot 
medicine is considered, criticisms of the teaching m the 
better medical schools are offered, and suggestions are made 
for its improvement Both show evidence of that “healthy 
discontent without which there is no real progress” 

Regarding the subject with which I am more immediately 
concerned, probably every teacher of physiology in a medical 
school is conscious of many of the defects pointed out, and 
is desirous of making his teaching as useful to the student 
and practitioner of medicine as possible, nevertheless, it is 
the business of the physiologist to teach physiology and that 
of the clinician to point out its clinical applications The 
tendency to lay special emphasis on those sections of the 
subject which the clinician of the present day may regard 
as most important, to the exclusion, necessarily, of other 
sections, would, to a large extent, interfere with the advance¬ 
ment of the science of physiology and prevent the opening 
up of new fields It is noteworthy that, in the past, investi¬ 
gations which the physicians of that time regarded as of only 
purely academic interest have subsequently led to revolution¬ 
ary changes in the practice of medicine and surgery The 
modern sciences of bacteriology and immunology, today of 
the utmost importance in surgery and medicine, are founded 
on the purely scientific work of the chemist Pasteur The 
physiologist must keep in advance of the practical medical 
man, and should alone be the judge of what is important 
and what is not, in his own chosen field 

When all has been said, however, and while the great 
fundamental principles of the science and the facts on which 
they are based must be kept constantly m the foreground, 
if a choice of subject for illustration has to be made, no 
harm can come from making a selection which will have 
an application in the practice of medicine, if fundamental 
principles are not sacrificed 

After many years’ experience, it is my conviction that the 
first consideration m the teaching of any subject is to arouse 
and keep alive the interest of the student This can never 
be done by loading his mind with a mass of detail so as to 
get over the ground covered in the textbook Beginners and 
the younger men are the chief sinners in this respect The 
student should never he allowed to assimilate information 
without criticism, he should be taught, above all things, to 
look for evidence and assess its value To quote from Lewis, 
Do medical men show unusual discrimination when they 
come to weigh the pros and cons of a new problem? Are 
their explanations weighed in the critical spirit which their 
physiological teachers have tried to instil into them? Are 
they unusually acute m assessing the value of evidence? I 
do not answer these questions negatively, but lack the assur- 
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ancc to answer tlicm affirmatively If they arc to be answered 
negatively, does it not mean tint there is some weakness in 
plnsiological teaching, for physiology is the chief philo¬ 
sophical subject which they study? And may not this defect, 
if it exists, m part, at least, result because they learn to 
philosophize upon questions which arc soon forgotten in the 
daily routine of practice?” 

To be of lasting \alue, the information should be obtained 
at first hand, and a spirit of searching criticism should be 
inculcated Tor medical men, in particular, it is dangerous 
to build theories on insecure foundations Medicine owes 
no debt of gratitude to those who teach her theories without 
proof ” 

an jllustr vtiv e experiment 

With this preamble, it may not be out of place to describe 
a tvpe of experiment which may be of great \aluc to a medi¬ 
cal student taking physiology 


the student himself at first hand In other years, unilateral 
ovariectomy has been performed on one or two of the rabbits, 
and bilateral on the others 

The experiment was carried out entirely by the students 
themselves As preliminary preparations, I, with the help of 
the group leaders, removed both ovaries from a young rabbit, 
as a demonstration This is not shown in the illustration 
For the actual operation, the instruments were sterilized 
by boiling, the animal was anesthetized by ether, the hair 
was removed from the abdomen by a solution of sodium 
sulphid, and the skin cleansed with soap and water and disin¬ 
fected with tincture of 10 dm The animal was covered by 
sterilized gauze, through which the skin incision was made 
After removal of the ovaries, the opening was closed with 
horsehair sutures, and the wound was painted with 10 dm 
The whole proceeding was carried out under the direction 

of the instructor, who, how- 


111 his freshman vear, and 
which can be carried out with 
no great trouble and w ithout 
any elaborate apparatus or 
preparation The number of 
entering students admitted 
to this division of Cornell 
University Medical College 
is limited to thirty In physi¬ 
ology, for mammalian work, 
the class is divided into five 
groups of six each, under a 
leader who is one of the 
students chosen by the other 
members of the group and 
not on the instructing staff 
This leader is responsible to 
tne teacher for the conduct of 
the group 

In the section of endocri¬ 
nology, the following experi¬ 
ment is performed to 
demonstrate the intimate 
relationship between the 
uterus and ovaries To take 
the year 1921 as a concrete 
example, five female rabbits 
of the same litter, born Jan¬ 
uary 22, were used Four 
had both ovaries removed, 
and the fifth was kept as a 
control As we did not have 
a litter which contained six 
females, Group 3 used one of 
another litter born January 1, 
that is, three weeks earlier 
than the first After double 
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Fig 1 —Rabbits—fiic of same litter—from which the uten in Figure 
2 were removed June 7 1921 ninety seven days after double ovari 

cctomj Rabbit 2 is 3 weeks older than the others Rabbit 6 is the 
normal control 



ever took no actual part in 
the operation Recovery was 
rapid, and in no case did the 
wound become infected All 
the animals lived and re¬ 
mained healthy until killed 
by chloroform 

EFFECT OF SUCH AN 
EXPERIMENT 

An experiment of this 
kind is followed with the 
keenest interest by the stu¬ 
dent, and a spirit of emulation 
among the groups is encour¬ 
aged The importance of 
cleanliness in a surgical 
operation and of care in the 
administration of an anes¬ 
thetic is learned The 
student is made to feel a 
personal responsibility in 
the progress of the case and 
m the final result No mat¬ 
ter whether he is destined to 
be a medical practitioner or 
a teacher and investigator, 
such an experiment Will 
appeal to him 

Stimson Hall 

California February 
Examination. 

Dr Charles B Pinkham, 
secretary, California Board 
of Medical Examiners, re¬ 
ports the written and oral 


ovariectomy, March 2, the one litter being thirty-nine days 
old and the other sixty, the animals that had been operated on 
were kept in the same pen along with the control, and under 
exactly the same conditions as regards feeding and attention 
They were weighed once a week, and the weights in grams 
were plotted to show the rates of growth 
June 7, ninety-seven days after the ovaries had been 


examination held at Los Angeles, Feb 12-15, 1923 The exam¬ 
ination covered 9 subjects and included 90 questions An 
average of 75 per cent was required to pass Of the 34 
candidates examined, 17 passed and 17 failed Of the twenty- 
one candidates who took the drugless practitioners’ examina¬ 
tion, 7 passed and 14 failed One candidate was granted a 
license to practice as a midwife, and 2 candidates were 
licensed as chiropodists One hundred and nineteen candi- 


removed, the animals were killed by chloroform, the uterus 
and the vagina to the point at which it is joined by the 
urethra were carefully dissected out, and all were photo¬ 
graphed side by side, m the same order as the rabbits from 
which they had been removed They were labeled in numer¬ 
ical order from left to right, the sixth being the control 
This is a clear demonstration of the profound influence which 
the normal ovary exerts on the uterus and it is obtained by 


dates were licensed by reciprocity One candidate received 
an osteopathic license by reciprocity, and one candidate a 
chiropodist license by reciprocity Eleven candidates were 
licensed on government credentials The following colleges 
were represented 


College 

Stanford Unnersity 
Uimersity of Colorado 
Northwestern Um\ersity 
Ru h Medical College 


PASSED 

Medical ~ 


'"'rad C 

J *7 2 

"J b 
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TJrmersitj of Illinois (1922) 30 4 

Harvard University (1922) 88 8 

University of Michigan Medical School (1921) * (1922) 87 2 

University of Minnesota Medical School C1922)5 83 8 

Umversitj of Penns>lvama (1921) 91 (1922) 82 6 

McGill University (1922) 83 7 

University of Berlin, Germany (1922)f 75 7 

failed 

Denver College of Medicine (1895) 69 

Chicago Homeopathic Medical College (1891) 60 

Hahnemann Med Coll and Hosp of Chicago (1892) 67 (1897) 66 

University of Louisville (1891) 60 

Baltimore Medical College (1898) 58 

Detroit College of Medicine (1898) 60 

Barnes Medical College (1896) 56 

University Medical College Kansas City Mo (1892) 50 

University of Nebraska College of Medicine (1903) 65 

Albany Medical College (1881) 72 

Medical College of Ohio (1887) 66 (1894) 49 

Aichi Prefecture Special Med Sch Nagoya Japan (192l)t 59 3 

Kumamota Special Medical School Japan (1919)t 41 8 

University of Kharkov Russia (19l7)f 66 3 

University of Tomsk, Siberia Russia (191 l)t 64 1 

Year Reciprocity 
Grad v\ ith 
(1917) Alabama 
(1920) Mass. 

(1917 2) Hawaii 

(1895) Washington 


LICC2SSED nY RECIPROCITY 


(1912) 
(1898) 
(1905) 
(1906 2) 
(1910) 


(1913) 

(1896) 

(1893) 

(1903) 


(1902) 

(1905) 

(1915) 

(1903) 


College 

University of Alabama 
University of California 

Stanford University (1916) New \ ork 

Gross Medical College 
University of Colorado (1916) 

George Washington University (1908) 

Howard University (1919) 

Emory University (1921) 

Chicago College of Medicine and Surger> (1916) 

College of Physicians and Surgeons Chicago (1894) (1399) 

(1902) Washington (1905 2) (1906) (1907 3) 

Illinois 

Hahnemann Med Coll and Hosp of Chicago 
Harvey Medical College 
Illinois Medical College 
Northwestern University Medical School 

(1908) Montana, (1910), (1911) Illinois 
Oklahoma 

Rush Medical College (1882) Iowa 

(1897) (1905) (1916) Illinois 

University of Illinois 

College of Phjsicians and Surgeons Keokuk 
Keokuk Medical College 

Keokuk Med College College of Phys and burgs 
(1907) South Dakota 

State University of Iowa College of Medicine 
(1904) (1918) Iowa 
Louisville Medical College 

Southwestern Homeopathic Med Coll and Hosp 
Umversit> of Louisville (1907) Utah 

Elint Medical College of New Orleans 
Baltimore Medical College 

College of Physicians and Surgeons of Baltimore 
Johns Hopkins University 
Harvard University 
Tufts College Medical School 

Detroit College of Medicine (1389) Mo 1 ana 

Ilamline University 

University of Minnesota "Med Sch (1909) (1915) 

Barnes Med Coll (1900) Iowa (1908) Idaho 

Knsworth Medical College 
Homeopathic Medical College of Missouri 
Missouri Medical College (1895) Washington 

St Louis College of Physicians and Surgeons 
(1906) Idaho (1920) Colorado 
St Louis University School of Medicine 
University Medical College Kansas City Mo 
Washington University Medical Department 
(1908) Missouri (1912) Arizona 
John A Creighton Medical College 
Lincoln Medical College (1900) 

Omaha Medical College 
Unncrsit> of Nebraska 
Columbia Unnersit> Coll of Phys 
(1903) New \ ork 

New \ ork Homeo Med Coll and Howcr Hospital 
(1906) Ohio 
University of Buffalo 
Leonard Medical School 
Cleveland Homeopathic Med College 
1* Hectic Medical College 
Starling Medical College 

Cleveland College of Ihjsicians and burgeons 
University of Oregon 

Jefferson "Medical Coll of Philadelphia (1906) 

(1912) Iowa , t . 

Medico-Chirurgical College of Philadelphia 
Univcrsit% of Pennsylvania (1913)Hawan 

tmversitv of I itt burgh 
Western Pennsylvania Medical College 
Meharry Medical College , 090:0 Georgia 

(1913) Tenne ee (1915) Mississippi 
Memphis Hospital Medical College (1903) Arkansas (1910) 

ScAanee Memcal College nonn) Tennessee (1913) 

\ anderbilt University Tennessee (1913) 

University of \ erraent College of Medicine 
Milwaukee Medical College 
McGill Um er itv 

Oueen 5 Unne itv Facultv of Medicine 
* (1899) Mr.rc eta (1904) Indiana 

(190o, Washington 

National Lniversi v \tl ens Greece 
Chila Sp cnl Medical School Japan 


Illinois 
Illinois 
Alabama 
riorida 
Illinois 
Wisconsin 


Illinois 

Illinois 

Illinois 

Iowa 


(1839) Washington 


Illinois 

Illinois 

Illinois 

Kansas 


(1893) S Dakota 


S Carolina 
Colorado 
Kentucky 
Louisiana 


(1901) W Virginia 


(1919) 
and Surgs 


(1911) 

(1918) 

(1902) 

(1920) 

(1903) 

(1904) 

(1922) 

0911) 

(1906) 

(1889) 

(1899) 

(1904) 

(1904) 

(1903) 

(1901) 

(1896) 

(1901) 

(1894) 

(1921) 


Montana 
Maryland 
Iowa 
Mass 
Michigan 
N Dakota 
Minnesota 
Missouri 
Kansas 
New \ ork 
Missouri 
Illinois 

Illinots 
Missouri 
Ok ahoma 

Nebraska 
Nebraska 
lo va 
Nebrasl a 


(1904) 


(1895) New Ilamp 

(1869) New York 

(1904) Utah 

(1904) W Virginia 
(190a) Ohio 

(1903) Nebraska 
(1893) S Dakota 
(1894) Kansas 
(1917) Oregon 
(1912) Washington 


(1916) 

(1921) 

(1913) 

(1900) 

(1911) 


(1913) 

(1904) 

(1900) 

(1893) 


Oregon 

Texas 

Penna 

Penna 

Texas 

Montana 
Indiana 
Kentucky 
R. Island 
Wisconsin 
Iowa 
N Dakota 


(1397) Washington 
(1903) N Dakota 
(1913)f Illinois 
(1913)f Nevada 


Year Endorsement 


Navy 


College INDORSEMENT OP CRFDF YTTALS 

Columbian University (1897) 

Georgetown University 
Louisville Medical College 
University of Maryland School of Medicine 
Harvard University (1900) U S 

Tufts College Medical School 
St Louis University School of Medicine 
Jefferson Medical College of Philadelphia 
University of Vermont 
* No grade given 
f Graduation not verified 

X This candidate has finished Ins medical course and will receive 
the M D degree on completion of a year s internship in a hospital 

t This candidate has finished Ins medical course and received an 
M B degree and will receive the M D degree on completion of a years 
internship in a hospital 




Grad 

(1901) 

(1914) 

(1897) 

(1908) 

(1913) 

(1914) 

(1904) 

(1914) 

(1910) 


with 
U S Army 
U S Army 
U S Army 
U S Army 
U S Army 
U S Army 
U S Army 
U S Army 
U S Army 


Book Notices 


Tun Story of Man and Woman A Study of the Sexual Relation 
in This Life and the Life to Come Tts Physiology Psychology Morals 
and Tneolugy By David P Jackson M D Cloth Price, $2 Pp 252 
Philadelphia Dor ranee Co Inc , 1923 

This unusual volume presents a strange conglomeration of 
scientific fact regarding sc\, of scriptural quotation regard¬ 
ing the relation of man and woman and of opinion and theory 
not supported by scientific evidence It begins with a careful 
study of the lives of Adam and Eve as reported in the scrip¬ 
tures accepting life in the Garden of Eden as fact and citing 
Alexis Carrel s experiment with the growth of cells as evi¬ 
dence to prove it This plan is generally followed throughout 
the booh Ihe author cites legendary belief or opinion, and 
then attempts to justify it by modern scientific fact, frequently 
stretching interpretations greatly In the process, the whole 
plan of the booh reaches its ultimate fallacy in the final 
chapters describing “Paradise Restored,” in which the author 
paints a picture of the typical heaven of the evangelists, and 
describes marital conditions as they will there exist 
Although presumably serious, the book is untqualcd as 
humorous literature 

r nlvrgemfnt or THE Pkostvte Its History Anatomy Etiology 
Pathology Clinical Causes Symptoms Diagnosis Prognosis Treatment 
Technique of Operations ami After Treatment By John B Dealer 
M D I.L D Sc D John Rea Barton Professor of Surgery University 
of Pennsylvania Assisted by Leon Herman B S MD Urologist to 
the Methodist Tpiscopal Hospital Philadelphia Second edition Cloth 
Price $7 Pp 358 with 113 illustrations I hiladelpbia P Blakiston s 
Son & Co 1933 

A monograph has the advantage of being able to devote 
more space to the discussion of a special subject than is 
possible in a textbook or a system In the present volume, 
the use of diagrams would have saved much superfluous 
description especially in the chapters on embryology, anat 
omy, pathology and the methods of examination In the first 
named there is only brief reference to the work of Lowsley, 
which has greatly changed the views of the majority of 
urologists as to the development of the prostate The space 
devoted to comparative anatomy could be better assigned to 
a more detailed description of the various forms of prostatic 
enlargement and more illustrations of drawings of speci¬ 
mens and of cystoscopic views from the very large material 
at the disposal of the authors There is no reference to the 
recent studies of Tandler and Zuckerkandl on the two prin¬ 
cipal types, namely, an intravesical and a subvcsical form of 
protrusion The division into prostates in which (a) the 
adenomatous element and (b) the fibrous tissues, respectively, 
predominate is commendable, because this is not well under¬ 
stood b> many The same is true of those cases ill which one 
finds only hyperplasia of the muscular and fibrous elements, 
sufficient to cause clinical symptoms, but disappointing as to 
findings at operation The discussion of enlargements of the 
subcervical glands and of median bars is abreast of present 
views, but here again one would expect more illustrations of 
such conditions in a monograph on a special subject One 
can warmly endorse the recommendation to search for diver¬ 
ticula of the bladder during cystoscopy, which should he done 
at some stage in every case before operation The value of 
cystograms in determining the size and number of such diver¬ 
ticula is emphasized, hut here, again, one has the right to 
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craftmanship are worthy of the contents Pasteur’s works 
ought to be in every medical and scientific library of any 
consequence in order that his epochal contributions to crystal¬ 
lography, fermentation, infection and immunity may be 
referred to and studied without mcom emence by students of 
the present and coming generation 


Medicolegal 


Courts May Require Submission to Taking of 
Roentgenograms—Expert Testimony 

(Van House J Canadian Northern Ry Co et al (Minn ), 

192 N IV R 493) 

The Supreme Court of Minnesota, in affirming a judgment 
for $3,000 damages in favor of the plaintiff for injuries 
alleged to have been sustained while alighting from a train, 
says that the nature and extent of her injuries were impor¬ 
tant issues About three months after her injury, she was 
taken in an automobile to Warren, Minn, where she was 
examined by a physician who subsequently gave testimony in 
her behalf In connection with the examination, roentgeno¬ 
grams were taken of the lower portion of her spine Basing 
his testimonv in part on the showing made by the roentgeno¬ 
grams, the physician gave it as his opinion that the plaintiff 
had sustained a compressive fracture of the fifth lumbar 
vertebra and, as a consequence, would suffer more or less 
pain for the remainder of her life In the course of his cross- 
examination, he was asked to produce the plates, and 
answered that he had left them at Warren, ISO miles more 
or less from the place of trial Complaint was made because 
the trial court denied the defendants’ motion for a continuance 
until the plates could be obtained and examined by the defen¬ 
dants’ medical experts, and their subsequent request that the 
plaintiff be required to go to the office of a local physician 
to have another roentgenogram taken The supreme court 
does not think that there was an abuse of discretion in the 
denial of the motion for a continuance 

Whether the court should have required the plaintiff to 
submit to the taking of another roentgenogram was a ques¬ 
tion not free from doubt There is little authority on the 
subject Such as the supreme court has found is to the 
effect that trial courts have broad discretionary powers in 
this regard At the instance of the defendants, the plaintiff 
had been requested to submit and had submitted to a physical 
examination by four physicians, two of whom testified in her 
behalf and two in the defendants’ behalf None of them said 
that they were unable to form an opinion as to the nature or 
extent of her injuries without a roentgen-ray examination 
Undoubtedlv, they would have had a better foundation for 
their opinions if they had seen roentgen-ray plates It was 
within the power of the court to grant the defendants’ request, 
for it is a matter of common knowledge that the art of taking 
roentgen-rav photographs has been so developed that danger 
or serious inconvenience to the patient no longer attends their 
taking But it does not follow that a court has no discretion 
on such a request Under all the circumstances, the supreme 
court cannot say that there was an abuse of discretion in the 
denial ot tne request 

Two phvsicians who had examined the plaintiff were asked 
to "iv c their opinion as to whether her story of her ailment 
or “he symptoms of injury she manifested were feigned or 
real and ans ered that they believed the pain of which she 
complained was real They had testified that they found a 
point ot marked tenderness low on the spine but no external 
evidence ot injury The defendants insisted that, when there 
are no marks ot injury, it is error to permit a physician to 
express an opinion as to the genuineness of a patient s com¬ 
plaints ot pam There was testimony that the plaintiff winced 
whenever pressure was applied at a certain point over her 
spine In a minor degree this was an involuntary mani¬ 
festation or pam, and it was competent for the physicians to 
express an opinion as to whether the pam was real or 
pretended 


When instructing the jury on the subject of damages, the 
trial court said that the testimony given by the physicians 
was “entitled to considerable weight ’ The defendants insisted 
that this was error It is to be noted that the instruction 
applied to the physicians who testified for the plaintiff as well 
as to the defendants’ physicians, so it would seem that, if 
there was error, it was neutralized However, it was imme¬ 
diately followed by the statement that when the physicians 
disagree the jury must determine for itself the value of the 
testimony, and by a further instruction that the extent of the 
plaintiff’s injuries should be determined by the consideration 
of all the testimony, and not that of the physicians only The 
charge as a whole was not open to serious criticism 

Care Required in Paroling Insane Persons 
(Austin W Jones Co v State (Me), 119 Atl R 577) 

The Supreme Judicial Court of Maine, in overruling excep 
tions to a verdict in favor of the plaintiff, says that on May 
9, 1920 certain buildings and personal property owned by the 
plaintiff were destroyed by a fire which, it was contended 
was kindled by a man who had been a patient at a state hos¬ 
pital for the insane This action against the state for 
damages was authorized by a legislative resolve which pro¬ 
vided "The liabilities of the parties shall be the same as 
the liabilities between individuals ” By the express legisla¬ 
tion in this case, the state laid aside the protecting shield 
furnished by the common law, and entered this contest on 
the same terms of respondeat superior (let the superior, or 
master, answer) as would govern if the state were a private 
individual It appeared that the patient had been committed 
to the hospital, Feb 15, 1920, that his psychosis was dementia 
praecox, paranoid type, and that, under date of April 25, 
1920, he was paroled into lus mother’s custody, by the super¬ 
intendent of the hospital It appeared, too, that the man had 
delusions of persecution 

Was the superintendent of the hospital negligent m grant¬ 
ing parole under these conditions ? In other words, did lie 
fail to observe that degree of care which the law requires for 
the protection of the interests likely to be injuriously affected 
by the want of it ? It should not 'require argument or cita¬ 
tion of legal authorities to prove the necessity and propriety 
of the various methods provided by law to protect both the 
afflicted person and the community at large from the ill 
effects of insanity Among those methods is that of restraint 
by lawful commitment to a hospital provided for the custody 
and treatment of the insane While the statute law of 
Maine provides that the superintendent of a hospital for the 
insane may permit any inmate to leave the institution tem¬ 
porarily in charge of his guardian, relative or friend, or even 
by himself, for a period not exceeding six months, yet reason 
and good sense demand that such permission should not be 
given if the safety and welfare of the patient, or the com¬ 
munity at large, are to be jeopardized by such permission 
And it equally follows that the degree of care to be exercised 
in giving such permission should be commensurate with the 
particular nature of the patient’s mental affliction and the 
possible or proportionate risk consequent on his enlargement 

It would be unprofitable, and perhaps invidious, to discuss 
the professional opinions of the distinguished medical men 
who testified at the trial From their testimony, and from 
all the testimony in the case, the jury passed on the issue of 
negligence There was evidence, if credible to the minds of 
the jurv, to sustain the view that this patient was a dangerous 
man to be at large, and that a reasonably prudent man 
possessing the learning and having had the experience, which 
were possessed and had by the superintendent of the hos¬ 
pital would not have paroled the man after so short a term 
of confinement when he was suffering from a mental ailment 
which made him a dangerous man to be at large, and without 
more critical and careful examination of the patients condi¬ 
tion at the very time when the parole was granted Parole 
under these circumstances must be regarded as an abuse of 
discretion To be sure it was the verdict of laymen on the 
question largely affected by professional learning, but it was 
a question of fact to be determined by a jury, under the 
judicial procedure of this state and this court is not con- 
vii ced that the finding should be disturbed by the court 
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the clinical results from the use of bismuth in the treatment 
of fiftv syphilitic patients in the three stages of syphilis, the 
majority of whom presented a cutaneous manifestation of the 
disease The bismuth preparations employed were the French 
preparation of sodium and potassium tartrobismuthate in 
aqueous solution and m olive oil, potassium tartrobismuthate 
in acqueous solution and bismuth trioxid in olive oil and by 
inunctions The chemistry of the bismuth tartrates is dis¬ 
cussed All of the bismuth preparations employed in the 
study were administered intramuscularly The doses ranged 
from 01 to 02 gm The interval between injections ranged 
from every other day to every fourth day Untoward reac¬ 
tions of bismuth therapy in syphilis are given Lesions of 
primary, secondary and tertiary syphilis were involuted after 
a total administration of the bismuth preparations employed, 
in amounts ranging from 0 3 to 15 gm The four plus 
Wassermann reaction of patients in early secondary and 
late secondary stages of syphilis became negative, m the 
majority of cases, following a total administration of about 
2 gm of the bismuth preparations employed The four plus 
Wassermann reaction of tertiary syphilis required varying 
amounts of bismuth treatment and cannot be stated arbi¬ 
trarily The antisvphilitic effect of bismuth is noted for some 
time after the administration of the drug The employment 
of 50 per cent bismuth inunctions in the treatment of human 
syphilis exerted a feeble spirocheticidal action Klauder 
states that bismuth therapy is particularly advantageous m 
the treatment of syphilitic patients who are hypersensitive to 
arsphenamm so that the use of the latter drug is restricted 
or contraindicated 


Bismuth Treatment of Syphilis—Of about fifty patients so 
far treated by Hopkins with bismuth, two developed a stoma¬ 
titis which subsided promptly on interruption of the injections 
No other toxic effects were noted Many of the patients 
have gained weight and improved m general nutrition under 
treatment Experiments on rabbits show that sodium and 
potassium tartrobismuthate has marked spirocheticidal power 
and a curative action on syphilitic lesions m these animals, 
that m single injection it is about as effective as neo-arsphen- 
amin and more effective than mercuric salicylate The obser¬ 
vations on early active human cases show that it accomplishes 
at least a temporary apparent cure Its effect on latent cases 
suggests that it may be useful in the treatment of those which 
are resistant to other drugs These results are in general 
agreement with those reported by others and indicate that 
bismuth is a powerful antisyphilitic agent There is as yet 
no reason to suppose that it will replace other drugs, the 
efficacy of which has been proved by long experience, and at 
present the treatment of syphilitic patients by bismuth alone 
is held to be justifiable only m an attempt to appraise its 
therapeutic value 

Dermatomycosis in Porto Rico—The cases described by 
Carrion are three good examples of a type of dermatomycosis 
observed m Porto Rico whose differential features are a 
tendency to generalization and a marked troublesome pruritus, 
other symptoms being identical with those of the regular 
fungous dermatoses 

Intravenous Injection of Glucose in Skin Diseases—About 
RLventv injections of a 59 per cent solution of glucose were 
given bv Carrera at intervals of three or four days, from 
16 to 30 cc being used for each injection This treatment 
was well tolerated He failed to obtain results m the treat¬ 
ment of Hebra’s disease, m Wilson’s dermatitis exfoliativa, 
in Duhrings disease, m psoriasis and eczema, but obtained 
good results in several kinds of pruritus, including anal and 
vulval He agrees with Covisa and Berjarano that glucose 
causes improvement in edema of the legs due to varices or 
ulcers 


Boston Medical and Surgical Journal 

1SS 8S9 928 (June 7) 1923 

Factors \pparemly Influencing Development of Pellagra ra Via sachu 
setts G C Shattuck Boston —p 8S9 
Control of Communicable D.seases A J McLaughlin New fork.— 

* Vcutf'v eroding Men,ngom> elms Possibly Result.ng from Arsphen 
u^^c^f^net, Boston-P 397 
Diet During Pregnane} H F Day Boston p 90 


Acute Ascending Meningomyehtis Resulting from Arsphen- 
anun—The case reported by' Viets would seem to fall into 
the acute spreading myelitis group of Collier, ascending m 
character, with definite meningeal involvement It varied 
somewhat in character from other reported cases in its great 
rapidity of development and the completeness of the cord 
involvement A possible etiologic factor is suggested in an 
arsphenamm reaction somewhat analogous to encephalitis 
hemorrhagica The probability of the case being one of 
theca! hemorrhage, spreading poliomyelitis or acute ascend¬ 
ing polyneuritis (Landry’s) seems to be ruled out by the 
history, course, and spinal fluid findings 

183 929 974 (June 14) 1923 

Phjsical Examination oE Apparently Healthy Indmduals Its Impor 
tance Limitations and Opportunities R I Lee Cambridge—p 929 
Earlj Diagnosis of More Common Upper Abdominal Conditions J B 
Denver Philadelphia —p 937 

*Obstetnc Case Presenting an Unusual Group of Complications L E, 
Phaneuf Boston —p 942 

*Studj of Natural Position in Sleep and Its Relation to More Affected 
Lung in Pulmonary Tuberculosis D Zachs O S Pettingill and 
A H Stanhope Middleton —p 946 
Simple Blood Transfusion (Citrate Method) H M Clute, Boston — 
p 948 

Transfusion of Blood D S Adams Worcester—p 949 
Con\alescence V Winifred Masterson Burke Relief Foundation J 
Br>ant Boston—p 951 

Suspension of Uterus Should Not Cause Dystocia—The 
case reported by Phaneuf is said to show the importance of 
selecting a type of suspension which when performed during 
the child-bearing age will not cause dystocia The round 
ligaments should be utilized to support the uterus, while the 
fundus of the uterus should always be left free, and not 
anchored, m any way, to the anterior abdominal wall Phaneuf 
believes that uterine prolapse before the menopause should 
be treated by proper vaginal plastics, to give the necassary 
support, and by suspending the uterus, by the round ligaments, 
merely to hold it in proper position Dystocia is very apt 
to result if the uterus is attached high enough on the abdom 
mal wall to take up the slack in the anterior and posterior 
vaginal walls in an attempt to overcome the associated cys- 
tocele and rectocele The patient whose case is cited had 
been delivered twice through her pelvis and following the 
suspension, which had become a fixation, had a miscarriage 
and so much dystocia with the last pregnancy that a cesarean 
section was made imperative 

Natural Position m Sleep—It would appear from the study 
made by Zacks and others, that the natural posture of rest in 
sleep will vary inversely with the length of the period of 
observation The more prolonged the period of observation 
the greater the tendency of the subjects to appear in the 
* either side ’ column There does not appear to be any definite 
relation between the natural posture assumed in sleep and 
the side affected by tuberculous disease In eighty-two cases 
analvzed, the left side and the right side were equally affected, 
both as to frequency and extent of lesion It is the author’s 
impression that in artificial pneumothorax, even in the clas¬ 
sical one-sided lesions, the collapse must be gradual or the 
disease will spread to the well or better side more rapidly 
or will tend to involve either the larynx or intestine They 
strongly believe that general, physical, mental, and emotional 
rest preferably bed rest, for a period varying with the 
individual indication, must be enforced upon the tuberculous 
subject and the earlier the better if he is to gain the most 
benefit of the present accepted rational treatment 

Endocrinology, Los Angeles 

7 379 518 (May) 1923 

'Pineal Gland Especially tn Relation to Problem of Its Supposed 
Significance in Sexual De\eIopment K H Xrabbe Copenhagen — 
1> 379 

# |* rrv<?ntlon Exophthalmic Goiter I Bram Philadelphia—p 413 
Hyperthyroidism New Clinical Sign H II Lissner Los Angeles — 
p 431 

Exophthalmic Goiter Following Varicella ami Mastoiditis in Child 
tuth Status Th>molympliaticus H Whcclon Seattle —P 437 

Pineal Gland and Sexual Development —In the clinical 
picture of pineal gland tumors, Krable sa>s pubertas praeco'C 
coincides with teratoma formation in the pineal gland Thus 
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it is possible m a number of brain tumors in children to 
diagnose with great certainty tint the tumor is a teratoma 
of the pineal gland However, knowledge of the function 
of the pineal gland is dcfectne It is certain that this organ 
Ins a function in man and in the majority of mammals, and 
that this function is partly an internal secretion, but an 
internal secretion which is not indispensable to life Finally, 
there is total lack of knowledge of the influence of this inter¬ 
nal secretion in the bod) and, particular!), the hypothesis 
that the secretion plavs a role in the development of puberty 
is, to date, completel) without significant evidence 
New Sign of Hyperthyroidism—The sign elicited b> Liss- 
ner is a bruit, heard just behind and below the sternoclavic¬ 
ular junction It is unlike the murmur over the gland when 
it is \isuall) or palpably enlarged In fact, it maj be present 
when both these factors are absent This sound is hissing or 
siren like in character, is differentiated from the whirring or 
water-wheel churning sound heard over the gland itself The 
sound is said to be distinctive of hyperthyroidism, or of 
potential hyperthyroidism It is heard more frequently on 
the right side than on the left, but in marked cases, when 
there is considerable evidence of thyreotoxicosis, it is present 
on both sides It is not transmitted to any of the other blood 
\essels of the neck or superficial vessels of the trunk or 
extremities, and Lissner has never heard it over the superior 
th)roid vessels It is increased by deep inspiration, and is 
not lost during expiration It is sjstolic in time and is lost 
during the rest period in the cardiac cycle Accompanying 
the hissing bruit, but with no definite degree of constancy, is 
a palpable thrill m the cubital artery 

Georgia Medical Association Journal, Atlanta 

12 177 228 (May) 1923 

Simple Goiter—Its Local Prevalence C H Watt Thomasville—p 177 
Use and Abuse of Radium A D Little Thomasville —p 180 
Removal of Angiomata with Radium C Swanson Atlanta —p 181 
False Localizing Signs Resulting from Increased Intracranial Pressure 
M Harbin Rome —p 184 

Birth Control and Phjsician N A Alpert Atlanta—p 185 
Importance of Knowledge of Thrombo Angitis Obliterans to Southern 
Physician S J Sinkoe Atlanta —p 188 
Infantile Diarrhea M M McCord Rome—p 190 
Why Adenoids Often Permanently Injure Features, Mind and Health 
E S Colvin Atlanta —p 193 

Consideration of Eye Ear Nose and Throat Conditions at Georgia 
State Sanitarium Milledgcville Ga with Report of Cataract Opera 
tions Performed B McH Cline Milledgcville —p 195 
Problem of Mortality in Surgical Statistics R M Harbin Rome — 
p 197 

Case of Accidental Vaccination for Smallpox Which was Mistaken for 
Anthrax J H Kite Atlanta —p 200 
Sulpharsphenamin m Treatment of Syphilis E S Osborne, Savannah 

—p 202 

Use of Veratrum Viride in Pneumonia C Van Wood Cedartown — 
p 204 

Removal of Safety Pin from Esophagus J H Buff Atlanta —p 205 

Journal of Experimental Medicine, Baltimore 

37 601 732 (May) 1923 

•Studies Based on Malignant Tumor of Rabbit I Spontaneous Tumor 
and Associated Abnormalities W H Brown and L Pearce New 
York—p 601 

•Id II Primary Transplantation and Elimination of Coexisting Syph 
llitic Infection L Pearce and W H Brown New York—p 631 
Stable Suspensions of Auto-agglutmable Bactena P H De Kruif and 
J H Northrop New York—p 647 
•Antagonistic Growth Activating and Growth Inhibiting Principles in 
Scrum A Carrel and A H Ebeling New York—p 653 
Surface Tension of Serum V Relation Between Time Drop and 
Serum Antibodies P Lecomte du Nouy New York—p 659 
Absorption of Specific Agglutinins in Homologous Serum Fed to Calves 
During Early Hours of Life T Smith and R B Little Princeton 
N J— p 671 

•Studies on Total Bile III Bile Changes Caused by Pressure Obstacle 
tn Secretion Hydrohepatosis P D McMaster G O Broun and 
P Rous New York—p 685 

Id IV Enterohepatic Circulation of Bile Pigment G O Broun, 
P D McMaster and P Rous New York —p 699 
•Botulism Manner in Which Toxin of Clostridium Botulinum Acts on 
Body Effect on Autonomic Nervous System E C Dickson and R 
Shevky San Francisco—p 711 

Spontaneous Malignant Tumor at Site of Pulmonary 
Syphilitic Lesion—A malignant tumor which developed at 
the site of a primary syphilitic lesion in the scrotum of a 
rabbit, about four years after inoculation, and which event¬ 
ually led to the death of the animal, has formed the basis 


for an extensive series of investigations by Brown and 
Pearce, beginning with the study of the spontaneous tumor 
The present report contains the clinical history of the animal 
from the time of inoculation to its death and the results of 
pathologic examinations The conclusion is reached that the 
growth m the scrotum represented a neoplasm of epithelial 
origin which was composed of cells allied to those found in 
the bulb and root sheath of the hair The evidence presented 
was sufficient to warrant the assumption that the factor of 
foremost importance in the development of the tumor was 
constitutional rather than local 

Transplantation of Spontaneous Malignant Tumor — 
Several attempts were made by Pearce and Brown, to trans¬ 
plant a spontaneous malignant tumor in a syphilitic rabbit 
before a method was devised which proved successful on 
account of the vigorous granulomatous reaction which was 
aroused by the introduction of tumor fragments into these 
tissues This difficulty was overcome by the use of mtra- 
tcsticular inoculations With this method, a good growth 
was obtained in nearly all animals It appeared possible, 
however, that a syphilitic infection had been transmitted 
along with the tumor, and hence treatment with arsphenamin 
was instituted as a means of eliminating this infection A 
stud) of the transplanted tumor in the first and second gen¬ 
erations showed that it possessed a high degree of malig¬ 
nancy Metastases occurred at an early period m the majority 
of animals, and while some of them appeared to recover, the 
indications were that more than SO per cent might be expected 
to succumb to the effects of the tumor growth within a period 
of six or seven months The method of mtratesticular inocu¬ 
lation now in use is described in detail 

Growth Activating and Inhibiting Principles m Serum — 
The substances precipitated by carbon dioxid from the serum 
of chickens, 1 or 2 years old, slightly increased the activity 
of pure cultures of a 10 year old strain of fibrobalsts, which 
is interpreted by Carrel and Ebeling as being an indication 
that a growth promoting substance had been obtained from 
the serum The rate of growth of fibroblasts was slower in 
scrum deprived of its globulins and the increase of the inhibit¬ 
ing effect of the treated serum is thus manifested It 
would appear that the inhibiting action of serum is referable 
to one or several growth activating substances which pre¬ 
cipitate by carbon dioxid, and to one or several growth 
retarding substances which remain in the supernatant serum 
after the precipitate has been thrown down by centrifugation 

Bile Changes Due to Obstacle to Secretion—In bile that 
is secreted against an abnormally high pressure, as during 
partial obstruction, McMaster, Brown and Rous found the 
pigment, cholate, and cholesterol outputs all cut down, and 
so much more than was the fluid bulk that the concentration 
of the substances per cubic centimeter of bile was notably 
lessened The fluid obtained at the greatest pressure com¬ 
patible with secretion contained traces only of the typical 
biliary constituents The bearing of these alterations in the 
bile on the consequences of partial biliary obstruction is 
discussed An analysis of the liver changes following biliary 
obstruction brings out their essential likeness to the changes 
that occur under similar cirumstances in glands in general 
and the kidney m particular The major physiologic factors 
concerned m the development of hydronephrosis and in the 
liver changes after biliary obstruction are identical The 
authors suggest that the term hydrohepatosis as applied to 
the liver condition would be useful not merely to designate it 
but to indicate the principles underlying its development In 
clinical instances of biliary obstruction, the likeness to hydro¬ 
hepatosis is often hidden because of the activity of the gall¬ 
bladder to render the stasis bile dark and thick There is, 
then, a concealed hydrohepatosis, differing merely by the 
character of the duct content from the manifest hydrohepato- 
sis with ‘ white bile ’ that is found when the gallbladder fails 
to act 

Effect of Botulism Toxin on Nervous System.—A survey 
of the results of the experiments made by Dickson and 
Shevky, that in botulinus intoxication in cats, dogs, and 
rabbits there is a specific effect on the portions of the auto¬ 
nomic nervous system which Gaskell described as the bulbo- 
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sacral and prosomatic outflows of connector fibers, respec¬ 
tively, which results in a blocking of the nerve impulses or 
these nerves The experimental as well as the clinical evi¬ 
dence indicates that there is no damage to the nerves of the 
thoracicolutnbar outflow The exact location of the damage 
has not been ascertained nor has the mechanism by which 
the nerve impulse is blocked been determined The experi¬ 
ments show, however, that the lesions in these portions of 
the nervous system are not of central distribution but are 
peripheral, and that the block cannot be due to an organic 
break in the conduction apparatus but must be due to some 
derangement which is relatively unstable A discussion of 
the application of the results of these experiments to the 
clinical manifestations of botulism is promised after the effect 
of the toxin on the skeletal motor nerves has been described 

Journal of Infectious Diseases, Chicago 

33 401 490 (June) 1923 

Infectious Abortion in Domestic Animals I Infection of Swine and 
Rabbits H M Wecter Chicago—p 401 
'Serologic Classification of B Botulinus I Preparation of Antiserum 
P Schoenholz and K F Meyer, San Francisco—p 417 
Effect of Temperature on Velocity of Reaction m Hemolysis \V T 
Gouwens, Chicago—p 421 

Thermal Death Time of Spores of Clostridium Botulinum 2 Differ 
cntial Staining of Living and Dead Spores G S Burke San 
Francisco—p 433 

Hydrogen Ion Studies VII Hydrogen Ion Concentration Range of 
Precipitin Reaction (Sheep Serum) E F Hirscli Chicago—p 439 
'Bactenologic Study of Vulvogimtis of Children R A. Anderson, 
O T Schultz and I F Stein Chicago —p 444 
Biologic and Serologic Studies of Bacillus Mucosus Group Comparison 
of Strains from Granuloma Inguinale with Strains from Respiratory 
Tract J C Small and L A Julianellee Philadelphia—p 4S6 
'Two Pood Poisoning Outbreaks Apparenty Due to Bacilli of Para 
typhoid Ententidis Group E O Jordan and J C Geiger, Chicago 
—p 471 

Final Hydrogen Ion Concentration in Paratyphoid Enteritidis Group 
E Yuri, Chicago—p 479 

•Experimental Gangrene B S Kline Cleveland—p 481 
Serologic Classification of Bacillus Botulinus—The obser¬ 
vations made by Bronfenbrenner, Schlesinger and Calazans, 
that B botulinus, Type A, can be differentiated from Type B 
b> means of serologic tests, have been confirmed by Schoen¬ 
holz and Mejer and they have furthermore, shown by means 
of agglutinin and agglutinin absorption tests that the A types 
can be subdivided into at least three and possibly four groups, 
while the B types can be divided into at least two groups 
Bacteriology of Vulvovaginitis—In a series of forty-two 
cases of vulvovaginitis among children that were examined 
bacteriologically by Anderson, Schultz and Stein 35 7 per 
cent were due to the gonococcus, and 64 3 per cent were non¬ 
specific In 53 3 per cent of the specific cases, the gono¬ 
coccus was isolated in pure culture In the remainder, the 
specific diagnosis was based on the presence within leukocytes 
of morphologically typical, gram-negative diplococci In the 
nongonorrheal cases a mixed flora was present, but strepto¬ 
cocci of intestinal origin appeared to be the most important 
agents Staphylococci, colon bacilli and gram-positive bacilli 
were frequently encountered, probably as secondary invaders 
or harmless svmbionts Uncleanliness and local irritation 
are believed to be an important, and probably the primary, 
factor in the nonspecific cases, the condition thus established 
being maintained or made worse by bacterial localization In 
the latter part of the process, bacteria of intestinal origin 
appear to be most important Cases in which filth and irri¬ 
tation appeared to be the chief factors yielded most readily 
to the routine therapeutic procedures which were applied in 
all cases Quarantine and exclusion from school are not 
believed to be necessary m the nongonorrheal cases 

Paratyphoid Bacillus Causes Food Poisoning—The features 
of special interest in the outbreak of food poisoning investi¬ 
gated by Jordan and Geiger are (1) the occurrence of three 
outbreaks, apparently due to a ‘ cream sauce,” in substantially 
the same group of persons, (2) the isolation of B para- 
t\phosus A from the milk used m making the sauce and also 
tram the stool ot one of the persons affected, (3) the apparent 
lack of an immunization process as evidenced by the repeated 
attacks experienced by one and the same person In another 
food poisoning outbreak B parat\phosus B was round in 


meat contained in a meat sandwich but the exact source of 
contamination of the meat could not be discovered 
Experimental Gangrene—In the presence of devitalized 
tissue, Kline was able to produce gangrene experimentally in 
guinea-pigs with material from dental caries and pyorrhea 
alveolaris, Vincent’s angina and pulmonary gangrene con¬ 
taining spirochetes and fusiform bacilli The experimental 
production in the rabbit of pulmonary gangrene with material 
from a carious tooth containing spirochetes and fusiform 
bacilli is further evidence that the apiration of these organ¬ 
isms from lesions in the mouths of human beings may lead to 
pulmonary gangrene 

Journal of Laboratory and Clinical Medicine, St Louis 

S 495 S62 (May) 1923 

'New Points in Physiology of Digitalis Therapy O H Brown, Phoenix 
Anz—p 495 

'Hyperglycemia Study of 2 000 Blood Chemical Analyses H M 
Teinblatt, Brooklyn —p 500 

•Investigation on Picramic Acid Methods for Blood Sugar If C 
Svveany and E M Johnson Chicago—p 506 
Preservation of Natural Colors in Gross Specimens O Klotz Sao 
Paulo Brazil—p 514 

•Ventricular Fibrillation in Man with Temporary Cardiac Recovery 
F A Willius Rochester Minn—p 518 
•Duodenectomy, Report of Experiment Tour Tears After Operation 
F C Mann and K Kavvamura Rochester Minn —p 523 
Clinical and Laboratory Procedures in Pediatrics A Levinson, Cln 
cago—p 525 

Simple Method for Computation of Metabolic Determinations by Use 
of Slide Rule M W Hollingsworth Anaheim, Calif —p 538 
New Animal Holders and Mouth Gags J Lepak Chicago—p 542 
Technic for Removal and Transplantation of Rat and Mouse Tumors 
D C A Butts Philadelphia —p 545 

Physiology of Digitalis Therapy—The effect of dilatation 
of the heart on the size of the lumen of the coronary arteries 
was studied by Brown As a heart dilates, the coronary 
arteries are stretched in length and narrowed in diameter, 
with the consequence of a reduced blood carrying power 
which may easily reach 50 per cent or more At such times, 
then, the heart is doing more work than ordinarily, and with 
less than usual nourishment A heart that is dilated or in 
danger of being dilated needs digitalis, and in amounts to 
overcome or prevent the dilatation The amounts needed may 
be much more than what has commonly been considered the 
proper dosage 

Hyperglycemia—Out of 2,000 routine blood sugar deter¬ 
minations made by Feinblatt, eighty-one yielded readings in 
excess of 150 mg per hundred cubic centimeters Thirty-four 
of these patients presented clinical evidences of diabetes 
melhtus The remaining forty-seven patients were considered 
nondiabetic The nondiabetic series furnished a heteroge¬ 
neous group, and in only fourteen patients could the diagnosis 
account for the hyperglycemia A study of the relation 
between hyperglycemia and glycosuria served to emphasize 
the fact that the renal blood sugar threshold varies in 
different persons and in the same person under different cir¬ 
cumstances In diabetes a high threshold value may exist, 
and this tends to increase in proportion to the severity of the 
disease 

Picramic Acid Method for Determining Blood Sugar Not 
Reliable It has been demonstrated by Sweany and Johnson 
that the picramic acid methods for the estimation of blood 
sugar are unreliable in certain pathologic conditions It has 
also been established that the presence of phenol or potassium 
phenol sulphate in blood produces a false sugar result when 
these methods are employed From results obtained on 
pathologic subjects and by the addition of sugar to blood 
filtrates it would seem to indicate that the modified method 
of Folin and Wu for the estimation of blood sugar possesses 
many advantages over any of the other methods studied It 
is suggested that the picramic acid methods may be used to 
determine the presence in the blood of “reducing substances 
other than glucose ' 

Ventricular Fibrillation with Temporary Recovery—A case 
is presented by Willius m which the patient showed progres- 
sne cardiac failure During the syncopal attack fibrillation 
or , 1 » e ' entr,c ^ es occurred The patient 1 1 \ed thirty-four and 
a a r ours after the attack This case is the second instance 
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of temporary cirdnc recovery in imn observed follow mg 
ventricular fibrillation 

Successful Duodcnectomy—Mum and Kawamtira report 
one experiment m winch the inimil (dog) was in good con¬ 
dition four years after dnoduicctomj The duodenum wns 
lcmoved mid the continuity of the gastro-intcstuiol tract 
nnmtmncd bj mi end-to-end ainstomosis of jejunum to 
stomach The first portion of the jejunum thus assumed the 
position normally occupied bv the duodenum The common 
bile duct and pancreatic ducts were transplanted into this 
transposed portion of the jejunum at approximately the same 
distance from the pj lorus and from each other as they 
occurred normalh The experiment is of interest, (1) in 
showing the effect of removal of the duodenum, and (2) the 
effect of tr insplantation of the common bile and pancreatic 
ducts The animal remained in perfect health and maintained 
its normal weight for four sears following removal of the 
duodenum, and there is no reason to belies c that the duo- 
dcncctomv would ever hare affected the health of the animal, 
had it been allowed to lne longer The experiment therefore 
definitely pro\cs that m the dog the duodenum is not essen¬ 
tial to life or good health, and that winterer function it tnaj 
have can be compensated for by the remainder of the intes¬ 
tinal tract It is also shown that the transplantation of the 
bile and pancreatic ducts can be carried out successfully so 
that the respective glands will remain practically normal for 
a long time 

Journal of Metabolic Research, Morristown, N J 

2 547 985 (Aoi Dec) 1922 

Insulin in Treatment of Diabetes Mellitus T G Banting W It 
Campbell and A A I'letcher Toronto—p 547 
‘Ketosis Acidosis and Coma Treated by Insulin W R Campbell 
Toronto —p 605 

‘Blood Sugar Following Insulin Administration and Symptom Complex 
Hypoglveemia A A Fletcher and W It Campbell Toronto—p 637 
‘Insulin in Hospital and Home F P Joshn, II Gray and II F 
Root Boston —p 651 

Clinical Observations on Insulin R 51 Wilder IV M Boothby, 
C J Barborka H D Kitchen and S T Adams Rochester Minn 
—p 701 

Effects of Insulin in Severe Diabetes. J R Williams Rochester N 1 
—p 729 

Effect of In'ulin on Metabolism of Diabetes R Fitz W P Murphy, 
and S B Grant Boston -—p 753 

*Us- of Insulin in Juvenile Diabetes H. R Geyclin, G Harrop 
M F Murray and E Corwin—p 767 
‘Clinical Use of Insulin R T Woodvatt Chicago—p 793 
‘Clinical Ob ervations with Insulin I Use of Insulin in Diabetic 
Treatment F M Alien and J W Sherrill Morristown N J 

Insulin in Treatment of Diabetes—In this paper Banting 
Campbell and Fletcher discuss more fully some of the prob¬ 
lems which have arisen in the treatment of diabetes mellitus 
with insulin The clinical histories and protocols of a num¬ 
ber of severe diabetics are presented, and interesting features 
of their treatment are discussed Suggestions are made as 
to the criteria on which to judge the requirement of insulin 
in various cases, and as to the mode of treatment to be 
adopted 

Use of Insulin m Diabetic Coma—Two cases are reported 
bj Campbell as typical of the successful results obtained in 
the treatment of diabetic coma by insulin One illustrates the 
use of subcutaneous injection of insulm, and the other the 
employment of insulin intravenously m order to obtain more 
rapid effects It is considered advisable to use carbohydrate 
in addition to insulm in order to prevent hypoglycemia and 
to reduce the combustion of fats to a minimum The results 
of treatment in each case were satisfactory from a clinical 
point of v lew Three fatal cases of coma are reported because 
of the additional light thrown on the treatment of this con¬ 
dition Two of them present complications—one, influenzal 
pneumonia, the other pyemic abscesses of the kidney—both 
sufficiently severe to cause a fatal outcome In both these 
cases, despite the severe complications, the administration of 
insulm had a definite effect on the ketones The third case 
presented a syndrome so far as hnovvp not previously seen in 
diabetes, which may represent an end stage of ketone 
poisoning 

Blood Sugar Following Insulm Administration—-In most 
patients there is a considerable range in the amount of insulin 


which will result in a fall of the blood sugar to the normal 
fasting level When a dose in excess of this amount is given 
a further fall in the blood sugar level occurs and, at the same 
time, there results a group of symptoms which is quite char¬ 
acteristic A. relationship between the lowered blood sugar 
level and the occurrence of these clinical phenomena appears 
to be so well established that Fletcher and Campbell refer to 
them as hypoglycemic reactions The severity of the reaction 
depends on the blood sugar level, but the blood sugar level 
alone docs not entirely account for the disturbance The 
phenomenon is possibly associated with the physicochemical 
properties of the sugar remaining in the blood stream after 
insulin has been administered In the treatment of hypo¬ 
glycemia the most satisfactory results are obtained with 
glucose but quite good results are obtained with other sugars 
Orange juice has been used successfully in controlling the 
symptoms, probably because of its content of glucose and 
levulose Epmcphrin 1 1,000, 1 cc furnishes a ready 
means of controlling hypoglvcemia when the patient is uncon¬ 
scious In the most severe cases it is better to give epmephnn 
and then give glucose intravenously as well, as there may 
be delayed absorption from the alimentary tract In less 
severe cases glucose may be given as soon as the patient can 
swallow 

Insulin Treatment of Diabetes.—Eighty-three patients have 
been treated by Joshn, Gray and Root with insulin In large 
measure these were chosen from the severer surviving dia¬ 
betics cared for since 1898 One patient, after discharge from 
the hospital omitted insulin several weeks later m his home 
while on an increased diet He reentered the hospital in 
coma and died in seven and one-half hours There were no 
others which could be attributed to insulin and no other deaths 
from coma occurred in hospital among the 204 patients 
admitted for diabetes during this period on insulin adminis¬ 
tration The average number of units of insulin given to 
fifty-three of the patients for an average period of sixty-three 
days was 712, or 11 units a day The blood sugar at the 
beginning of treatment averaged 024 per cent and at the 
end of treatment 0 19 per cent The greatest percentage gam 
m weight was 25 per cent, and the average 7 6 per cent 
Patients at all ages, from 2 years to 77 years, responded 
equally well to treatment, but the youngest patients show the 
greatest gam in weight Cases of short and long duration 
also responded equally well to treatment The greatest 
number of units given in twentv-four hours was 100 A total 
of thirty reactions have occurred in eleven of the eighty-three 
patients during the administration of 5,153 doses of insulin. 
During the reactions the blood sugar at no time fell below 
003 per cent All reactions occurred between a quarter of 
an hour and three and three-quarters hours following injec¬ 
tion of insulin The importance of diarrhea in rendering 
patients liable to hypoglycemic reactions is suggested Gen¬ 
eral infections were uninfluenced by insulin, save that com¬ 
plicating acidosis was lowered Local infections appeared 
to heal more rapidly The omission of insulin resulted in 
the reappearance of glycosuria which did not reach its height 
until the fifth and last day of the omission of the drug The 
administration of insulm by the mouth m two cases was 
without effect Patients treated in the hospital with insulin 
continued successfully the treatment at home, due to addi¬ 
tional training in diet as well as in insulin medication 

Clinical Studies on Insulin —The studies reported by 
Wilder et al are so diverse that it is difficult to draw a brief 
summary or to record the conclusions in detail There 
seems to be no question regarding the very definite effect of 
insulm on sugar metabolism, and the authors are convinced 
of its great value in the treatment of the more severe forms 
of diabetes in the emergencies of this condition (acidosis, 
infection, and so forth) 

Effects of Insulin in Severe Diabetes—A senes of forty - 
four cases of diabetes was studied by Williams over periods 
of time varying from twenty to 250 days Of these, thirty- 
seven cases were unusually severe, nine patients being in 
coma when treatment was begun Four deaths occurred 
Two of these can be directly attributed to msuffi ~uhn 

and two were from causes unrelated *" T he 

forty living patients have gotten along 
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fort and strength than was experienced before the institution 
of the insulin treatment The feeding of high diets and 
attempting to make their utilization possible by large doses 
of insulin has not been satisfactory The best treatment, 
apparently, is a diet which will enable the patient to meet 
the energy requirements of light work with sufficient insulin 
to insure the metabolism of the food Williams says that 
experience to date does not warrant the conclusion that the 
natural function of the pancreas in cases of severe diabetes is 
either increased, regenerated or diminished because of the 
use of the extract 

Effect of Insulin on Metabolism of Diabetes—The evidence 
accumulated by Fitz, Murphy and Grant from the study of 
the cases reported in regard to the effect of insulin on the 
metabolism of diabetes confirms in every way that already 
brought forward by Banting and Best and their associates 

Use of Insulin in Juvenile Diabetes —In a series of nine 
children, aged from 2 to IS years, suffering from severe 
diabetes, treatment with insulin has been followed by certain 
definite results (1) arrest of the downward course of the 
disease, (2) achievement of a total food intake approximat¬ 
ing the normal age requirement in calories, (3) steady gain 
in weight and growth, with increase in mental and physical 
vigor, (4) absence of severe or permanent ill effects Since 
these results have been observed over periods of only three 
to eight months, conclusions as to the continued beneficial 
effect of insulin over a period of years Gevelin et al assert 
are not warranted 

Clinical Use of Insulin—This report presents, in brief, the 
results obtained by Woodyatt in the treatment of about ISO 
diabetics Old cases with low fixed tolerance limits have 
been found difficult to keep sugar free at all times, owing to 
unavoidable variations of diet, insulin dosages, exercise, etc, 
and it would not seem necessary that they do so, since they 
seem to have no natural tolerance to lose On the other hand, 
all cases that have a considerable natural tolerance or power 
to regain such should be kept sugar free if possible, and it 
has been found to be possible in most cases 

Value of Insulin m Treatment of Diabetes—Allen and 
Sherrill describe m detail their clinical experience with insulin, 
from the beginning of its therapeutic trials in the United 
States The 161 patients in their series comprise the largest 
group yet treated with insulin under conditions of thorough 
and prolonged control Manifestly, an abstract of this paper 
is made an impossibility because of the wealth of details 
However, from a practical standpoint, three points seem worthy 
of emphasis by repetition It is feasible for patients at their 
homes to remain free from glycosuria and nearly free from 
hyperglycemia under combined treatment by diet and insulin 
Overnutrition makes freedom from glycosuria difficult, and 
exposes to acidosis, infection and other dangers Insulin 
revolutionizes the results of diabetic treatment when properly 
employed, but it cannot atone for lax or inaccurate dietary 
methods 


Philippine Journal of Science, Manila 

22 467 555 (May) 1923 

Undc'cnh'd Crane Flies from Formosa and Luzon (Tipulidae Diptera) 
C P Alexander Amherst Mass —p 467 
Achdixius New Genus Constituting New Family of Fulgoroidca 
(Homoptera) F Muir—p 483 

Indo-Malayan Rhynchitimds (Curculiomdae) V E. Voss —p 489 
Additions to Herpetologic Fauna of Philippine Islands III E H 
Taylor—p 515 
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Simple Methods Which Aid in Detection of Early Nephritis 

Wilkinson Greensille—p 506 n , , cno 

Twelse \ears m Rural Health Work L. A Riser Columbia—p 509 
Public Health Program of New South. W S Leathers Jackson Miss 

Salivary Calculus S C Hays Clintoni—P 519 
Urology Prostatic Obstruction M Weinberg Sumter P 521 
Obstetrics and Gvnecology R. E Seibels Columbia p — 
Dermatology and Syphilology J R Allison Columbia —p 523 
Surgery Duodenal Ulcer Choice of Operative Procedure and Technic 
of Pylorectomj S O Black Spartanburg —p 524 


Tennessee State Medical Association Journal, 
Nashville 

16 1 40 (May) 1923 

Pelvic Infections H M Tigert Nashville, Tenn —p 1 

Virginia Medical Monthly, Richmond 

51 147 220 (June) 1923 

*Case of Abdominal Pregnancy J B Jones, Petersburg—p 147 
Painless Labor R L Raiford Sedley—p 152 
Nasal Accessory Sinuses and Optic Nerve Disturbances J E Diehl 
Norfolk—p 155 

Hjsterectomy and Ovarectomy for Benign Tumors and Suppurative 
Disease in Six Hundred Women G P La Roque Richmond — 
p 156 

Sehrt Aorta Clamp for Control of Postpartum Hemorrhage M P 
Rucker, Richmond—p 162 

Certain Phases of Arterial Hypertension W W Herrick, New York 
—p 163 

Transfusion of Blood C Williams Richmond—p 163 
Treatment and Prognosis of Chronic Cardiac Lesions T N Divis, 
Lynchburg—p 172 

Chronic Cardiac Diseases, Pathology and Diagnosis F C Rinker 
Norfolk—p 174 

Roentgen Ray and Radium Treatment of Infected Tonsils and Adenoids 
E U Wallerstein Richmond —p 177 
Bacteriophage E C L Miller Richmond—p 180 
Dental Reclamation Through Medical Revolution J B Williams 
Richmond—p 182 

Correction of Dentistry and Practice of Meedicine M Call Rich 
mond —p 186 

Ethmoiditis E G Gill Roanoke—p 193 
Ethmoiditis W L Mason Richmond —p 196 

Case of Complete Heterotaxia with Electrocardiographic and Roentgen 
Ray Studies W E Killinger, Victoria —p 198 
Physician and Quack J E Rawls Suffolk 

Abdominal Pregnancy—At about the end of the thirty- 
eighth week Jones operated on his patient and delivered her 
of a live baby The placenta was entirely arched over by 
the sigmoid, receiving its blood supply from the mesosigmoid 
and left broad ligament The patient had been under con¬ 
tinuous observation for many months 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Brain, London 

46 1 146 (May) 1923 

Certain Tonic or Postural Reflexes in Hemiplegia So-Called "Asso¬ 
ciated Movements * F M R Walshe —p 1 
Oculomotor Nucleus of Tarsius and Nycticebus J I Hunter—p 38 
Lethargic Encephalitis and Herpes Febrilis Z Szmanowski and N 
Zylberlanst Zand —p 49 

Djstrophia Myotonia (Myotonia Atrophica) W J Adie and J G 
Greenfield —p 73 

•Iron in Brain A Gans—p 128 

Iron in Brain Indicative of Disease —The iron reaction 
reveals the existence of iron particularly in the nuclei of 
the extrapyramidal motor system, which owing to the 
researches of Wilson and the Vogts are of particular interest 
at present In Wilson’s disease and Westphal’s pseudoscle¬ 
rosis there is an association of progressive degeneration of 
the nucleus lentiformis and of the liver, also in the lesions 
of paralysis agitans localized m the globus pallidus and 
substantia nigra, postencephalitic Parkinsonism with char¬ 
acteristic alterations in the substantia nigra, the affection 
of the globus pallidus, and in some cases of certain parts of 
it only, in poisoning by carbonic monoxid, manganese, hydro¬ 
cyanic acid and after strangulation, the diseases of the 
putamen described by the Vogts as "status marmoratus” and 
status dysmyehnisatus” and the “Kernicterus” of Schmorl 
The method adopted by Gans has been developed by Spatz 
The existence of iron in the nervous system can be demon¬ 
strated in either the fresh or fixed state, and macroscopically 
or microscopically, but the most striking results are obtained 
bv examining the fresh brain macroscopically A section of 
the brain is placed in a concentrated deep yellow solution 
of ammonium hydrosulphid After some seconds the globus 
pallidus and the substantia nigra always show a greenish 
grey color It is important to observe the beginning and the 
order of succession of the coloration, since, when they are 



Volume 81 
Number 5 


CURRENT MEDICAL LITERATURE 


421 


completed the dilTeience in intensity is not so clear as it 
first After some minutes, when these centers have become 
dirk, other parts begin to react, of these the nucleus ruber 
sho\ s the strongest reaction, and next the nucleus dentitus 
ccrcbclh the corpus Lujsi, the putamcn and nucleus caudatus 
The difTercucc in the staining of the putamcn and of the 
globus pilhdus is of great importance, it may be associated 
ruth their different ontogenesis and phjlogcncsis, and with 
their specific v ulnerabilit) This is seen not only in the 
rather rare diseases of the exlrap)rnmidal motor centers, for 
the tinjoriU of cases of general paraljsis show it with a 
striking clearness, even those m which during life extrn- 
pjranudal motor sjmptoms were not obsened In the puti- 
nnn and nucleus caudatus t>pical cellular infiltrations are 
found, while the globus pallidus is free or nearly free of 
them the lamina nicdtillaris externa forming a sharp demar¬ 
cation The iron reaction gnes acrj interesting results in 
the brain of patients who suffered from general paralysis 
Lubarsch found iron pigment without exception in more than 
a hundred cases of general parti} sts Gtns has also found 
the reaction alwajs positive in general paralysis, even in a 
brain which remained for some months in liquor formaldehjdi 

British Medical Journal, London 

1 1005 1042 (June 16) 1923 

•Treatment of Ijterme HUrouls Operation or Radiation? W F Slnw 

—p 100^ 

Activity of Capillary Blood Vessels and Its Relation to Certain Forms 
of Toxemia II II Dale—p 1006 
Endocrine*: \ itnmnis and Subtleties L Willnms—p 1010 
Operation for \trophic Rhinitis (Ozena) J Adam —p 1013 
Acute Otitis 'Media with Jugular Bulb Thrombosis L Watson 
Williams—p 1014 

Epinephnn as Potential Factor in Hyperthyroidism D J Harries-— 
p 1015 

Case of Torsion of Gallbladder H C Jonas—p 1016 
Ileocolic Intus«u«ccption Caused b> Mechel s Diverticulum and Simulat 
mg Ectopic Gestation H H Greenwood—p 1016 
Case of Rat Bite Fever J O Symcs—p 1017 
Ringworm and Its Treatment J Robertson—p 1017 
•Foreign Bodies in Stomach Removed b> Operation A G Brand 
P 1018 

Operation or Radiation for Uterine Fibroid —Small fibroids 
not larger than an orange, which are not producing symp¬ 
toms Shaw lea\es alone, but he keeps the patient under 


kala-azar which may be the result of a deficiency due to 
structural changes of the suprarenals, deficicnc) due to neu¬ 
tralization of the toxic substances by the whole amount of 
epinephnn present, or exhaustion of the glands by an) of 
these factors 

China Medical Journal, Shanghai 

37 351-452 (May) 1923 

•Cases of Dermatitis Caused by Liparid Moth, Euproctis Flaaa Bremer 
31 G Mills—p 351 

Practical Suggestions for Performing the Sachs Georgi Test for Syph 
ills S D Jofhch —p 372 

•Simplified Precipitation Test for Diagnosis of Syphilis S Cochran 
and Puli Hsin Yu—p 382 

Suspension of Uterus J R B Branch—p 387 

H>stcropexy Simple Safe and Effective Operation for Prolapse of 
Uterus J L Maxwell—p 393 

Preparation of Surgical Solution of Chlorinated Soda J Cameron — 
p 403 

Biparid Moth Causes Dermatitis—An anal) sis of forty- 
sea cn cases of urticarial dermatitis in Koreans and foreign¬ 
ers is presented b) Miffs The moth Euproctis fiava Bremer, 
a member of the well known family Ltpandac, was shown to 
he the cause in nineteen patients and the circumstantial evi¬ 
dence in the remaining cases is very strong Irritation began 
at the point of contact, commonly the neck, and spread by 
contiguity and b) dissemination through clothing and bed¬ 
ding The covered tender parts of the body avere more 
affected than the tougher, hairy portions There avas no 
eaidence of direct infection from one person to another 
The lesion consisted of papules avith red areolae, tending to 
acsiculation, aahich left irregular brownish discoloration after 
inaolution Itching was intense, and scratching, exercise, 
profuse perspiration and undue heating of the skin aggra- 
aated the condition The best treatment is 1 Mechanical 
remoaal of hairs from the skin by sea bathing, alkaline 
washes or salves followed b) antipruritic lotions or oint¬ 
ments 2 A\oidancc of known aggravating conditions 3 
Washing of all clothing and bedding contaminated with the 
hairs 

Simplified Precipitation Test for Syphilis —Cochran and 
Yu describe a modification of Kodama s test which they have 
used with good results in more than 2,000 cases 


observation, as there is a possibility before the menopause of 
the tumor causing increased hemorrhage or increasing in size, 
and after the menopause of becoming malignant If the 
patient is ver) anemic, the tumor should be treated by radia¬ 
tion to stop the hemorrhage and allow her general health to 
improve but the tumor should he removed later In all other 
cases the tumor should be removed b) h)Sterectomy or 
m)omectom)—m)omectom) being preferred for women in 
the childbearing period who desire a family and when a 
useful uterus can be left, panh)sterectomy for cases with a 
badl) lacerated cervix in addition to the fibroid, and supra¬ 
vaginal hvsterectom) for the remainder 
Tumor of Stomach Really Swelling Due to Foreign Bodies 
—Epigastric pain, vomiting and a movable mass in the region 
of the gall bladder were the mam symptoms in Brand's case 
He operated and removed from the stomach seventeen keys, 
the largest of which was 3% inches in length, two coins 
(one with a ring through it) , three safety pins (one open) , 
one button one engineer s split pm, and one pencil sharpener 
The tumor which was felt before operation was gone 

Calcutta Medical Journal 

17 145 192 (April) 1923 

•Possible Function of Suprarenals in Kala Azar D N Banerjee and 
J C Saba —p 145 

War Neuroses S K Ray—p 151 

Lethality of Cinchona Derivatives on Bacillus Typhosus and Flagri 
latcs S L Sarkar—p 162 

Mam Principles of Cardiologic Practice S C Bose.—p 164 

Case of Fever Due to Colon Bacillus Infection Simulating \Ti— 

H C Banerjee—p 171 

Case of Ruptured Ectopic Gestation Simulating Abdominal 
J C Chattcrji—p 171 

Insufficiency of Suprarenals in Kala-Arar—Fnr^ 
that in kala-azar Banerjee and Saha found kv~K>z v 

s>mptoms similar to those of suprarenal ** 

conclude that there is insufficiency o f \ t- ~ 


Japan Medical World, Tokyo 

3 19 41 (Feb ) 1923 

•Biologic Changes of Bacillus Typhosus Met with by Passing It Through 
Immune Scrum Medium and Immunized Animal Body S Yana 
gisavva.—p 19 

•Influence on Hepatic Tissue of Feeding Various Nutrients in Excess of 
Normal Requirements K Kusano—-p 26 
•Hitherto Unknown Action of Heat on Testicles “ Ul P 

Opium Abuse and Its Control in Japan M Mo a P P 28 

Biologic Changes in Typhoid Bacillus Obtained by Culture 
—By cultivating the t) piioid bacillus in the immune scrum 
broth, Yanagisavva asserts a strain which has a weaker 
agglutmabilit) and is less liable o c or e d can be 

obtained, but these changes arc on 1) transitory m nature 
and the proper nature of the baeiUus is regained by being 
passed through the inmnl bod' ‘"j« c £ recultivating on 

common agar The results of * h ‘; ?"*' ,nf f ctlous '''Penmen' 
with the treated boci/h and the immune scrum proted tbs 
thev have more incomplete combinations with the inmr- 
substances than the normal strain has The tvphoid badLz. 
that has been ixi' through the immunized animal bev 
has a clcarh aim eti’od and more spontaneous aeg ts 
abilitv This cl aiue « *»>' biologic nature of thebe 
IS permaru * 1b- pa"<xl bacilli have a reraanaW*” 

mooted ' cep A b ' to “ ,c specific opsonin a:d t." ~ 
a J „>• ,-x «- a\e < • phagocvtosis Til, ! a l o fa--* 

-c—x jxwV’-aa the bacilli that have tyesps*- ~ 
r-s-Y „ a at \ stronger aunt .—c —" . 
i-x x-fto which the trea'sl Ac- •' 

, a uv tl an vv as met wi'hiat -- 

1 V : j, — 

rUTVx- Of Overfeeding on liver a- 
- ' e t - - s.t the can t or p.i. a ^ \ 

gs Ij-l ces hepatic urrle--'. 
o. sg a 0*11 Jar tvpg o u—iie- 
- hv seeding with ca-Kx 1 - 
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sugar), protein (casein) and peptone The changes m the 
liver vary with the food With carbohydrate feeding the 
atrophic changes of the parenchyma appear after a long 
period of feeding On the other hand, the atrophic change 
is very marked in the early stage with feeding protein or its 
splitting product The supporting tissue is increased in all 
cases, but it is more marked with protein than with carbo¬ 
hydrates When each element of the nutrition is given m 
excess simultaneously the changes are very marked The 
characteristics of the changes are the combination of these 
produced bv each element With regard to Laennec’s cir¬ 
rhosis, the changes m the experiment animals are different 
from those occurring in man However, the author concludes 
that ordinary foods, taken m ordinary amount by man, pro¬ 
duce Laennec’s cirrhosis according to the internal conditions 
Action of Heat on Testis—Fukui noted that the application 
of heat—from 40 to SO C—to the testis causes regressive 
changes m the generative cells 

Journal of Oriental Medicine, Dairen, Manchuria 

1 39 75 (May) 1923 

Antidiphthentic and Antitetamc Serums T Suzuki —p 39 
Retarding Effect of Sodium Chlorid on Fat Absorption S Hattori — 
p 51 

Presence of Yeast m Symbiosis in Animal Body K Saito—p 57 
Study of Skull Found m Old Tomb Stone of Lio Dynasty Near Sho 
Hokuzan Kinshu Manchuria K Koyono and H Miyamoto —p 59 
•Eruptive Disease in Nurslings J Shima —p 61 
Content of Fibrinogen and Fibnnferment in Internal Diseases T 
Yamaguchi —p 63 

Influence of Medicaments on Spayed Uteri of Rabbits S Hara —p 65 
•Examination of Bilirubin in Blood Serum J Murakami and H 
Nishida —p 68 

Tappeiner’s Photodynamic Phenomenon in Acid and Alkali Solutions 
H Yanagihara—p 71 

Eruptive Disease in Nurslings m China—Shima has seen 
ten of these cases The usual symptoms are fever, lethargy 
and diarrhea The fever continues for about two or three 
days The eruption generally resembles that of measles, m 
a few cases it is not unlike that of scarlet fever The erup¬ 
tion appears on the first or second day after the decline of 
fever and continues for three or five days Afterward there 
are no signs of desquamation or pigmentation The blood 
findings are leukopenia, lymphocytosis, decrease in eosin¬ 
ophil leukocytes There is no contact infection between 
patients 

Determination of Bilirubin m Blood a Diagnostic Aid — 
Murakami and Nishida have found the determination of 
bilirubin in the blood useful for diagnosis of gallstones, 
jaundice, poisonings, malignant anemia and heart insufficiency 

Lancet, London 

1 1091 1142 (June 2) 1923 
Ghmp cs of Higher Medicine A E Garrod —p 1091 
Emp> ema in First Two Years of Life H C Cameron and A A 
Osman —p 1097 

•Congenital Defect of Pectoral Muscles E B Morley—P 1101 
Experimental Production of Fatal Nephritis C C Twort and H E 
Archer—p 1102 

•Case of Cerebral Vbscess in Child J P Parkinson and L. R Broster 
—p 1107 

# Ca e of H>datid Disease H C Lees and J Ramsay —p 1107 
Case of Complete Inversion of Uterus H Cohen —p 1108 

Congenital Defect of Pectoral Muscles — Eight cases of 
defect of the pectoral muscles are described by Morley, all 
in healthy males, showing four different degrees of defect 
In no case was the patient aware of the condition and no 
lack of muscular power could be discovered In no case was 
the nipple absent or displaced In all cases some represen¬ 
tative of the pectoral anlage was present, even if only a 
small clavicular slip In one case, there was some degree 
of bilateral defect, in the remaining cases five were on the 
right two on the left In two cases totally different types 
of congenital abnormality were found m other members of 
the familv 

Cerebral Abscess in Child —In the case cited by Parkinson 
and Boster that of a child, aged 4 years, the abscess of the 
brain was secondary to lung disease It eroded through the 
bone ot the skull and formed a tumor beneath the scalp 
There was no optic neuritis, no vomiting, no headache, except 
after a fit, and the child seemed quite well, except for the 


signs of bronchitis When the tumor first appeared it resem¬ 
bled a subperiosteal gumma, the edges being hard, while the 
center fluctuated This idea of a gumma was supported by 
the fact that the father was suffering from a syphilitic nerve 
lesion The Wassermann reaction in the blood was negative, 
and the evacuated pus contained staphylococci It was also 
peculiar that the abscess tracked directly through the bone 
to the exterior, without leaving any pus in the extradural 
space 

Hydatid Disease of Kidney—Ramsay relates the case of 
a man who passed in the urine "a thick fleshy substance with 
a thin covering ” Examination of the substance showed a 
thm-vvalled collapsed cyst of about the size of a walnut, and 
three fragments of a cyst or cysts, the latter slightly 
blood-stained Typical hooklets were found on microscopic 
examination 

1 11431198 (June 9) 1923 

Lecture cm Choroid Plexuses and Ventricles of Brain as a Secreting 
Organ J Bland Sutton —p 1143 

•Bed Isolation and Conveyance of Infection within Ward F Thomson 
—p 1146 

•Treatment of Diabetes Melhtus with Insulin and Carbohydrate Restric 
tion G Graham and C F Harris—p 1150 

Technic of Blood Platelet Counting in Man R G Bannerman — 
p 1154 

Dual Personality R W Riggall—p 1155 

Case of Coexisting Uterine and Ectopic Gestations J A Berry — 
p 1157 

Syphilis Isontium in School Children H Sheasby—p 1158 

Ward Contagion and Bed Isolation—In Thomson’s experi¬ 
ence ' bed isolation” can do a great deal to prevent cross 
infection, and in certain circumstances is a most useful 
method of isolation 

Insulin and Carbohydrate Restriction in Treatment of Dia¬ 
betes—In two severe cases and in one milder case, a diet 
was given consisting almost entirely of protein and fat, but 
including 16 gm of sugar in the form of vegetables, the 
caloric value varied according to the condition of the patient 
A dose of insulin was given once a day, or very occasionally 
twice a day No extra carbohydrate was given until the 
blood-sugar before the insulin injection had been below 012 
per cent for a considerable number of days This plan 
differs from that which has been used by Banting The 
usual plan adopted has been to give insulin two or three 
times a day together with a certain amount of carbohydrate 
The two patients m this series with severe diabetes keep well 
and continue to improve It would appear that, provided too 
much destruction has not taken place in the initial attack of 
the disease, there is some chance that the surviving beta c»lls 
of the islands of Langerhans may recover their full activities 
In order to treat patients on these lines it is essential that 
a certain number of determinations of the blood sugar should 
be made The patient should be treated at first with the 
usual method of two days’ starvation in order to get the 
urine sugar free, if possible Whether this is successful or 
not the diet should be gradually increased to about 1,260 
calories, made up of protein and fat, with 16 gm of sugar 
in the form of vegetables The blood sugar should then be 
determined in order to gage the dose of insulin required If 
the blood sugar is normal a dose of 5 units may safely be 
ordered for an adult, if it is higher than 013 per cent, a 
dose of 10 units can probably be given in safety On the 
next day the morning blood sugar should be determined, and 
the blood sugar again determined four to six hours after the 
insulin injection If the blood sugar falls below 010 per 
cent and no unpleasant symptoms occurred, it may be 
assumed that the dose is a suitable one If the blood sugar 
does not fall so low as 010 it is probably better to make 
no change for another seven days Then the blood sugar 
before and four to six hours after the injection should again 
be determined If the blood sugar has now fallen below 010 
per cent the dose may be considered as suitable If the 
blood sugar has not fallen low enough the dose should be 
increased Afterward the blood sugar should be determined 
before the insulin injection at least once a week or fortnight 
until it falls to normal The dose should be diminished if 
any symptoms of overdosage occur After the blood sugar 
has fallen to normal the caloric value of the diet can be 
increased and bread gradually added 



VOLUMF Si 


»«■* 

tralm, Sydncv . 


Medical Journal n-e a 

s mm , I; , 1 ;‘ ,S7S14 a^/sfS; 0 ’ Sydnc y 
p 5 "*' T 5 ""'" §*?•”»‘T, 

’s®«syftSri> D “'”' - -.,.., ^'^sra&sr* P «„ s 

Test tv,-r-_, 5 E n MoI„ ttorlI , Bismuth — rL„* cU ? n . ot Kco-Ar^t.. Soad -~r 293 7 


Effects of tr, 

^'■t> orA^S bc «Ctr r , at car Anoma°^nd 

PCrCCnl1 ^ of pos ^‘'>7 fd r J ‘ he tran splant- 

tUe 'nocu)a tlons ,„ J ; e l; 0me "' ilat high 

ABn ^sde sMaIadles gr ° Ups 

D .sp ji an : B,smu,h * «■— 

272 


. “ VJt “Mellon Af.^r , ncre Gouge™ . T^P^e-p 2Ri 

■—- — "i "ismudi Injection r- ’ Sp ir liI]ci(Ja) a Umbar Puncture ”n ^ ,l!un > —p 2S? 

Test f or £ stl . 9 B H Moles tt0 r,i, B'smuth _ p Aetl 0 n of jj eo . rm i S,lad ~~P 29j" 

Ti 'e test dcscribcd n b, A A kal1 Produ cing p 0We '* r sphenami n w U !t /' nds lh:it bisr^^ I ' amin ’ Mercury anil 

estimating- the lit i J Appcr/j ^ er of Pancreas lesions Afcreur act) on on the e 1S ln ^ e nor to n ^ 

? * «& xss r ducw * p”"er a „rr !s a te « f°7 Res ^h> of s c r id had £vz°y es » <&..£ 

)cst is used To m L f " Ct,0ns a »d one f or h , pa " cr cas, one rcpor! s on (ittA orl^r7‘ ,c f igh t an <? , s P ,r °chetes 

impossible It 7°, lsure this «>>ich no other uscd is neoTr t. k of h,s free d,7 Sain ‘-Etienne-T 

mmmmE&mmrn 

ss^sss=i&?i ssssssss-ss 

SSSfS»f£S-H* 5SHS*%5^5 

”»> ,7™“»".fen » s xcr7 r : > 

777 o s " b " for '” /= s >-. D,ew ’ p ™ 

.. J* % sr*■—«, , 

Jr '““P 345 


Medical S "* = -gSt &riV~r^» c - P ™ 

'i-rr? “ «f r :s *■—«, ££:£”: T" 

»• ;—- £* 5 f - 

0ra > Vacc lnatl0n f 1 ^od-p^'r'* 228 e Radical eastnc cancer and" 5 ? pra cticaH v l° Und W 'dal s 

i S r-'d i..e Ir S', M ' w' «Z“i “ A »l"a. s de „„ 6 " C ' »' 

1 died. nf C 7” a ed a '!d four not °L U \^> Patients 7. dose . L Medec ™ des „ 


oisturbat 

M, “ Pes * d « - , 


five died, of th7f ed 3nd four not % ", ent > Patients s 7?° Se 

S3|Slgi5l2iLS 

f ^nsphnLT a A n Ad Bo Pr '° 1923 ' Qh ^Medeaj,^ p ans 

n tmal Tumors R 9 ° r Pus Lmeum - ^Obstetrics and GrnccoJn 485 560 (Ar~" — 

> " *-»« ss ?„rr«*»Sr 1 

Sircdcj —p 4 p 4 ub ercuIosis of » 


— ^wcciUP fific T? 2 * 


-P 4S 


a of 


424 


CURRENT MEDICAL LITERATURE 


Jour AHA 
Aug 4, 1923 


Malignant Cborio-Epithelioma of Uterus G Picot—p 499 
'Some Menstrual Disturbances Fontoynont —p 502 

Uterine Prolapse and Its Treatment H Duclaux —p 506 
'Suspicious Death of Infants M Duvoir—p 508 
'Cryotherapy of Uterus L Bizard and R Rabut—p 511 
'Management of Contracted Pelvis A Couvelaire—p 517 
Vaginal Cesarean Section C Jeannin —p 519 
'Amnio Chorionic Pocket L Demelin —p 523 
'Syphilitic Affections of Sex Organs E Levy Solal—p 526 
Treatment of Ruptures of Uterus J Lemeland —p 535 
'Gnstro Intestinal Hemorrhages of the New Born H Vignes —p 538 
'Treatment of Epidemic Pemphigus of the New Born G Sauphar — 
p 542 

Serodtagnosis of Pregnancy R Daunay —p 547 


Sterility of Tubal Origin and Its Treatment — Cuneo 
reviews the topography of the adnexa and the pathologic 
changes of tubes, which may cause sterility In occlusion of 
the fimbri-e, the best operative method is to use the ovary 
to keep the tube open (ovarto-salpingorrhaphy) 

Some Menstrual Disturbances — Fontoynont deals with 
menorrhagias in malaria He believes they are caused by 
increased fragility of blood corpuscles Quinin, which is 
necessary in treating the malaria, has a bad influence on 
menorrhagia He recommends administration of dry serum 
by mouth in the period between menstruations He prefers 
serum from animals that have been bled repeatedly 

Suspicious Death of Infant Due to Latent Bronchopneu¬ 
monia—Duvoir emphasizes the importance of seeking for 
evidences of bronchopneumonia in cases of sudden death 
of babies Sometimes the mother accuses herself of having 
choked the child accidentally 

Cryotherapy of Uterus—Bizard and Rabut use the freezing 
method (cryocautenzation) m chronic affections of the 
cervix. 

Therapeutic Indications m Moderate Narrowing of Pelvis 
—Couvelaire advises cesarean section in every case of dis¬ 
proportion between head and pelvis that is early diagnosed 
Amniochoriomc Pocket—Demelm discusses the complica¬ 
tions which may occur if the ammotic membrane is separated 
during labor from the chorion by transudation of fluid The 
diagnosis is made by finding another sac A caput succeda- 
neum may develop before the second membrane (amnion) 
breaks The membrane may descend to the vulva, while the 
head remains at the upper narrow diameter or above it The 
uterus then follows closely the shape of the body and forms 
one or two bands Labor makes no progress in spite of 
artificial rupture of the second membrane, meconium may 
appear and the heart sounds of the fetus begin to change 
-Attempts at version or high forceps usually fail in such cases 
Even extraction after basiotripsy is difficult The original 
cause of the condition is a wrong direction of the uterus 
contractions, due to malformation of the sac or laxity of 
abdominal muscles In the beginning of labor, changing to 
recline on the side opposite to the inclination of the uterus 
should be tried A large compressing dressing is applied if 
the presentation is correct Otherwise tampons under the 
bandage may correct it 

Syphilitic Affections of Sex Organs — Levy-Solal empha¬ 
sizes the possibility of a syphilitic etiology for sterility which 
resists other treatment In a rachitic pelvis, hereditary syph¬ 
ilis may have been an important predisposition 

Gastro-Intestmal Hemorrhages of the New-Born—Vignes 
recommends transfusion of mother’s blood in severe cases of 
melena of the new-born He injects slowly 20 c c of blood 
into the sagittal sinus at the posterior angle of the anterior 
fontanel In six out of nine severe cases thus treated, the 
infants recovered The mortality is 50 per cent in average 


Treatment of Epidemic Pemphigus of the New-Born — 
Sauphar points to the inconsistency of calling the pyodermia 
with large quickly developing pustules, which occurs in 
babies, a pemphigus Syphilitic pemphigus appears in the 
first weeks and is only exceptionally found m the second 
month It affects the extremities almost exc luslv ^ I J> ™ hl '= 
the so-called epidemic pemphigus is usually localized on the 
buttocks, and around the abdomen It is P ract, “”j 
impetigo, the etiology is infectious (usually staph ^° CCu ) f 
and the affection should be treated accordingly Change o 


alimentation has no influence Ointments are not advisable 
in such infectious processes, because they spread the germs 
A firmer paste is preferable He had still better results with 
Milian’s lotion brilliant green 025 gm, crystal violet 025 
gm, 90 per cent alcohol 150 gm The diseased skin is 
washed with soap and the lotion is applied on a piece of 
cotton It is neither toxic, nor caustic The effect was almost 
instantaneous 

Nourrisson, Pans 

11 81 144 (March) 1923 

'Tuberculous Ostearthritis in Infants A Broca —p 81 
'Roger s Disease in Infants Gautier and Megevand —p 93 

Dystrophia of the Occipital Bone Morlot and Remy —p 99 
'Mental Disturbances in Tetany H Lemaire—p 103 
'Survey of Hereditary Syphilis G Blechmann—p 114 

Experimental Rachitism A B Marfan —p 121 

Tuberculous Ostearthritis m Infants —Broca has found 
tuberculous arthritis exceptional before the age of 6 to 8 
months Diagnosis of the resulting pseudoparalysis is easy 
when located in articulations accessible to palpation The 
child does not move the limb, and cries if it is lifted, local 
pressure will show that the tender point is close to the 
epiphysis With signs of rachitis in a child fed from bottle 
with oversterilized milk, specific treatment for scurvy should 
be tried, even if the gums are normal If the pain is located 
in the upper femur or in the spine, diagnosis is more difficult, 
but restricted movements of the hip, and curving of the spine 
suggest a tuberculous lesion The radiograms of two chil¬ 
dren showed an opaque line, probably from extravasated 
blood, at the junction of the shaft of the femur and the 
epiphyseal cartilage This was accepted as differentiating 
scurvy from rachitis Broca always suspects scurvy with 
pain in the limbs He has seen children, near to death, cured 
m a few days by lemon juice, after several physicians had 
given the diagnosis of Pott’s disease The spine was stiff 
and curved, but the pam was manifest only when the limbs 
were touched He believes Pott’s disease is rare in infants, 
and that it is frequently confused with rachitic curvature of 
the spine When the seated child stoops with a general curve 
of the back which quickly disappears when placed prone, and 
lordosis appears in the dorsolumbar region when the feet are 
raised, Pott’s disease may, as a rule, be excluded One infant, 
aged 16 months, showed dorsolumbar kyphosis when sitting 
on its mother’s lap, but when placed on its abdomen a slight 
hump persisted at the two lower dorsal vertebrae The prog¬ 
nosis is unfavorable, as in all surgical tuberculosis m infants 
Laxity of joints and muscular weakness in infants with 
rickets facilitate sprains which are easily diagnosed in super¬ 
ficial joints, but are frequently misinterpreted m the hip 
joint He does not treat infants for coxalgia, but he does 
not allow them on their feet When suppuration occurs, the 
infant seldom survives 

Roger’s Disease m Children—Gautier and Megevand had 
recently four patients, three infants, aged 1 and 6 months, and 
a girl, aged 12 years The most important symptom was the 
systolic murmur in the upper part of the precardiac region, 
on the median line, not always accompanied by a thrill In 
one of the infants the murmur was scarcely perceptible One 
of the infants is not ordinarily cyanotic, but becomes 
cyanosed, when the murmur disappears for a few seconds 

Mental Disturbances in Tetany of Early Childhood — 
Lemaire found twenty-two children with mental disturbances 
among forty cases of tetany These disturbances, which may 
be emotional, such as rage and fear, or perceptional, such 
as visual hallucinations appeared mostly at the age of 2 or 3 
years, but some became evident in the fifteenth month The 
emotional outbursts are pathologic, and frequently terminate 
in a swoon, apnea or spasms of the glottis The convulsions 
and emotional disturbances always became attenuated and 
disappeared under treatment with calcium chlorid and phos¬ 
phorated cod liver oil, but the muscular hyperexcitabihty 
resisted the treatment which therefore had to be intensified 
and prolonged to effect a complete cure 

Survey of Hereditary Syphilis —Blechmann has interrogated 
French and foreign specialists on hereditary syphilis, and has 
found that most authorities recognize an increasing fre- 
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qucncy of early manifestations of inherited syphilis Dencchau 
reported SO per cent syphilitic in a children's hospital Bar- 
bier and others had found an increase in Parrot’s disease, 
Lesage had abandoned mercury in treatment Pinard uses 
arsenic Halle thinks mercury would have cured every ease 
that has Melded to arsenic Morquio of Montevideo advo- 
catcs inunction with 2 gm mercurial ointment daily, for 
breast-fed infants, and 2 gm potassium lodid for the mother 
Most pediatrists prefer alternate use of mercury and arsenic 
Renault divides hereditary syphilis into three groups of which 
the first includes palmoplantar pemphigus, cutaneous and 
mucous eruptions, Parrot’s pscudoparalvsis, enlargement of 
liver and spleen, and a special anemia He treats this group 
with intravenous injections of nco-arsphcnamin in doses of 
133 eg per kilogram repeated vvceklv, ten times, or until 
cured, renewing the series after an interval of two or three 
months if necessary Halle believes reported cures illusory, 
and desires statistics of reexamination two or three years 
later which he thinks would show a great number of deaths 
probably attributed to other causes Marfan has a good 
opinion of the cutrophic action of both arsenic and mercury 
Tindlay and others insist on the supreme importance of 
svstcmatic treatment of the mother during pregnancy Pinard 
urges that the only rational way to prevent the birth of 
damaged babies is to inform the parents, others suggest 
“incrimination of the preceding generation,” or “treatment 
without explaining its mature,” bearing in mind the safeguard¬ 
ing of the family as well as of the infant 

Presse Medteale, Pans 

31 505 516 (Jane 6) 1925 

Titration of Organic Acids m Acidosis Lnbbc et n! —p 50s 
* artificial Pneumothorax in Children Armand DcliIIc et al—p 506 
♦Pathology of the Sympathetic System C. Ahadie—p 510 
Roentgen Examination of Thoracic Aorta A Mougeot—p 511 

Artificial Pneumothorax in Children—The experiences of 
Artnand-Dehlle and his co-workers in this line have already 
been mentioned in these columns This report is illustrated 
They confirm the feasibility of the procedure m children The 
pneumothorax proved a success m all but five of the twenty- 
two cases, among 230 tuberculous children, m which con¬ 
ditions indicated the advisability of compressing the lung 
Pathology of the Sympathetic Nervous System—Ahadie 
recalls his statements, in 1897, that glaucoma is not a disease 
of the eve but of the sympathetic nerve innervating the 
vessels of the eve Later he wrote “Probably along the whole 
chain of the sympathetic system, disturbances m the inner¬ 
vation of the vessels arc liable to induce pathologic con¬ 
ditions in certain organs and viscera We ascribe these 
pathologic conditions to the organ itself, when in reality they 
are secondary to the hampering of the circulation from the 
primarv disturbance in the nerve supply ' Time has con¬ 
firmed the correctness of this v lew Lenchc s success with 
periarterial svmpathectomy in treatment of causalgia, mal 
perforant, Raynaud s disease, etc, is further testimony in 
this line ^badie suggests that possibly this same mechan¬ 
ism is responsible for certain pathologic conditions in the 
kidney If this proves to be the case, a harmless periarterial 
sympathectomv might correct the abnormal conditions in the 
circulation, and arrest the kidney disease, just as we strive 
to influence glaucoma 

Revue de Medecme, Paris 

40 129 192 (March) 1923 
•Tuberculo is of the Spleen M Roch—p 129 

New Alkaloid from Calabar Bean in Therapeutics Genescrm E 

Lebrun —p 182 

Recent Literature on Cerebrospinal Fluid Gcdle—rki —p 189 Cont d 

Tuberculosis of the Spleen—Roch remarks that medical 
treatment is generally futile but surgical measures have often 
given brilliant results After elimination of leukemia, mala 
ria, syphilis, cirrhosis of the liver and amyloidosis, the diag¬ 
nosis of tuberculosis or tumor in the spleen is almost certain, 
and operative measures should be advised without delay 
The entire spleen may not have to be removed if the lesion 
can be excised, but this exposes to complications more than 
splenectomv 


Revue Medicate de la Suisse Romande, Geneva 

43 129 208 (March) 1923 

•Respiratory Disturbances in Epidemic Encephalitis Roch—p 129 
Treatment of Syphilitics G Cornaz —p 133 

Bacillary Dysentery Eight Cases de Morsier and Guder—p 149 
Treatment of Vances and Leg Ulcers r Blanchod —p 155 
Recent Literature on the Pituitary G Bickel—p 161 
Tertiary Ulcerative Syphilid of Uterine Cervix with Positive Wasser 
mann Reaction in Unsuspected Syphilis P Sylvestre.— p 171 
Case of Farly Malignant Syphilis P Sylvestre.—p 172 
Ophthalmia Neonatorum E Bourqmn—p 177 
I*ropaganda Against Venereal Disease E Lardy—p 179 

Respiratory Disturbances in Epidemic Encephalitis—Roch 
was inclined at first to ascribe to hvsteria the paroxysms of 
dyspnea presented by a young man after an acute attack of 
ejndemic encephalitis But he finally accepted them as 
sequelae of the disease, he has found a few instances of 
similar respiratory disturbances on record His patient hid 
in a corner when the distress, cyanosis and suffocation devel¬ 
oped suddenlv The attacks sometimes returned every hour 
but were less frequent when the mind was diverted Others 
have reported paroxysms of tachypnea, “respiratory tics ’ 
Cheync-Stokes breathing or pauses of several seconds between 
breathing movements Babinski has published a case with 
paroxysms during which there were only six respirations to 
the minute 

43 273 336 (May) 1923 
*Thc Tuberculosis Bill E. Olivier—p 273 
*Time Curie of Sedimentation E Gucissaz—p 296 
Manual Vibratory Massage V de Senarclens —p 30S 
Scntica and Phlebitis in Serum Sickness. S Katzenelbogen —p 316 
Ilermaphrodism P Yakowleff—p 319 

The Tuberculosis Bill m Switzerland—The public health 
service of Switzerland has published the text of a proposed 
law to regulate the application of measures against tuber¬ 
culosis and Olivier proposes certain modifications He pleads 
for compulsory notification of every case 

Sedimentation of Red Blood Corpuscles as Aid m Diag¬ 
nosis—Gucissaz remarks that the sedimentation velocity test 
gives conflicting findings m obstetric cases The speed of 
sedimentation is accelerated when there is a focus of inflam¬ 
mation or a cancer, and also m the second half of pregnancy 
Under other gynecologic conditions, the findings are con¬ 
flicting 

Archivio Italiano di Chirurgia, Bologna 

7 113 220 (April) 1923 

•Tumors and Cysts in the Pancreas P Marogna—p 113 
•Access to Base of Brain Through Brow P Bastianelli—p 140 
•Nonspecific Epididymitis and Orchitis G Cresccnzi—p 145 
•Cystadenoma of the Bladder G Sacchi—p 161 

*Ncoform3tion of Bone and Cartilage from Grafts B Polettim—p 169 
•Benign Tumors of External Genitals F de Glroncoh —p 177 
Calculi in Both Kidneys and Right Ureter F Rossi —p 204 

Tumors and Cysts of the Pancreas—Marogna reports a 
case of a tumor in the pancreas of a woman aged 45 which 
proved to be an actual hypernephroma of the pancreas, due 
to aberrant suprarenal tissue In the second case the tumor 
was a primary sarcoma of the tail of the pancreas, and the 
man succumbed to sarcomatosis of the viscera three months 
after its removal The stump of the pancreas was ligated 
and buried, in both, the stump was transformed into fibrous 
tissue to such an extent that there seemed to be no danger 
of escape of pancreatic juice into the abdomen In a third 
case the tumor proved to be a cyst in the pancreas and 2 
liters of fluid were removed from it The fistula persisted 
for seven months before final healing Marogna has demon¬ 
strated on animals the feasibility of suturing the pancreas 
stump directly to the bowel as an outlet for the pancreatic 
juice after resection of the head of the pancreas Kausch 
and Tenant have applied this technic successfully In case 
a fistula should persist refractory to all measures, Tusini 
suggests joining the fistula directly with the intestine, but 
has had no clinical experience with this method The Cani- 
midge reaction in the three cases reported was constantly 
negative, attempts to promote the healing of the fistula in 
the third case by dietetic measures had no effect 

Access to Base of Brain Through the Brow—Bastianelli 
reports the application of the Schloffer-Duret frontal method, 
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without exenteration of the orbit, in a case of brain cyst in 
a boy of 15 The technic followed was similar to that of 
Frazier’s operation on the pituitary through the anterior 
cranial fossa in 1913 Bastianelh’s patient survived eighteen 
days, and the operation allowed extensive access to the base 
of the brain exposing to direct inspection the optic nerve, 
the chiasm and the sella turcica There seemed to be a cyst 
to the left of the sella, fluid weighing about 150 gm escaped, 
followed by profuse hemorrhage from the depths The boy 
seemed to be doing well after the operation for two weeks, 
when rapidly fatal meningo-encephalitis developed The 
hemorrhage must be ascribed to the sudden change in pres¬ 
sure after removal of the fluid In combating the hemor¬ 
rhage, the bone flap was torn off, so the skull could not be 
closed as intended, and this was probably responsible for 
the secondary infection Necropsy was not allowed Bas- 
tianelli improvised an incubator to preserve the bone until 
he was ready to suture it in place He implanted the bone 
flap in the subcutaneous tissue of the gluteal region of an 
elderly person 

Nonspecific Epididymitis and Orchitis—Crescenzi gives 
details of five cases in which only the staphylococcus could 
be cultivated from the urine, and nothing to suggest tuber¬ 
culosis or syphilis was found at the operation 

Cystadenoma of the Bladder—The growth was success¬ 
fully removed by a suprapubic incision as profuse hematuria 
compelled intervention The woman, aged 50, had previously 
been treated for cystic tumors of the mamma, multiple 
myomas of the uterus and a subcutaneous lipoma 

Formation of Bone and Cartilage from Grafts —Polettim 
calls attention to the growth of bone and cartilage which he 
obtained m a large proportion of rabbits m which he had 
grafted scraps of cartilage, bone or aorta under the skin of 
the ear Nothing of the kind was ever observed when the 
grafts were implanted in the back The region consequently, 
as well as the substance implanted, is a factor in the outcome 

Nonmalignant Tumors of External Female Gemtab — 
Gironcoli compares—with seventy-five cases on record—two 
cases from his own service In one of his cases the tumor 
was 12 cm long, grew from the labium on a pedicle 3 cm 
long, and weighed 500 gm 


Rivista di Patologia nervosa e mentale, Siena 

28 61 124 (May 15) 1923 
•Lesions of the Optic Nerve D Cattaneo—p 61 

Degeneration and Regeneration m the Visual Apparatus 
After Lesions m the Optic Nerve—This entire number is 
devoted to Cattaneo’s study of this subject, with five colored 
plates of the histologic findings The research was done on 
rabbits, fowls and pigeons 


Anales de la Facultad de Medicma, Montevideo 

8 171 290 (February) 1923 

•Metrorrhagia in Diabetes A Navarro ~-p 171 
Mammary Plus Perimammary Cancer A Lamas--p 175 

Fracture of Skull with Anarthna M Albo—p 180 
•Acute Postoperative Ileus L P Bottaro—p 182 
•Stcnos.s of the Esophagus C Butler and J C del Campo—p 193 
•Suicide by Multiple Stab Wounds J May p 197 
Hypogljcemia Following Parenteral Injection of Sugar Varela Fuentes 

and Rubino—p 215 

Metrorrhagia in Diabetes — Navarro relates that the 
metrorrhagia, ten years after the menopause in one of he 
Uirce cases reported, subsided when the diet was regulated 
to combat the mild diabetes which had been known for sev¬ 
eral years The cervix was rather large, and when the 
metrorrhagia returned, a year or two later, during h.s 
absence from town, the physician consulted advised resection 
of the cervix Fatal diabetic coma developed in twenty-four 
hours after the operation In Navarro’s second case, he 

and'under Tlkali, brom.d and ant.pynn, the diabetes was 
brought under co’ntrol, and there has been™return oMhe 
metrorrhagia for two years to d ffletrorrhagia devel- 

opid P a a Mhe S age of 79° ^Thfwoman is robust, but for fifteen 


years has had to diet occasionally to keep the urine free 
from glucose, and during the last eight years a tendency to 
metrorrhagia has been observed during the periods of glyco¬ 
suria Navarro interprets this as a simple metritis of dia¬ 
betic origin The slight hemorrhages subside each time 
under irrigation with Labarraque’s solution and antipyrin 
and caffein tablets 

Acute Postoperative Ileus —Three cases in rapid succession 
were recently encountered in Bottaro’s service In each the 
bowel had been kinked by adhesions A hematoma at the 
stump of the adnexa was the source of the adhesions m all 
The ileus became manifest eight to fifteen days after the 
laparotomy, the indication for the second operation was the 
local lively antiperistalsis, which persisted notwithstanding 
lavage of the stomach and mechanical forcing along of the 
contents of the bowel In one case delirium from stercoremia, 
with grave ophthalmia, persisted for two weeks, and the final 
recovery is ascribed to the systematic treatment with hyper¬ 
tonic sugar solution, up to 2 liters a day, by the vein Bis¬ 
muth and camphorated oil were also used, the profuse 
diuresis during this period was the only basis for hope of a 
favorable outcome The woman, aged 44, had borne ten 
children and aborted five times 

Stenosis of the Esophagus —There was a fistula into the 
trachea in both of the two cases described, in men aged 41 and 
61 One died, but the other improved under neo-arsphenamin 
treatment on two different occasions within the year, but he 
now complains of recurring pains in the thorax 

Suicides from Multiple Slashing Wounds —May gives 
twelve illustrations of cadavers with several slashing knife 
wounds in which it was dubious whether they could have 
been self-inflicted The parallel direction of the cuts and 
the accessibility of the regions are instructive The suicide 
generally stands, and often stands in front of a mirror, and 
although the wounds may be numerous, usually only one is 
grave enough to be fatal In case of murder, there is usually 
only a single wound If the victim struggles, other slashes 
are given, but in widely diverging directions, some may 
cross the primary wound The slant of the cut is generally 
transverse, while the slash of the suicide’s knife is generally 
downward and forward, and he turns back the clothing from 
the region The assassin strikes through the clothing The 
correspondence between the clothing and the wound is very 
significant, especially with simulated suicide One of the 
cases described had seventeen self-inflicted wounds on the 
skull and others on the abdomen, left forearm and neck 
The man died the same day and necropsy showed acute edema 
of the lung 

Archivos Latino-Amer de Pediatrfa, Buenos Aires 

17 241 320 (April) 1923 

‘Facial Paralysis in Infants E Davidsolin —p 241 
•Leprosy in Children E Meirelles —p 250 
Stripes of Scleroderma in Girl of Seven Salvador Burgln —p 270 
•Tumor in Left Occipital Lobe J M Obarno—p 282 
Bronchopneumonia with Aphasia in Girl of Eight E M Claveauv 

—p 296 

Phlegmonous Conjunctivitis Two Cases J Saltcrain and J Bonaba 

—p 301 

Facial Paralysis in Infants—Davidsohn describes instances 
of congenital, obstetric, and acquired types of facial paralysis 
in infants The congenital form is usually bilateral, is 
accompanied by other paralyses, especially ophthalmoplegia, 
and seems to be permanent The obstetric is usually uni¬ 
lateral, and lasts only for a few days or weeks, but excep¬ 
tionally it may persist after improving to a certain extent 
under electricity The nerve responds normally to electric 
tests, but the mind seems to have lost control of it, just as 
speech is lost when a child early becomes deaf It may be 
possible to overcome it by training later Acquired facial 
paralysis may follow local or general infectious processes 
When facial paralysis follows diphtheria, it usually subsides 
spontaneously, but m WolfFs case it persisted for five weeks, 
showing a partial reaction of degeneration, and then dis¬ 
appeared three weeks later after antitoxin treatment (12,000 
units) One infant with inherited syphilis developed paralysis 
as whooping cough and varicella developed together, but it 
subsided when neo-arsphenamin treatment was continued 
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Sudden high fever m one infant, aged 11 months, was accom¬ 
panied bv ficnl paralysis with reaction of degeneration Hie 
fever subsided in three days but the paralysis persisted A 
month liter mother liifmt in the sime house presented the 
identical clinical picture, and four weeks later two other 
children in the house de\ eloped acute epidemic poliomyelitis, 
and one died The facial paralysis in the first two cases 
subsided after a few months, although the reaction of degen¬ 
eration had been complete at first 1 he isolated facial paral- 
\sis was diagnosed at the time as a form of acute polioniych- 
tis but, in spite of the hygienic measures adopted, the three 
other eases followed at intersals of four, two and six weeks 
1 acial parahsis of rheumatic origin has not as yet been 
reported in an infant 

Leprosy in Children—Meirelles reports a total of 116 cases 
of leprosv in children at Rio dc Janeiro, m the last twenty - 
onc \ears Onlv 3 were inf ints, 6 others were between 2 ind 
6 years old He urges separation from leprous parents at 
once after birth Congenital leprosy seems to be extremely 
rare the eases in children being all from contagion Both 
parents were leprous in one family and one child living with 
them dee eloped leprosy at the age of 7, while a second child, 
entirely remoecd from this cneironment at once after birth, 
lias dee eloped to sturde manhood 
Tumor in Occipital Lobe—Ob irrio calls attention to the 
symptoms in the boe, aged 9, with bilateral choked disk 
which enabled the localization of the brain tumor and its 
successful rcmosal The left eye eeas blind, the reaction of 
the retina to light, the eeay in eeInch the child looked to the 
right of a person in order to see him, and kept lus head 
turned to the right, were instructive, as were also the visual 
hallucinations, and tile way ill which the figures seen m the 
hallucinations moved from left to right, and slanted down¬ 
ward The hallucinations were of a man on a bicycle, a cart 
with white and black horses, etc, but no hallucinations of 
fire 

Brazil-Medico, Rio de Janeiro 

1 277 286 (May 19) 1921 

*Sen*ibilit> of Lungs to Normil Stimulant M Ozorio dc Almeida — 
P 277 

Parallel or Tail to Tail Copulation in Differentiation of Mosquitoes C 
Pmto—p 278 

Peabody’s Method of Studying Excitability of the Luaga 
by Carbon Dioxid —Ozorio dc Almeida declares that the 
results obtained by Peabody in his clinical studies of respira¬ 
tion agree perfectly with those of lus own research The 
whole allows the calculation of a standard index, which he 
calls the ‘coefficient of regulation of pulmonary ventilation" 
This coefficient is the index of the true excitability of the 
respiratory centers, as it reveals the sensitivity of the respira¬ 
tory apparatus to its normal stimulant 

Revista de Medicina y Cirugta de la Habana, Havana 

2 8 361 392 (May 25) 1923 

Child Welfare Work in Cuba Gonzulo Arostegui—p 361 
^Anomalies of Obturator Artcrj Efpuiio Stinccr —p 382 

Anomalies in Obturator Artery—Stinccr has occasionally 
found the obturator artery very large and tortuous, branch¬ 
ing from the femoral artery about 3 cm below Poupart s 
ligament It crossed the femoral vein and passed through 
the femoral ring into the pelvis Without anastomoses, it 
wound its way to the subpubic passage, and then continued 
the usual course This anomaly is liable to entail edema of 
the leg by compression of the femoral vein Two illustrations 
accompany the article 

Siglo Medico, Madrid 

71 453 476 (Mm 12) 1923 
"Balmis Vaccination Mission A Gimcuo—p 4a3 
Trauma of Skull and Brain V ITdalgo Tato—p 457 Cont d 
"Malarial Retinitis M Mann Amat —p 460 
Vacuum Extraction of Cataract L Koeppe—p 461 Cont n 

Balmis’ Vaccination Mission —Gimeno relates that the 
Spanish government m 1803 organized an expedition to take 
Jenner s new vaccination to the Spanish territories in the 
New World Balmis was in charge of the expedition, and the 


party consisted of two other phvsicians, several orderlies, 
and twenty children who carried vaccine lymph inside their 
arms The mission spent three years in the New World, 
passing from arm to arm the lymph brought from Europe, 
and carrying it beyond America to Oceania and Asia Porto 
Rico was the first stop, then Caracas Humboldt in 1811 
referred to this mission as certain to be always memorable 
in the annals of history Balmis worked in Havana and 
\ ucatan, Pastor in Guatemala and Tabasco and Salvany m 
northern South America, all reuniting m Mexico Balmis 
then sailed with twenty-six children for the Philippines and 
China Vaccine had already been sent from Europe to China, 
hut it had always spoiled on the way Balmis reached home 
in 1806 having carried Jenner vaccination entirely around 
the world During Ins absence war in Europe had been 
continuous The Portuguese had introduced vaccination into 
Argentina Peru and Chile, a few months before Salvany 
reached tnere a year and a half after the Balmis party had 
reached the New World 

Ocular Lesions from Malaria—Marin Amat reports a case 
of bilateral diffuse choroidoretmitis and unilateral iritis 
There was a history of recent malaria for which the man 
had tal en 4 gm of quinm in two and a half months and had 
had no fever for the month since Un ler eight parenteral 
injections of 4 or 2 c e of milk in nine days the lesions sub¬ 
sided, and after two days of quinm normal vision was com¬ 
pletely restored 

Archiv fur Gynakologie, Berlin 

118 445 655 (Maj 12) 1923 
Transplantation of Ovanes P Sippet —p 445 
"Retroperitoneal and Mesenteric Tumors H H Schmid—p 490 
"Reciprocal Relations Between Endocrine Glands SerdjukofT—p 560 
1 ntlioscnests of Eclampsia I Obata —p 586 
*] ucrpcral Gangrene of llie Uterus E Lehmann —p 625 
Septic Abortions T Mathias and T Pietrushy —p 645 

Transplantation of Ovanes—Sippel relates that for years 
a special studv has been made in the women’s clinic at 
Berlin of wavs and means for improving conditions with 
infantile genital organs and in the premature menopause 
Ovarian extract by mouth or injection always failed, and 
never was anything observed suggesting rejuvenation in the 
Sumach sense Better results were obtained with >rans- 
plantation of ovaries which was done in 57 cases In 9 the 
womans own ovary was rcimplanted and this almost always 
succeeded in warding off the premature menopause The 
results were very satisfactory in 16 of the remaining 48, in 
15 no effect was apparent, in 3 the graft sloughed The 
effects did not become manifest till from several weeks to six 
months after the grafting In all the cases of failure, the 
graft had been entirely absorbed and nothing remained but 
fibrous tissue The outlook is promising with homotrans¬ 
plants of ovary in cases of infantilism and deficient ovarian 
functioning, also to ward off a premature menopause after 
castration and in certain cases of premature menopause and 
premature senility The influence from the autograft gen¬ 
erally dies out in from one to three years, with homotrans¬ 
plants it does not last more than a few months If no effect 
is apparent a second grafting may prove successful The 
outlook is less favorable when the entire genital apparatus 
shows infantile conditions, and when the thyroid is generally 
also defective There is often a tendency to obesity, doughy 
face and puffy eyelids avith total amenorrhea No benefit was 
ever observed from ovarian transplantation in such cases, 
even with or without supplementary thyroid treatment The 
details of all the experiences, both with donor and recipient 
are given Some of the cases demonstrated that the impulse 
for menstruation comes from the ovum The ovum can develop 
to maturity in the total absence of a uterus or, vv ithout cv cr 
coming to full maturitv it can induce such ovarian distur¬ 
bances that operative relief is indispensable In several cases 
of severe hemorrhages at puberty the uterus was found 
infantile, the ovaries were well developed hut i nee 

of corpus Iuteum Only when and while ' as 

functioning corpus Iuteum is there any 
struation Other uterine hemoirhagc is 
and not a menstrual process 
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Retroperitoneal and Mesenteric Tumors—Schmid reports 
three cases of a solid tumor of the mesentery or retroperi¬ 
toneal space, and compares them with 29 7 cases he has com¬ 
piled The total mortality was 17 6 per cent The progress 
of surgery is reflected m the figures of 66 6 per cent mortality 
before 1901, 25 per cent in 1910 and 7 5 per cent in 133 
cases since 1903 The operation is alwa\s difficult and 
tedious About 50 per cent of these solid tumors are malig¬ 
nant and women are affected twuce as otten as men He 
summarizes each of the 297 cases 

Mutual Relations Between Endocrine Glands—Scrdjukoff 
is inclined to agree with those who regard the internal secre¬ 
tions as a highly differentiated phase of general metabolism 
Mi extreme instance of the mutual relations between the 
endocrine organs is described in which the thyroid, the supra- 
renals, and the uterus all shared in inducing the severe clin¬ 
ical picture The uterus presented a cavernous metritis, with 
periodic erectile phases, and the whole clinical picture van¬ 
ished as if by magic after hysterectomy He urges more 
careful research on the internal secretion of the uterus 

Neutralization of Placenta Toxin—After confirming on 
mice and rabbits the toxic action of placental extract, Obata 
experimented with antiserums of \anous origins His 
research disproves the assumption that the fetus is the source 
of the toxin inducing eclampsia The woman’s serum seems 
to lack an antitoxin which normalh binds the placental toxin 
The serum of women with eclampsia pro\ed unable to neu¬ 
tralize the placental toxm in Ins tests His research failed 
to reveal features of anaphylaxis in eclampsia 

Puerperal Gangrene —Lehmann shows bv a case described 
that puerperal gangrene of the uterus is the same process as 
metritis dissecans It should be called gangrenous phleg¬ 
monous metritis Perforation mav occur spontaneously 
Septic Abortion—In the three years before the war, 15 
cases came to necropsy at Breslau while there were 40 cases 
in the three years following the war The women were 
married in 34 of the 55 total cases 

Khnische Wochenschrxft, Berlin 

2 813 860 (April 30) 1°23 
•Gastroptosis K Faber —p 813 
•Tetany E Melchior—p 818 
Thcorj of Action of Cinchophen M Dohrn —p 819 
Increased Action of Auricles and Electrocardiogram Mosler —p 821 
•Abortive Treatment of Gonorrhea Scholtz and Richter—p 823 
Preparation of Culture Mediums Kuczynski and Terner—p 826 
•Mastic Reaction in Cerebrospinal Fluid V Kafka —p 829 

Distribution of Roentgen Dose T Dessaucr —p 832 Reply H 
Ilolfelder—p 834 

Incision in Angina Ludovici A. Niedermejer—p 835 
Addenda to Agglutination of Fornet s Tuberculosis Reagent in Sur 
gical Tuberculosis Kohler —p 83 d 
S pirochetes of Pallida T\pe in Isonsj philitic Rabbit W Worms — 
p 836 

’Trypanocidal Substances in Human Serum Rosenthal and Freund — 

p 8^6 

•\\ as^ermann Reaction in Cerebrospinal Fluid M and R Stern—p 836 
Postencephalitic Parkinsonism with Ps>chic Disturbances \ Genzel 
—p 8 j7 

Treatment of W ounds in General Practice W \ Gaza —p 838 
Medical Examination of Students in Tubingen W Weitz—p 841 

Gastroptosis —Taber behe\es that atom of the stomach is 
a functional disturbance which does not cause gastroptosis 
On the contrary, gastroptosis predisposes to atony with 
rctirded eyacuation \tony may be found m dyspepsia with¬ 
out gastroptosis A second form, which he calls roentgenol¬ 
ogists atony, clinically corresponds to a dilatation It does 
not always retard eyacuation It sometimes docs not induce 
v subjects e s\mptoms 

Tetany— Melchior reports the results of more than 1000 
applications of tests after operations He found an increase 
of the electric e\citabilit\ of the ulnar ncr\e in 30 per cent 
of the patients yyhose operations yyere lor diseases not con¬ 
nected yyith the thyroid gland Atter operations for goiter 
the excitability increased in 85 per cent Howcyer from nine 
months to more than two years later only three patients still 
presented the hxperexcitabihty Though tetany depends on 
the parathyroids these results show that a nonspecific injury 
(operation) may play a part m it They also contribute to 


the explanation of “surgical tetanv” after an operation, since 
latent tetany does not seem to be very rare 

Abortive Treatment of Acute Gonorrhea with Intravenous 
Injections of Glucose—Scholtz and Richter report further 
fayorable results yvith their method of abortire treatment of 
gonorrhea They inject 40 c c of a 50 per cent solution 
of glucose intravenouslv, and, tyvo hours later, inject locally 
a colloidal siher preparation The local treatment is repeated 
fiye times daily, and the concentration of the drug increased 
usually in five days up to 2 per cent They give four injec¬ 
tions of glucose in the first week and two (o three in the 
second The injection should be given yery sloyvly, and the 
vein should be as little injured as possible Ihey had only 
nine recurrences among fifty-nine patients treated for one to 
tyvo yveeks Cases yvith complications, even if only a thicken 
mg of Littre’s glands, and gonorrhea in women (especially 
cervical) rvere not favorably influenced They believe that 
the immediate bactericidal poxver of the local injections is 
not the most important factor in treatment They lay more 
stress on the appearance of a pus consisting of detritus from 
disintegrated leukocytes Whenever an injected preparation 
is not folloyved very soon by formation of this “silver pus’, 
the preparation used should be changed 

Mastic Reaction in Cerebrospinal Fluid —Kafka compares 
the different methods of the colloidal reaction yvith mastic in 
cerebrospinal fluids 

“Spontaneous Appearance of Spirochetes of the Pallida 
Type in an Isolated Nonsyphilitic Rabbit’’—Worms inocu 
lated Spit ocliacta denhum into rabbits After fourteen days 
he observed erosions resembling primary syphilis, and they 
contained spirochetes, yvhich could not be microscopically 
distinguished from Spit ochaeta pallida 

Trypanocidal Substances of Human Serum—Rosenthal and 
Freund find that human serum contains only trypanocidogenic 
substances yvhich are not active before being injected into 
the animal 

Some New Investigations on the Wassermann Reaction in 
Cerebrospinal Fluid—Stern and Stern found that the ultra¬ 
filtrates of cerebrospinal fluids yvhich had reacted positively 
gne negative reactions Ultrafiltrates from the blood serum, 
howe'er retained their full potency This is probably due to 
the protecting action of serum albumin on the euglobuhn 
fraction yvhich contains the reacting substance 

Medizmtsche Klinxk, Berlin 
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Kohlers Disease of Mennrso Phalangeal Joints Axhausen —p 561 
Indications for Allaitement Mixte in Infants A Renss —p o65 Cone n 
Regulation and Significance of Tonus of Blood Vessels E T Muller 

—p 569 

sification of Cartilages of Ribs H Wernscheid —p 572 
^Mental Efficiency After Hard Bodily Exertion M Flockenhaus—p a74 
•Examination for Syphilis in Medical Practice H Gelbenegger — p a/o 
Thyroid Treatment of Anemia H W Wollcnberg —p s79 
Pre\entive \ accination Against Varicella M Soldin —p 579 
Alleged Injury of a Telephone Operator by Electric Current E Slier 

—p 582 

G>necologj of Practitioners E Runge —p 584 Cont n 
Sur\ey of Medical Jurisprudence P Horn—p o8a 

Indications for Mixed Infant Feeding—Reuss points out 
that the secretion of milk starts usually on the third or fourth 
da> after delnery The single amount taken by the babj m 
the first two days rarely exceeds 10 or 20 gm Hcncc the 
ph) siologic loss m weight There is ne\er an indication tor 
mixed feeding in a babj born at full term, before the third 
or fourth da>, even if the loss in weight is considerable and 
ft\er occurs 

Regulation and Significance of Tonus of Blood Vessels — 
Muller discusses his experiments on the influence of intra- 
cutaneous injections on the number of leukocjtes He demon¬ 
strated the intimate relation of the skin to the regulation of 
the tonus of blood vessels bv the experimental leukopenia 
It is due to retention of leukoc\tcs in the dilated abdominal 
\esscls These experiments confirm Glasers explanation of 
\\ idal s hcmoclastic crisis as due to changes in the tonus of 
the \egetatne nervous s\stem Increase of the sympathico- 
tonus pre\ents alimentary leukopenia in indmduals who 
would otherwise show it 
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Ossification of Cost-il Cartilages—Wcrnschcid found m 8 
per cuit of children with pulmoti ir\ tuberculosis ossification 
of till cartilages nearest lo the lulus Ill four of these si\ 
cases the cirtihgc of the first rib ins also ossilied The 
votmgest child wis 0 va.ars old \ nnrkcd ossificition is 
frequent in benign pulmoinrj tuberculosis 
Mentil Efficiency After Hard Bodily Exertion —riockcn- 
lnus found immediate!) iftcr i Miritbon run i distinct 
increase m mental cfticicucv, when compared with the results 
of the di\ before 

Serologic Examination for Syphilis ns Obligatory Method 
in Medical Practice —Gelbencgger performed sv stcmaticall) 
the Wnsseriiiann test in 1 lO! patients of a hospital It was 
positnc in iiniet\-fiie patients It was negative m tlurti- 
three patients with sequelae of siplnlis, hut unexpected!) 
positnc m scrcnti two patients m whom neither the history, 
nor the clinical signs pare at first am evidence of svplnlis 
He discusses these cases and demonstrates the advantages 
of a routine examination though the reaction seems to have 
been ccrtauilv not specific in several instances 

Mitteil a d Grenzgeb d Med u Chir Jena 
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•Acute F«ciulod%*cnttric Colitis Vostoj entn c Gnstro-Intestnnl Hcmor 
rhage and Llccr M Gold chmidt —|* 151 
Thrush Fungus from Standpoint of Gastric Ulcer E Kirch and I 
Stahnhe—p 174 

Typhoid Cholccv^titi* T Tracnkcl— p 201 

Influence on Metabolism of h\ten<i\c Operations for Goiter 1 Grafc 
and E \ Rcdwitz—p 215 

Diffu e Cavernous Hemangioma of Rectum Hcnnig and Schutt—p 235 
•Skeletal Changes a« Cause of Calcification E Schulze —p 243 
The Tlnroid Question B Breitncr—p 265 
•Relation-; Between Endocrine Glands Dcmcl et al —p 306 
Physical Chemical Re carch on the Thyroid F Starlmger—p 334 
Chvostfck Phenomenon in Connection with Postoperative Tctan> S 
Jatrou —p 356 

Slight Fever After Tin roidcctonn for Goiter F Just—p 381 
Form of Goiter and Iodin Content II Ilomma —p 389 
CowsUtuUona.1 Scnvvtvc Types of Different Diseases \ Orator and 
H Poch —p 393 

Form of Goiter in Connection with Function E Gold and V Orator 
—p 401 

New \ iewpoints in Testing \ction of Drugs V Orator—p 420 
Disturbance m Blood Supply of Digestive Tract —Gold¬ 
schmidt s heading includes three different affections acute 
colitis postoperative gastro intestinal hemorrhage and ulcers, 
each of which, he savs, is traceable to some local disturbance 
m the blood suppl) or innervation This disturbance may 
result from trauma, disease or an operation Each segment 
of the bowel ma) react in a different wav to the influence 
affecting it and to different degrees of the same factors A 
retroperitoneal hematoma, for example, maj entail acute 
pseudodvsenteric colitis or ileus, as the case ma) be Throm¬ 
bosis or paral)sis of the vessels, and injur) of nerves direct 
or b) wav of the central nervous s)Stcm, are other factors, 
but hematomas predominate 

Thrush Fungus and Gastric Ulcer—The extensive clinical 
and experimental research related fails to connect Oidiuin 
albicans with the etiology of chronic gastric ulcer 
Typhoid Disease of the Gallbladder—Fraenkel reports that 
the gallbladder of a bo), aged 8 a chronic carrier, was 
removed as the last resource to restore him to normal life 
He was entirel) free from svmptoms of anv kind and the 
gallbladder showed no signs of active inflammation although 
containing tvphoid bacilli It is evident from this and the 
other cases cited that slight mflammator) processes caused b) 
t)phoid bacilli can heal completel) but when there are gall¬ 
stones—preceding lesions—the bacilli may induce abscesses 
and necrosis This is exceptional in the prcviousl) healthy 
gallbladder and there is evidence to show that t)phoid bacilli 
mav sojourn for vears m the gallbladder without injuring its 
walls In the insane removal of the gallbladder of chronic 
carriers mav be advisable but never in the healthv, he reiter¬ 
ates as the outcome is alwajs dubious, at the best, and is 
often entirelv negative 

Calcification in Disease of the Bones—Schulze describes 
two cases of osteom)elitis in bo)S of 11 and 16 in which 
tl c destruction of bone tissue releasing calcium, had entailed 
tl c deposit of calcium in the arteries 


The Thyroid Question—Breitncr presents evidence to sus¬ 
tain his assumption that a special structure of the th)roid 
corresponds to special function 

Relations Between Endocrine Glands—Dcmel, Jatrou and 
Wallncr removed, transplanted or implanted ovaries, thymus 
tissue and suprarenals m rats recording the effect on the 
tlnroid, with and without resection of the vagus 
Form of Goiter in Relation to Function—Gold and Orator 
wv svxt) five cases of goiter, compare the nature of the goiter 
with the functional symptoms All confirm the difference 
between diffuse h)perplasia and adenoma, from the clinical 
and functional as well as the anatomic standpoint 
Functional Drug Tests of Vegetative System—Orators 
summaries of the clinical picture and response in sixt)-three 
patients demonstrate that most persons react to pilocarpm 
and to epmephrm in the same wav vigorousl) or weakly to 
both The thjroid controls the reaction 

Monatsschrift fur Geb und Gynakologie, Berlin 

61 1 368 (Jail ) 1923 

\ ariations of Birth Meclnmsin with Cephalic Presentation R T v 
Jnschkc—p 1 

Pregnancy in Deformed Uterus O \ Franque —p 4 
Influence of Childbirth on Capillary Circulation Hinsclimnn—p 11 

Treatment of Dysmenorrhea and Sterility Schmidt—p 23 

Congenital Syphilis F Klee—p 29 

Torsion of Ovarian Tumor from Twisting the Body H Sellhcim— 
p 36 

Improved Technic for Roentgen Therapy in Gynecology H Kufper 
berg—p 41 

Rocntgcnograpln in Pregnancy and Childbirth Id —p 49 
Treatment of I laccnta Pracua W Stoeckel—p 52 
•Mixed General Anesthesia II Hellendall —p 63 
The Lcga Term for Pregnancy H Futh —p 87 
Causes of Backache in Women P Haendly —p 97 
Tuberculosis and Pregnancy O Tankow —p 109 
•Biologic Reactions in Diagnosis of Adnexitis H Borell —p 132 
Twilight Sleep in Obstetrics \V Kromg and L Schonholz—p 161 
hther After Laparotomies K Frankenstein—p 180 
•The Eclampsia Question F Engelmann —p 187 
Transfusion of Blood in Obstetric and Gvnecologic Cases K Hoff 
inann —p 215 

Biologic Processes in Irradiated Cancer E Opitz —p 232 
Susceptibility of Streptococci to Heat W Zangemeister —p 248 
Laceration of Vagina During Delivery C Everke—p 250 
•Ovarian Epilepsv Id —p 256 
Internal Examination by Midwives E Martin—p 259 
Connection of Chronic Appendicitis with Dysmenorrhea Eick—p 264 
•Prophylaxis and Treatment of Cracks in Nipples E Hmderfeld — 
p 273 

Etiology of Posterior Parametritis C W Bischoff —p 277 
Disturbances in Third Stage of Labor and Treatment J Strecker — 
p 283 

Relation of Obesity to Sterility H A Dietrich —p 297 
•Danger of Infection with Submucous Myomas H H Schmid—p 302 
Operations on Large Intestine in Gynecology A Rieck—p 321 
•Puerperal Endometritis and Thrombosis M Schmidtmann —p 328 
Italian Literature on Gynecology 1915 1920 F d Erchia—p 339 

Fehhng’s Treatment of Dysmenorrhea and Sterility — 
Schmidt sajs that this method has given satisfaction for ten 
)ears at the Bonn women’s clime but he can find no reference 
to it m modern textbooks \ fenestrated cannula, S cm 
long with flaring mouth, is introduced into the cerv ix, after 
curettement and is left for three davs Then the cannula 
is changed and the uterus cavity flushed with 1 liter of a 
1 per cent solution of liquor formaldehjdi The change of 
cannulas and the irrigation are repeated two or three times, 
with three dav intervals The woman must sta) in bed for 
five da)s to allow oversight of the temperature ff it runs 
up the cannula must be removed Of his sevent)-seven 
djsmenorrhea patients 30 per cent were entirel) cured and 
9 per cent much improved 17 per cent were cured for a 
)ear or two but 44 per cent were not benefited Conception 
followed in from one to eight months m 35 5 per cent of the 
thirt) one cases of sterilitv 

Congenital Syphilis—Klee analvzcs conditions in 709 
obstetric cases of certain svplnlis in 1921 and the effects on 
the infants of treatment of the mothers 

Roentgenography in Gynecology—Kupferberg discusses the 
latest methods for dosage and application of roentgen ravs 
to women 

Treatment of Placenta Praevia —Stoeckel compares the 
mortality m the cesarean section group with that in 
groups He proclaims anew the advantages of sv 
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cesarean section and refutes the objections to it He prefers 
the abdominal intrapcritoneal technic 

Twilight Sleep-Mixed Anesthesia—-Hellendall discusses 
opium-scopolamin-ether narcosis, reviewing his experiences 
in 674 cases with this combination of twilight sleep and 
inhalation anesthesia for gynecologic operations In con¬ 
clusion, he remarks that an oxygen apparatus must always 
be ready at hand, as dangerous mishaps are liable to be 
encountered 


The Legal Term of Pregnancy—Futh declares that the 
legally accepted term of 302 days is too short, citing three 
cases from private practice in which the interval between 
conception and delivery was at least 329, 334 and 339 days 
Backache in Women—Haendly states that 25 per cent of 
500 female patients complained of pain in the sacral region 
or above Only 25 per cent of the patients with displacement 
of the uterus complained of pain, but 50 per cent of all those 
with adnexitis, and 90 per cent of those with ptosis of the 
bowel complained of backache, 90 per cent in this last group 
applied for relief on this account The women with sagging 
viscera who were free from backache were all young, under 
30 The backache with enteroptosis is a fatigue symptom 
Pregnancy and Tuberculosis —Pankow says that manifest 
tuberculosis is influenced unfavorably by pregnancy in fully 
75 per cent of the cases We have no means for determining 
beforehand the favorable cases, and hence, instead of trying 
to individualize, we must make a principle of interrupting 
pregnancy in all cases of manifest tuberculosis in the first 
and second stage In the third stage, the interests of the 
child should be considered, as it may develop normally if 
removed at once from the consumptive mother He adds that 
the decision to interrupt pregnancy is facilitated by the fact 
that the children of mothers with manifest tuberculosis 
seldom survive the first year With latent tuberculosis, the 
standpoint is exactly the reverse 
Biologic Reactions in Diagnosis of Adnexitis—Borell 
remarks that the tuberculous, gonococcic and septic foci all 
respond to the so-called specific tests in the same way 
Hence they are useless in differential diagnosis 
Twilight Sleep in Obstetrics —Both the drug and the 
hypnosis twilight sleep arc discussed They depend for suc¬ 
cess on amnesia, and the authors suggest that by combining 
the two methods the desired result might be obtained with 
minimal means 


Ether After Laparotomies—Frankenstein pours into the 
abdominal cavity no more than 30 or 50 c c of ether, having 
found that this serves perfectly to promote peristalsis after 
the laparotomy He never witnessed any suggestion of shock 
in his 423 cases with this treatment Fully 69 per cent have 
been seen since, and nothing to suggest formation of adhe¬ 
sions could be discovered, with one exception, although adhe¬ 
sions had been found at the operation in 32 per cent 


The Eclampsia Question—Engelmann had a maternal and 
fetal mortality of 10 per cent in his 222 cases of eclampsia in 
the last twelve years Treatment is by hastening delivery, 
venesection to 500 cc, infusion of Ringers fluid or hyper¬ 
tonic sugar solution, and systematic use of chloral or other 
sedatives 


Blood Transfusion in Obstetrics and Gynecology —Hof¬ 
mann urges immediate reinfusion of the blood after rupture 
of tubal pregnancy with much hemorrhage If transfusion 
of blood is not practicable in treatment of hemorrhage, blood 
that is not aseptic can be given by the rectum 

Ovarian Epilepsy —Everke reports the case of a woman, 
_ CTC d 39 who for five jears had had epileptiform seizures 
cCcrv two weeks For six months excessive uterine hemor¬ 
rhages had much weakened her On assumption of cancer 
of'the uterus, panhjstercctomj was done, and the seizures 
have never returned during the twenty years since He has 
treated two other patients by ovariectomy, and neither has 
had anv return of the convulsions since In these and in 
another case the convulsions were connected with menstrua¬ 
tion and coitus interruptus In the latter case correction of 
the sexual hie alone and the resulting pregnancy banished 
the seizures permanently 


Treatment of Cracked Nipples—Hmderfeld applies a cap 
of the thinnest lead to the nipple, after dropping on it 2 or 3 
drops of a solution of 0 5 gm lead acetate and 02 gm of 
gum acacia in 30 gm of distilled and sterilized water The 
cap has a broad fiat brim and is held in place by two cross 
strips of plaster It is removed only to allow the infant to 
nurse, the nipple being wiped off with a sterile sponge He 
insists that prophylaxis and treatment should aim not to 
toughen the nipple but to keep it soft and flexible 
Danger of Infection with Submucous Myomas—Schmid 
urges removal of the uterus rather than excision of a sub¬ 
mucous myoma, as 64 per cent of sixty-three women treated 
by excision at the Prague clinic died 
Puerperal Endometritis and Thrombosis—Schmidtmann 
has found other lesions so constantly that he thinks that 
therapeutic ligation of veins has little chance of arresting 
the process 


Zeitschnft fur Urologie, Leipzig 
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"Ambard Laws of Elimination of Urea R Bauer and W Njiri— p 2o7 
"Atypical Tuberculosis of the Kidney S P Fedorow—p 264 
Acidification of the Urine by Madder A Bauer—p 274 
"Spontaneous Rupture of the Kidney A Szenes —p 276 
"Total Extirpation of Bladder S P Fedoroff—p 290 

The Ambard Laws of Elimination of Urea—Bauer and 
Nyiri present evidence to sustain the reliability of the 
Ambard ureosecretory constant as an index of the functional 
capacity of the kidney They add that the normal range is 
wider than was supposed at first, and the Ambard constant 
does not depend entirely on the urea The urea content of 
the serum may be high with healthy kidneys, and low with 
kidney diseases Biologic phenomena do not lend themselves 
well to mathematical equations Admitting all these draw¬ 
backs, the Ambard constant may give good practical results 

Atypical Tuberculosis of the Kidney—Fedorow expatiates 
on the importance of the inflammatory process in the kidneys 
which may be considered a pretuberculous nephrocirrhosis, 
for which the tubercle bacillus is responsible but in which no 
tubercles are found The blood pressure was normal m one 
of the five such cases he describes in detail There are no 
special symptoms to distinguish this form from typical renal 
tuberculosis, and it can be surmised only from the small 
number of leukocytes in the urine and the widely scattered 
single tubercle bacilli or involution forms He thinks we 
cannot deny the possibility of a spontaneous cure by shrivel¬ 
ing of the one kidney involved When bilateral, a sponta 
neous cure seems to be out of the question With persisting 
hematuria pains and persistent fever, nephrectomy should be 
considered as under other conditions 

Spontaneous Rupture of the Kidney—Extensive bleeding 
into the bed of the kidney and profuse hematuria called for 
nephrectomy, the cure has been complete since There was 
a history of occasional attacks of pain in the region during 
the three years preceding 

Total Extirpation of Bladder—iledoroff states that none 
of the ele/en patients treated by a two-stage operation died 
from the effects of the operation in Bystrow’s series (1912) 
and none m Fedoroff s own five cases, including three physi¬ 
cians Transplanting the ureters into the bowel puts an 
almost complete end at once to the pains, the patients are 
able to sleep, and rapidly recuperate In one case of villous 
cancer, there have been no signs of recurrence during the 
six years to date This patient was a woman, and the urethra 
was removed with the bladder The ureters were implanted 
m the sigmoid flexure One patient, a physician, was treated 
during twenty years for multiple papillomas which eventually 
became villous cancer He survived five years after extirpa¬ 
tion of the bladder, and for nearly three years felt well and 
was able to resume his prai tice The fatal outcome was not 
due to pyelitis but to return of the malignant papillomas, 
probably from inoculation during the removal of the bladder 
Roentgenotherapy then gave great relief The transperitoneal 
technic is safer and easier Electrocoagulation after opening 
the bladder may succeed in certain cases, but if the tumors 
return Fedoroff advises not to wait too long before removing 
the bladder 
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THE ABSORPTION OF DRUGS* 

CARY EGGLESTON, MD 

NEW YORK 

Most of the drugs employed as therapeutic agents 
depend on their entrance into the blood stream, cither 
m sufficient concentration or in sufficient total quantity, 
for the development of their therapeutic actions Ade¬ 
quate knowledge of their absorption is therefore of 
fundamental importance to the development of a 
rational drug therapy Modern textbooks on pharma¬ 
cology, however, while discussing in detail the actions 
of each of the more important drugs, generally pass 
o\er the problems of their absorption with only a word 
or two, if, indeed, they mention them at all Books 
and articles on therapeutics are usually even worse 
offenders In fact, there seems to he a more or less 
general assumption that if a drug is soluble in water 
it will be absorbed m a satisfactory manner when intro¬ 
duced into the alimentary canal or injected into the 
subcutaneous or intramuscular tissues A few seem 
to take the opposite stand, namely, that most drugs are 
absorbed so poorly from any channel of administration 
that, to secure therapeutic effects, they must be injected 
intravenously 

Both of these views are obviously erroneous, and I 
have chosen the absorption of drugs as the subject of 
my address with the hope of arousing interest in the 
in\estigation of its many problems rather than with 
the idea of throwing much light on them Limitations 
of time and space restrict the scope of the discussion, 
and since the alimentary canal remains the commonest 
and most important site for the administration of 
drugs, I shall confine my remarks to considerations of 
absorption following oral administration, touching but 
briefly on absorption from the rectum 

The most recent review of the physiology of intesti¬ 
nal absorption 1 reveals the wide divergence of opinions 
as to its mechanism and concludes with the statement 
that “the mechanism of intestinal absorption is quali¬ 
tatively explained by the known laws of osmosis ” 
The process, however, may be modified by various 
physicochemical factors, and it has been shown 2 that 
the diffusion of water through a membrane depends 
for its direction and rate on a charge conferred on the 
water molecules by the membrane This depends, 

* From the Department of Medicine Second (Cornell) Medical Dm 
Bion Bellevue Hospital and the Department of Pharmacology Cornell 
University Medical College 

* Chairman s address read before the Section on Pharmacology and 
Therapeutics at the Seventy Fourth Annual Session of the American 
Medical Association San Francisco June 1923 

1 Goldschmidt S Physiol Rev 1 421 (July) 1921 

2 Loeb J J Gen Physiol 1 717 et seq (July) 1919 


further, on the chemical nature of the membrane and 
on the valence, concentration and sign of the charge of 
tire ions which are in contact with it Although our 
knowledge of the laws of physicochemical processes is 
as yet insufficient to explain all of the observed phe¬ 
nomena of intestinal absorption, it is unwise to cloak 
our ignorance in the well worn phrase, “vital activity ” 
Recognizing the strides that have been made, we 
should, rather, be spurred to greater activity by the 
appreciation of the gaps that remain Leaving the 
subject of the mechanisms involved in the physiology 
of absorption with this brief indication of their com¬ 
plexity and as yet unsettled status, I turn to problems 
of more immediate bearing on the therapeutic use of 
drugs 

SOLUBILITY AND ABSORBABILITY 

The relation between the solubility of a drug in 
water and its absorbability is by no means so simple 
as is implied by the common statement that, since a 
particular modification of a drug is soluble, it is more 
readily absorbed than is another which is relatively 
insoluble The subject has not received the considera¬ 
tion its importance merits, and many factors are 
involved in this seemingly simple relationship Little 
attention seems to have been given to the fact that the 
fluid in the digestive tract is not water, but is a complex 
solution of varying composition and is capable of react¬ 
ing with many drugs to render them soluble 

It is probable that many alkaloids are absorbed in 
the form of their readily soluble hydrochlonds, irre¬ 
spective of the form in which they are administered, 
being converted m the stomach and first portion of the 
duodenum by the action of the free hydrochloric acid 
present The average single dose of quimn and its 
salts is 0 6 gm (10 grains) This dose of the hydro- 
chlorid requires only 12 cc of water for its solution, 
the commonly used sulphate requires 500 c c, and the 
alkaloid more than 900 c c, yet it is well known that 
all three are absorbed with approximately equal rapid¬ 
ity and facility The alkaloid quimdm, which demands 
2,000 parts of water for solution, has recently been 
proved by Lewis 3 to be absorbed as rapidly by man as 
is its dihydrochlond, which dissolves in 3 6 times its 
weight of water Comparative studies on the absorb¬ 
ability of quimdm, its sulphate, bisulphate, and dihy- 
drochlorid show that where any small time differences 
occur they bear no necessary relation to the question 
of solubility It would be interesting to know the 
relative rates of absorption of these four compounds m 
patients with total achlorhydria and in normal persons, 
when introduced into the lower duodenum through 
a tube___ 

3 Lewis Thomas Am J M Sc 163 781 (June) 1^ 9 2 
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Lewis also noted that the bisulphate (soluble in 
seven parts of water) was somewhat less rapidly 
absorbed than the other preparations This is a sug¬ 
gestive observation, since it is an accepted fact that the 
intestinal mucosa is nearly impermeable to the sulphate 
ion The bisulphate showed some delay in absorption, 
while the sulphate did not, and it is tempting to suggest 
that the difference is due to the fact that the former, 
being acid and containing twice the number of sulphate 
radicals, is less readily converted into the hydrochlorid 
by the dilute acid present in the stomach Investiga¬ 
tions should be undertaken with the corresponding 
quimn salts to test this theory 

The alkalis of the intestinal fluid below the first 
portion of the duodenum also play important roles in 
facilitating the solution of many drugs, and the range 
of possibilities here is much greater than in the case 
of the gastric hydrochloric acid Shortly after the 
insoluble barbital (veronal) was introduced into ther¬ 
apeutics, the readily soluble barbital sodium (medinal) 
was brought out with the claim that its solub.lity 
greatly enhanced the rapidity of its action on account 
of its more rapid absorption Unpublished experi¬ 
ments by Hatcher and Eggleston showed that in 
animals there was no difference in the rates of absorp¬ 
tion of these two drugs, and more accurate clinical 
observation reveals this to be true also in man Both 
substances pass through the stomach without absorp¬ 
tion, and, in the small intestine, barbital is probably 
rapidly converted into its sodium derivative, which 
promptly passes into solution and undergoes absorp¬ 
tion Many other illustrations of the influence of the 
composition of the intestinal fluid on solubility and 
absorption might be cited, such as the solution of 
acetylsnlicylic acid (aspirin) and cinchophen 

The amount of fluid passed into the alimentary canal 
has been estimated to be about 9 liters a day, the 
greater part of which is being continually reabsorbed 
This is a sufficient volume of fluid to dissolve a large 
amount of a relatively insoluble drug, even if it under¬ 
went no change which increased its solubility Com- 
parativ ely few drugs are given m larger single doses 
than 1 gm (15 grams), yet there is enough fluid 
present to dissolve 6 gm of a drug as insoluble as the 
alkaloid quimn Under such conditions, however, it 
is necessary to take into consideration the degree of 
insolubility, the size of the dose, and the rapidity of 
absorption demanded in treatment 

Finally, certain properties of the drug itself in rela¬ 
tion to its absorption may far outweigh the question 
of its solubility Thus, among simple chemical com¬ 
pounds there are those to which the intestine is ptac- 
ticilly impermeable, such as the cathartic salts, all of 
which are freely soluble Here the explanation of 
their resistance to absorption is simple, but the 
behavior of the more complex organic compounds 
offers man> baffling problems Among these, the rela¬ 
tion between solubility in water and absorbability may 
be diametricall} opposite to what would be anticipated 
A striking example of such a reiersed relation is found 
m ouabain (cr>stalhne strophanthm) and crystalline 
dwitoxin Ouabain is readily soluble, yet is very 
poorh absorbed from the digestive tract, while digi- 
toxin' which is almost insoluble, is readily absorbed 
Sumnuno- up the foregoing remarks, it may be said 
that the matter of solubility of a drug in water bears 
no necessary relation to the question of its absorba- 
bihtv from the gastro-mtestinal tract 


INFLUENCE OF FOOD ON ABSORPTION 


Consideration of conditions in the alimentary canal 
itself leads at once to the problems of the influence of 
food on absorption During the processes of digestion, 
all of the activities of the mucosa are stimulated 
Secretion of gastric and intestinal juices is enhanced, 
motility increases, the capillaries are dilated, and the 
local circulation is more rapid and more abundant 
All of these factors increase the conditions favoring 
the solution of many drugs and at the same time 
enhance the general absorptive powers of the mucous 
membrane Were these the only factors introduced 
by the presence of food, the absorption of drugs given 
with or immediately after meals would almost certainly 
be increased in both rate and completeness But food 
may retard absorption, through too great dilution of a 
drug, by the large amount of colloid present, by 
combining with the drug to form a less absorbable 
compound, or in other ways No general rules can 
be laid down, therefore, as to the influence of meals 
on the absorption of drugs, and this factor must be 
determined separately for each drug The results of 
properly conducted studies of this problem should 
prove of great value to practical therapeutics 

The increased circulation during digestion may facil¬ 
itate absorption, and it is probable that mild degrees 
of congestion from other causes have a similar effect 
Several drugs have been shown to be absorbed more 
promptly when administered in dilute alcohol than 
when given in water Other mild irritants, by inducing 
slight local congestion, will probably be found to pro¬ 
duce the same result If the drug itself is irritant, 
this property may facilitate its absorption if it is admin¬ 
istered m sufficiently dilute solution Higher degrees 
of local irritation, however, seem to delay absorption 
Whether this is due to injury to the epithelium is not 
known, but such a mechanism seems probable Inflam¬ 
matory processes affecting the intestine may be expected 
to induce similar changes in absorption, but in general 
they probably tend to inhibit rather than to facilitate 
the process It is well known, for example, that in 
the case of even a mild degree of peritonitis absorption 
may be brought to a virtual standstill In inflamma¬ 
tory conditions, however, too many other alterations 
take place to permit of trustworthy analysis of this 
problem at present Local ulceration of the mucosa, 
on the other hand, may enhance the absorption of some 
drugs, especially those toward which the membrane is 
normally more or less impermeable 

Anemia of the alimentary canal probably alwavs 
impairs absorption of drugs as well as of the products 
of digestion A diminished blood flow, either local or 
general, may act m the same direction, as suggested by 
the obsei vation that the absorptive function of the 
digestive tract is impaired in athreptic infants 4 On 
the other hand, even a high degree of stasis and con¬ 
gestion in the splanchnic area, as seen in the congestive 
type of heart failure, has little appreciable effect on the 
rate of absorption of digitalis 

The range and degree of the influence of these 
circulatory changes requires extensive investigation 
before any generalizations can be made with safety 
Many studies of their influence on absorption from 
loops of intestine have been made in animals, but the 
conditions of study are too abnormal to justify the 
transference of the results to man 


4 Marriott W M. 
Infancy, Am J Dis Chi 


Some Phases of Pathology of Nutrition in 
Id 20 461 (Dec) 1920 
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Nausea is of frequent occurrence during illness and 
Ins as one of its phenomena the more or less prolonged 
closure of the pylorus This delays the pissage of 
the stomach contents into the duodenum, md might 
therefore be expected to retard the absoiption of most 
drugs, since the duodenum and upper part of the small 
intestine aic the regions from which absorption is most 
active The importance of nausea in relation to absorp¬ 
tion, however, seems to be limited to two classes of 
drugs First, to those which arc apparently absorbed 
only from the first portion of the duodenum, where the 
reaction is acid This class is best represented by the 
alkaloids, which arc probably absorbed to a very slight 
extent only after their precipitation by the alkalis of 
the small intestine Second, to those drugs which are 
nonnall) absorbed with great rapidity from the small 
intestine below the first part of the duodenum When 
the rate of absorption is measured in minutes, the delay 
caused by the closure of the pylorus may be significant 
But as the closure seldom continues uninterrupted for 
more than a few minutes at a time, its retarding influ¬ 
ence on absorption is too slight to be noticed with most 
drugs This has been proved to be the ease, for exam¬ 
ple, with digitalis, the absorption of which requires 
from one to four hours It is interesting, m this con¬ 
nection, to note that nausea probably has no other 
influence on the rate of absorption of drugs than that 
due to their increased time of retention in the stomach 

Little attention seems to have been given to the influ¬ 
ence of gastro-intestmal disease on absorption, and 
much useful information may be expected from studies 
m this field 

The questions raised in the foregoing pages have 
dealt mainly with some of the factors that may affect 
the processes of absorption, and suggestions have been 
made as to the directions m which these several factors 
may exert their influences The more abstruse prob¬ 
lems of physical chemistry and the behavior of semi- 
permeable membranes have purposely been omitted, 
because I wish to direct attention to problems which 
offer more immediate prospects of solution by methods 
more or less readily available in the hospital and at 
the bedside Some of the succeeding problems are 
especially suitable for clinical investigation, and the 
results obtained should be of immediate application to 
therapeutics 

RATE OF ABSORPTION 

The rate of absorption after oral administration may 
be determined for man in different ways If the drug 
produces definitely determinable actions, the interval 
to the appearance of one or other of these may be 
taken as the measure of the rate of absorption This 
method is peculiarly valuable to therapeutics, for it 
measures the time required for the absorption of an 
amount of the drug sufficient to produce one or more 
of its characteristic actions It does not, however, 
show the maximal rate of absorption, nor does it reveal 
the course of absorption, which may vary from 
moment to moment, or the completeness of the absorp¬ 
tion of a single dose Despite these inherent short¬ 
comings, the method Ins yielded most satisfactory 
results, and it should be applied, under conditions of 
adequate control, to the investigation of a number of 
drugs Its relative ease of application to man should 
especially commend it to the attention of the clinician 

The time of appearance in the urme following oral 
administration may also be used to measure the rate 
of absorption of many drugs Drugs suitable for this 


method of study, however, must be excreted in the 
urine in detectable form The rapidity of their appear¬ 
ance after injection into the blood stream should also 
be known If, m addition, the proportion of an intra¬ 
venous dose which is eliminated by the urine has been 
determined, it is also possible to approximate the extent 
as well as the rate of absorption from the alimentary 
canal This method has been employed extensively m 
studies on the absorjition and elimination of the lodids, 
md it should be extended to the study of many other 
drugs which have not yet been adequately investigated, 
perhaps largely because of minor technical difficulties 
associated with their detection 

Where tests are available for the detection of small 
amounts of a drug in the blood stream, the rate of 
absorption can be measured quite precisely by deter¬ 
mining the time of the first appearance of the drug in 
blood drawn from a vein When quantitative tests can 
be applied, the course of absorption can be determined, 
as well as its approximate completeness Theoretically, 
this is the ideal method, but unfortunately it is possible 
to apply it to only a limited number of drugs, and the 
technic of recovery of a drug from the blood is often 
quite complicated, difficult, and fraught with many 
sources of error Further work along such lines, how¬ 
ever, should materially extend the possibilities of this 
method In this connection, it should be borne in mind 
that most drugs leave the blood stream within a few 
minutes, so that quantitative studies of absorption will 
usually have to depend on the determination of curves 
of concentration, based on series of tests made at 
increasing intervals of time after administration Such 
frequent taking of blood samples, however, is a serious 
disadvantage of the method 
One or another of these methods has been followed 
in the study of the absorption of a few drugs, such 
as the digitalis bodies, quimdin, the lodids and the 
salicylates In each instance, the results obtained have 
materially improved the therapeutic application of the 
drugs m question In view of the success that has 
followed these investigations, it is remarkable that 
efforts have not been made to apply similar methods 
to a variety of other drugs in common use It is to 
be hoped that such studies will be undertaken in the 
near future If as much energy were expended along 
these lines as has been devoted to the subject of 
intravenous medication, there would truly be but small 
need for attention to the latter fad 

UNIFORMITY OF ABSORPTION 
The degree of uniformity of absorption is just as 
important as is the rate, and is determinable by the 
procedures outlined This too, however, is a subject 
to which little careful attention has been directed by 
both pharmacologists and clinicians, yet it lies at the 
very root of a rational drug therapy Uniformity of 
absorption must be considered from two points of 
view that of rate and that of certainty in different 
individuals or on different occasions in the same indi¬ 
vidual The intestinal mucosa, particularly in the 
duodenum, probably absorbs the first portion of many 
drugs quite rapidly and then slows down so that 
absorption of the last portions is much delayed Evi¬ 
dence favoring this view is found in several studies 
made on ligated loops of intestine The mechanism 
of such a process is probably determined by many 
factors, as yet chiefly speculative ^ eding portions 
of the intestine probably a v capa ' \ 

absorb most drugs, so > 
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vary with the onward movement of the intestinal con¬ 
tents This phase of the subject, however, is relatively 
unimportant as compared with that of certainty, for it 
makes but little difference whether or not a drug is 
absorbed at a fixed rate, while it is of the utmost value 
to know whether or not a drug can be relied on to be 
absorbed with a reasonable degree of certainty If it 
cannot, its therapeutic value must always remain a 
matter of considerable speculation Lack of certainty 
of absorption of strophanthus, for example, is the sole 
reason why it cannot be given orally to man with 
sufficient safety to permit its use 

ABSORPTION TROM RECTUM 

So far I have confined my remarks to absorption 
following oral administration Absorption from the 
rectum offers most of the problems reviewed, and 
un estigations of this subject are even more meager 
than are those concerned with absorption from other 
channels Some drugs seem to be taken up from the 
rectum quite as rapidly and as effectively as when 
given by mouth, some possibly better, but most are 
probably much less satisfactorily absorbed Except 
in a few isolated instances there are no trustworthy 
data on rectal absorption and on the relation between 
the rectal and oral doses It has been suggested that, 
as the lower hemorrhoidal veins empty into the inferior 
tena cava, drugs absorbed through them might be 
effective in smaller doses than by mouth, since they 
avoid passage through the liver This suggestion lacks 
substantiation, but is worthy of special investigation, 
as is, in fact, the whole subject of the rectal adminis¬ 
tration of drugs 

The liver is capable of fixing and destroying or 
otherwise eliminating a great many drugs This fact 
has been used as one of the arguments against oral 
administration, as compared with other methods, since 
drugs so given generally enter the systemic circulation 
only after initial passage through the liver A few 
drugs may be absorbed through the lymph channels 
and escape immediate carriage to the liver The argu¬ 
ment theoretically is weighty, but, unfortunately for 
those who advance it, it is abundantly controverted on 
every side by general clinical experience The time 
required for destruction or fixation by the liver has 
been left out of account This may vary from a few 
minutes to many hours, as has been demonstrated m 
animals Eaen with a drug that is fixed or destroyed 
rapidly, a more or less considerable proportion will 
usually escape change in the liver and enter the general 
circulation The oral dose of such a drug Will, there¬ 
fore, merely hat e to be made sufficiently large to allow 
for the portion which is destroyed during the first 
passage through the liver This will almost certainly 
mean that the oral dose will be materially greater than 
that for subcutaneous or intramuscular injection, but 
does not necessarily render either of the latter methods 
preferable to the former 

A point of much greater importance in this connec¬ 
tion, however, is the relation between the rate of 
absorption from the intestine and the rate of removal 
bj the h\er On this subject there is almost no infor¬ 
mation, but the fact that most drugs are more or less 
effective by mouth suggests that the rate of liver 
destruction is generoll} considerably slower than is that 
of intestinal absorption Certainly the assumption that 
lner fixation or destruction is a serious bar to effective 
oral administration is not warranted by the common 
experience of therapeutists 


Joun A IT A 
Aug 11 1923 

This brings me to the last problem of which I wish 
to speak that of the relation between the rate of 
elimination and the duration of action of a drug on 
the one hand and the rate of its absorption from dif¬ 
ferent channels of administration on the other This 
relationship, more than any other factor, determines 
the mode of administration, the dosage and the fre¬ 
quency of repetition of drugs, except for those few 
agents whose actions may prove life-saving in circum¬ 
stances of great urgency, such as strophanthin m 
cardiac failure and epinephrin in shock Important 
as this relationship is in therapeutics, it has seldom 
been the subject of systematic investigation Until 
much moie definite information is available, oral 
administration must unquestionably remain the' most 
satisfactory and the most precise method 

The dose of a drug may be defined as that amount 
which will just suffice to produce the desired effect in a 
given patient under the particular existing conditions 
This dose cannot be known in advance, for it is not the 
same in different patients, nor even in the same patient 
at different times By oral administration, fractions of 
this dose can be given as often as necessary, until the 
desired dose is absorbed and the action sought has been 
developed By varying the size of the fractions and 
the frequency of repetition, the required dose can he 
approximated with greater certainty and precision than 
by any othei method, and the rapidity with which the 
effects are developed may also be controlled with some 
degree of accuracy 

CONCLUSION 

Finally, let me repeat that it has been my endeavor to 
arouse a more general interest in the manifold prob¬ 
lems of the absorption of drugs on the part of both 
pharmacologists and clinicians I am well aware tint 
many points have been omitted from the foregoing 
discussion, and that many have been treated in a brief 
and sketchy manner, largely because of the dearth of 
facts But it is just this tremendous lack of'precise 
knowledge that has led me to bring the subject to your 
attention I regard it as a reproach to men who pro¬ 
fess to follow a learned calling that they should ignore 
a subject so fundamental as the absorption of the drugs 
which they daily administer If I have been able to 
awaken in you the desire to investigate some of the 
problems mentioned, I shall feel that my task has been 
accomplished 

34 East Seventy-Fifth Street 


Opsonms— Realizing that there was a more definite basis 
for phagocytosis than was embraced in the older conceptions, 
Wright introduced the idea of opsonms to designate the 
presence m the blood serum of substances which render the 
various bacteria subject to phagocytosis The normal blood 
serum contains such opsonic material for the various bac¬ 
teria with which it may be infected, but this varies greately 
toward the different organisms Thus we may find indi¬ 
viduals showing much more opsonin (a higher opsonic index) 
toward one organism than toward another This explains, 
m a way the well Known fact that different people are variably 
susceptible to the same disease, while the same individual 
ma> e strongly resistant toward infection with one organ¬ 
ism jut easily a victim of another infection Regarding their 
chemical nature very little is known There seems to be a 
certain amount of evidence which points to the fact that these 
opsonms belong to the class of globulins, while Simon and 
amar lave shown that they are apparently associated with 
e eug obuhn fraction The opsonms arc thermo- 

(71 r 6 w ? re UsuaI, y destrojed by heating for ten minutes to 
, '-—Webster Diagnostic Methods, Philadelphia, P Blakis- 
tons Son & Co, 1923 
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SOME TOXIC EFFEC1S OF DIGITALIS * 
WILLIAM D REID, MD 

BOSTON 

The nclmtiustrUion of digitalis m the treatment of 
heart affections may he said to have been revolutionized 
since the work of Eggleston 1 m 1915 This student 
of digitalis has demonstrated that it is possible to use 
the body weight of the patient for the estimation of the 
approximate total amount of the di ug which would he 
required to obtain its therapeutic effects The question 
of dosage in the use of digitalis has at last been put on 
a sound basis There is abundant evidence that the 
“Eggleston method” of digitalis administration lias 
been of great benefit to those in need of its action, and 
the question arises whether any harm has resulted from 
the larger dosage which the method implies 
Opportunity has been afforded m the heart laboratory 
of the Boston City Hospital to study the effect of 
digitalis on a large number of patients A variety of 
untoward results lia\e been observed, and it is my 
purpose to report certain of these, with some discussion 
of their significance 


be that of which the sum of the digitalis content equaled 
the number of grams of the leaf in the original cal¬ 
culation, i e , 1 56 gm in the example cited 

1 he studies of Pardee 3 have shown that the body 
disposes daily, on an average, of 22 minims of the 
tincture of digitalis of standard potency It is neces¬ 
sary, therefore, when the administration of the drug 
is continued over a series of days, to subtract the 
amount that may be estimated to have been eliminated, 
or otherwise disposed of, in order to ascertain the total 
amount of digitalis which may be considered active in 
the patient at any one time There are, it is true, 
considerable variations from one individual to another 
in the rate at which digitalis is used up, Pardee encoun¬ 
tered as low a daily rate as 10 minims, and as high as 
40 minims For the purpose of analysis of the digitalis 
therapy in the cases to be reported below, 22 minims, 
or 1 5 c c will be deducted for each day that the drug 
was administered It is admitted that if the individual 
patient happened to dispose of the drug at a higher 
or lower rate, an error will unavoidably affect the 
calculations This error, however, wall be relatively 
small in the courses covering but a few days, and, 
since the amount of digitalis given was usually large, it 


It is desirable, at this point, to emphasize that the 
a\erage case of heart disease was successfully treated, 
but this report deals with those in which toxic effects 
w ere obsen ed Their nature w as sufficiently important 
to warrant publication, but the reader is cautioned 
against passing judgment on the quality of the therapy 
administered in a large metropolitan hospital 

TUX EGGLESTON METHOD Or DIGITALIS 
ADMINISTRATION 

In prescribing digitalis according to the method of 
Eggleston, digitalization, i e, the full therapeutic effect 
of the drug, may be obtained when the patient has been 
given 0 15 cat unit per pound of body weight Hatcher 
and Eggleston 2 have shown that, when using digitalis 
preparations of standard potency, there is one cat unit 
to 1 c c of the tincture, 0 1 gm of the leaf, and 10 c c 
of the infusion, respectively More recently, Eggleston 
and Wyckoff 3 have changed the dosage recommended 
to 01 cat unit per pound of body weight of the patient 
The arithmetic necessary to calculate the amount of 
the drug needed to digitalize a patient has become, 
therefore, very simple The approximate amount will 
be 1 c c of the tincture, or 0 1 gm of the leaf * for 
each 10 pounds of body weight of the patient This is 
accomplished by the simple procedure of inserting, in 
the figure representing the patient’s weight in pounds, 
one decimal for the tincture, and two for preparations 
of the dried leaf Thus, if the patient weighs 156 
pounds, the approximate dose at which digitalization 
may be expected would bel56cc of the tincture and 
1 56 gm of the dried leaf Many of the preparations, 


does not appear to affect seriously the estimation of the 
total digitalis active m the patients 

The following cases have been selected from those 
seen during the past two years’ work of the heart 
laboratory of the Boston City Hospital They do not 
comprise all in which toxic effects were noted, many 
had to be excluded, owing to the absence of certain 
details, such as a statement of the body weight or 
a sufficiently accurate record of the digitalis adminis¬ 
tration The work is not offered as being comparable 
to such a carefully controlled study as that of Eggleston 
and Wyckoff, 3 but, on the other hand, it is believed 
that a comparison of these clinical observations to the 
more accurate data reported by the authors referred to 
is not without considerable practical value No attempt 
is made to include all of the toxic effects of the drug, 
they have already been well described by other observers, 
and reviewed by Robinson 6 

COUPLED RHVTHM 

Case 1 — History —A woman, aged 55, whose condition was 
diagnosed as auricular fibrillation, Hie clr . isense 

being undetermined (probably arterios developed 

coupling on the eighth day of treatmen , ' associated 

with extreme nausea and a little | ' on ” j d,-, nn "'!' S " 1S 
omitted, and the symptoms end coupling disappeared aftcr 

th -rE -v:/? 

KT2 divide! Les for J* «o. £ amountt or 

P^un, it the ~ 

of he coupled rlntUm Twentv four e.c equals 181 pere' 
nf 132 cc the amount indicated for diMPiliz'ificm ^ 

Egg fston method of calculation 

—A woman -iced f >4 


such as digitan (digipuratum), are put up in pills 2: ton method of cilcuhtion 

containing 1 decigram (01 gm or 1 y 2 grains), and 2—Htstor\ —A woman n^cd 64 whose cor* 

therefore, in the case just cited, one would give 15 6 diaen 0 *ed as artcno>ctcroiic heart disuse \u 

of the pills When using pills not of the 01 gm fibrilhtton dciclopc coup cd rhwimi and \o^ 

strength the number of pills required would, of course, eighth da\ T' e ,pI a 1 omntnj md the* 


after one 


* From the Heart Laboratory of the Boston City Hospital DiOifultS hr ord The Weight ot f/ic pitin 

Read before the Section on Practice of Medicine at the Seventy sjri?) iflC " 3C M'Cll •? c « 7 (h\ 

fourth Annual Session of the American Medical Association San (*» ^ rr half tli\ * Tb . . i t i 

Francisco June 1923 ran cnis lilt lot'll di& J 

Eggleston Cary Digitalis Dosage Arch Int Med 10 1 O^y) yQcc Subtracting 11_2 Ci lca\CS J^ s 

. ^ Hatcher and Eggleston Observations on the Keeping ErC'er *^ 5 j - -5— 12^^ Hcd 

m Digitalis ant i Some of Its Preparations Am J Pharm S5 *0* 1 c rjn'er It f H Principle* 

>r ^ Eggleston C and Wyckoff J The Absorption of DC* n tJu Nf* Wrk XI J xiOfi 

4 f r !f Int Mcd 30 133 (Aug) 1922 L e frhr -ilC iLe j 

4 j do not use the infusion nor was it employed in t e j (May) PL- 

reported here so further mention of it wi /1 not be cade m Ibis P J 
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Case 3— History —A man, aged 45, whose condition was 
diagnosed as rheumatic heart disease, with auricular fibrilla¬ 
tion and mitral involvement, developed coupled rhythm on the 
eighth day Digitalis was omitted, and the coupling disap¬ 
peared in five days 

Digitalis Record —The weight of the patient was 175 pounds 
(79 kg ) He was given 2 c c, and then 8 c c. a day, in 
divided doses, for eleven days The total amount of digitalis 
given was 90 c c Subtracting 16 5 c c leaves 73 5 c c, which 
is 420 per cent of the 17 5 c c indicated 

Case 4— History —A man, aged 52, whose condition was 
diagnosed as Pick’s disease (chronic multiple serositis), 
arteriosclerosis and heart failure of the congestive type, devel¬ 
oped atrioventricular rhythm and ventricular extrasystoles, 
which caused a coupled rhythm on the fifth day, and per¬ 
sisted for three days after the omission of the digitalis 

Digitalis Rccoid —The weight of the patient was 140 pounds 
(63 kg ) He was given 8 c c , and then 3 c c a day for four 
days The total amount of digitalis given was 20 cc' Sub¬ 
tracting 6 cc leaves 14 cc, which is 100 per cent of the 
14 c c indicated 

In these four cases, the amount of digitalis given 
bears to the calculated amount, of 1 c c to every 10 
pounds of body weight, the relation of 181, 179, 420 and 
100 per cent, respectively The occurrence of a 
coupled rhythm in Case 4, although the calculated 
dosage of digitalis had not been exceeded, is note¬ 
worthy This man’s heart is evidently prone to develop 
arrhythmias, for various subsequent electrocardiograms 
have shown atrioventricular rhythm, intraventricular 
block, and auricular fibrillation Patient 16, in the 
report of Eggleston and Wyckoff, 3 developed coupled 
rhythm at a dosage estimated to be close to that of 
therapeutic digitalization 


ACCELERATED SINUS RATE WITH PARTIAL 
HEART BLOCK 


Case 5 —History —A woman, aged 33, whose condition was 
diagnosed as convalescence from influenza, and visceroptosis, 
developed symptoms of weakness, palpitation and precordial 
pain of moderate severity The cardiac and general physical 
examinations were fully normal, save for evidence of poor 
nutrition and visceroptosis With the exception of tonsillitis, 
there was no history of disease of etiologic significance as 
regards heart disease The blood Wassermann reaction was 
negative All symptoms were of recent origin, a cough with 
moderate expectoration persisted Three basal metabolism 
tests were reported as + 17, + 13 3 and + 14 2 per cent, 
respectively 

Digitalis was administered, and the heart rate, which had 
been from 90 to 100, rose to from 130 to 140 without irregu¬ 
larity On the third day, vomiting and much prostration 
appeared, the patient was very apprehensive Examination 
re\ ealed the heart to be 138, the rhythm was regular, except¬ 
ing for occasional short periods when the rate was halved 
Pressure on the left yagus readily slowed the rate to 69, 
but the moment the compressing finger was removed, the 
original rate of 138 returned On the basis of the regular 
tachycardia so readily relieved by vagal pressure, my clinical 
diagnosis was paroxysmal tachycardia of auricular origin, or 
possibly auricular flutter with a varying degree of heart 
block The electrocardiogram showed a sino-auricular tachy¬ 
cardia with a partial auriculo\entricular heart block, causing 
a \ariation from a 1 1 to a 2 1 rhythm The P-R interval 
■varied from 0 28 to 0 36 second or a failure of the ventricle 
to respond to the auricular impulse On discontinuance of the 
digitalis, the vomiting and prostration disappeared in from 
twelve to eighteen hours, and normal rhythm was resumed 
after about two dajs 

Digitalis Record —The weight of the patient was 108 pounds 
(45 kg ) She was given 4 c c and then 1 c c from three to 


7 In this and in some of the subsequent reports the total amount 
of digitalis differs owing to the omission of some doses for reasons such 
as that the patient was asleep I hate excluded all cases save those in 
which I am certain of the amounts gi\en 


five times a day, for three days The total amount of digitalis 
given was 12 cc Subtracting 3 cc leaves 9 cc, which is 
83 per cent of the 108 cc indicated 

Case 6— History —A man aged 61, whose condition was 
diagnosed as hypertensive heart disease and chronic nephritis, 
on the third day of digitalis therapy experienced a change m 
the heart rhythm to a regular irregularity, there were periods 
of heart beats at the rate of 73 a minute, alternating with 
others at a frequency of 48 The irregularity was present only 
when the beats shifted from the higher to the lower rate, 
or vice versa It was clear that dominant rhythm was still 
present, and fibrillation of the auricles could be excluded 
Auricular flutter was considered the probable diagnosis, but 
the graphic record showed a sino-auricular tachjcardia with 
partial auriculoventricular heart block The auricular rate 
was 146 a minute, while that of the ventricle alternated between 
73 and 48 6, according to whether the latter responded to 
every second or third auricular impulse The digitalis was 
omitted, and the arrhythmia ceased after a few hours Eighteen 
hours later, the polygram showed normal rhythm with a rate 
of 78, and an a-c interval just under 0 3 second (the 
maximum normal) 

Digitalis Record —The weight of the patient was 140 pounds 
(63 kg ) He was given 2 c c, and then the same dose five 
or six times a day for two and one-half days The total 
amount of digitalis given equaled 26 cc Subtracting 3 75 cc 
leaves 22 25 c c , which is 159 per cent of the 14 c c indicated 

These two cases are of interest because of the 
unusual effect of digitalis The clinical imitation of 
paroxysmal tachycardia or auricular flutter was strik¬ 
ing The occurrence of partial heart block during 
digitalis therapy is common but, so far as I am aware, 
the elevation of the rate at which the sino-auricular 
node initiates impulses is very rare A similar action 
was noted by Halsey 8 in experimental work on dogs 
He found that occasionally, with or without previous 
slowing or the occurrence of ectopic beats, digitalis 
caused a marked acceleration of the sinus rate 

The first patient was obviously very intolerant to 
digitalis, the dosage of which was slightly less than 
that calculated for her body weight The elevation 
of the basal metabolism m the three determinations 
was not, in my opinion, sufficiently great to justify a 
positive diagnosis of hyperthyroidism There were 
various features in the clinical picture and in the 
presence of a subsiding acute infection to suggest that 
the vagus nerve was in an abnormal condition and 
particularly susceptible to the influence of digitalis 
Even if the assistance of an electrocardiogram had not 
been available, the appearance of excessive vomiting 
was a good clinical guide for the cessation of the 
administration of digitalis ^ 

Patient 6 was benefited by several courses of digi¬ 
talis during his long stay in the hospital, and displayed 
this unusual arrhythmia but once At the time of the 
sino-auricular tachycardia and partial heart block, he 
was nauseated and prostrated, but did not vomit 

AURICULAR FIBRILLATION 

Case 7— History —A man, aged 56, whose condition was 
diagnosed as hypertensive heart disease, had partial heart 
block (P-R interval, 0 24 second) on the thirteenth day and 
auricular fibrillation on the twenty-fifth day Digitalis was 
omitted but the fibrillation of the auricles continued 

Digitalis Record —The weight of the patient was 154 pounds 
(70 kg ) He was given an average of 66 cc a day for 
twenty-five days The total amount of digitalis given was 
153 8 cc Subtracting 375 cc leaves 116 3 cc, which is 755 
per cent of the 15 4 c c indicated 


8 Halsey J T The Digitalized Dog s Heart as Affected by Amyl 
'*5 ri 729°(May) ,P l9l7 ^ tu( * le< * Elcctrocardiograplncally J Exper Med 
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Case 8— History —A min, iRcd 38, whose condition was 
diagnosed ns cnrdiovnscuhr sjplulis, mnrhed hcnrt failure and 
nortic insufficiency, and in whose case mi electrocardiogram 
on the second day showed pnrtnl auriculo\entriculnr hcnrt 
block (P-R interval, 0 26 second), intraventricular block (right 
bundle branch) occasional ventricular cxtrnsystoles, and a 
heart rate of 75, was given digitalis On the ninth day its 
administration was discontinued, owing to toxic symptoms 
The electrocardiogram disclosed auricular fibrillation, intra¬ 
ventricular block and a ventricular rate of from 50 to 69 
Normal rhjthm returned after about one week 

Digitalis Record —The weight of the patient was 160 pounds 
<73 kg) He was given digitalis in divided doses for nine 
dajs The total amount of digitalis given was 75 cc. Sub¬ 
tracting 13 5 cc leaves 615 c.c, which is 384 per cent of the 
16 c c indicated 

It cannot be stated with conviction that in the fore¬ 
going two cases digitalis and the onset of the auricular 
fibrillation bear the relation to each other of cause and 
effect Howev er, such a relationship has been observed 
in experimental work 0 on animals, and in man, Daniel- 
opolu 10 has reported three cases, and Mackenzie, 11 one 
As noted by these observers, the onset of the fibrillation 
occurred at the height of the digitalis effect, in fact, 
only after enormous doses had been taken The work 
of Lewis 12 and his co-workers on the nature of auricu¬ 
lar flutter and fibrillation disclosed data about the action 
of vagal stimulation on the auricular tissue which make 
the appearance of aunculai fibrillation as a result of 
an intense digitalis-induced stimulation of the vagus 
nerve seem more easy to credit 


total amount of digitalis given was 23 cc Subtracting 3 cc 
leaves 20 c c, which is 148 per cent of the 13 5 c c indicated 
(The ventricular tachjcardia appeared after only 11 cc of 
digitalis had been taken, but there is a great probability that 
the drug had already been administered by the patient’s phy¬ 
sician before admission to the hospital ) 

Case 12— History —A man, aged 47, whose condition was 
diagnosed as auricular fibrillation and myocardial insufficiency, 
the type of heart disease being undetermined, developed 
paroxysmal tachycardia arising in the ventricle on the morning 
of the fifth day The duration of the individual paroxysms 
was usually less than one minute The digitalis was omitted, 
and after about twenty-four hours, the runs of ventricular 
tachjcardia ceased The underlying rhythm of auricular fibril¬ 
lation with ventricular extrasystoles persisted until the patient 
died two months later 

Digitalis Record —The weight of the patient was 190 pounds 
(86 kg ) He was given 12 c c, and then divided doses until 
the fifth day The total amount of digitalis given was 49 c c 
Subtracting 6 c c leaves 43 c c, which is 226 per cent of the 
19 c c indicated 

Case 13— History —A woman, aged 60, whose condition war 
diagnosed as auricular fibrillation, with probably arterioscle¬ 
rotic heart disease on the fifth day had nausea, prostration and 
paroxysmal tachycardia of ventricular origin The administra¬ 
tion of digitalis was omitted, and the paroxysms, of an average 
duration of several hours, ceased after three days Death from 
persistent heart failure occurred one week later 

Digitalis Record —The weight of the patient was 155 pounds 
(70 kg) She was given 8 cc, and then divided doses for 
five days The total amount of digitalis given was 35 3 c c 
Subtracting 75 cc leaves 278 cc., which is 179 per cent of 
the 15 5 c.c indicated 


FAROVYSMAL TACHYCARDIA OF VENTRICULAR ORIGIN 
Case 9— History —A woman, aged 50, whose condition was 
diagnosed as auricular fibrillation, probably associated with 
hjpertensive heart disease was nauseated on the third day, 
and vomited slightly on the fifth day, paroxysms of tachy¬ 
cardia arising in the ventricle appeared on the fifth day and 
soon became permanent Death from progressive heart failure 
ensued on the seventh day 

Digitalis Record —The weight of the patient was 200 pounds 
(90 kg ) She was given 8 c c, and then divided doses for 
four and six tenths days The total amount of digitalis given 
was 50 cc Subtracting 69 cc leaves 431 cc, which is 215 
per cent of the 20 c c indicated 

Casf 10— History —A man, aged 63, whose condition was 
diagnosed as arteriosclerotic heart disease, with auricular 
fibrillation, developed slowing of the heart and occasional 
extrasystoles on the second day, vomited twice on the fourth 
day, had ventricular tachycardia on the fifth day, and died 
suddenly during the succeeding night 
Digitalis Record —The weight of the patient was 160 pounds 
(72 kg ) He was given 16 c c., and then 2 c c from four to 
six times a day for five and three-tenths days The total 
amount of digitalis given was 88 c c Subtracting 8 c c leaves 
80 c c, which is 500 per cent of the 16 c c indicated 
Case 11— History —A woman, aged 88, whose condition 
was diagnosed as arteriosclerotic heart disease, with auricular 
fibrillation, had marked edema of the dependent parts On 
the second day, the heart rhythm suddenly became regular, 
with a rate of 160 On the morning of the third day the 
electrocardiogram showed the rhythm to be paroxysmal tachy¬ 
cardia of ventricular origin, this changed to ventricular fibril¬ 
lation and the patient died suddenly 
Digitalis Record —The weight of the patient was 135 pounds 
(61 kg) before the onset of the edema She was given 
4 c c, and then 2 c c in repeated doses for two days The 

9 Lewis Thomas The Mechanism and Graphic Registration of the 
Heart Beat New York Paul B Hoeber 1920 p 343 

10 Damelopolu Arythmie complete ch£z 1 homme provoque par la 
digitale role du systeme moderateur Bull et mem Soc dc biol 79 
97 1916 

11 Mackenzie New Methods of Studying Affections of the Heart 
III Action of Digttalis on the Human Heart Brit M J 1 702 1905 

12 Lewis Thomas Heart 7 117 127 131 (April) 293 (Aug) 1920 
8 193 (Ma>) 1921 


These five cases of paroxysmal tachycardia of ven¬ 
tricular origin are of decided interest In view of the 
paucity of reports of this arrhythmia, the cases will be 
reported in more detail in a subsequent paper 

Ventricular ectopic tachycardia has been noted in 
experimental work, such as that of Levine 13 Case 16 
in the series of patients studied by Eggleston and 
Wyckoff 3 showed this rhythm following the adminis¬ 
tration of digitalis A good recovery followed Levy 14 
and Oppenheimer and Mann 15 observed ventricular 
tachycardia in the course of quimdin therapy More 
recently, Schvvensen 10 of Copenhagen reported two 
cases, ending m death, which he attributed to the 
action of digitalis Robinson and Herrmann 17 have 
emphasized the frequent association of paryoxysmal 
tachycardia of ventricular origin with an infarct of the 
coronary artery, and have pointed out that the diag¬ 
nosis requires proof by an electrocardiogram, and that, 
even then, the differentiation from paroxysmal tachy¬ 
cardia arising in the auricle is not always certain 
The occurrence of ventricular ectopic tachycardia, 
though rare, is of distinct practical importance In 
each case, the appearance of a regular tachycardia 
during the treatment of auricular fibrillation caused 
a clinical diagnosis of auricular flutter to be enter¬ 
tained If correct, then the usual decision would be 
to administer more digitalis in the hope of at least 
slowing the ventricular rate It need hardly be argued 
that if more digitalis is given to a patient in whom the 
drug has already caused ventricular ectopic tachycardia. 


13 Levine S A The Action of Strophanthm on the Living Cats 
Heart T Exper Med 29 485 (May) 1919 

14 Levy R L Clinical Studies of Quimdin Arch Int Med 30 

451 (Oct) 1922 ^ 

15 Oppenheimer K S tod Mann t Results 

in Heart Disease abstr J ' A 2 (June 

16 Schvvensen C Mia as 

Administration of * ) 

17 Robinson G * 

cardia of V 1 

Heart 8 59 (Feb ) 
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a serious error is made, and the possibility of the death 
of the patient is increased 

CONTROr CASI S 

As fai as the foregoing thirteen eases arc concerned, 
it would appear that the dos igc was usually f ir m 
excess of that needed to produce the maximum thera¬ 
peutic effect according to the Eggleston method of" 
computing the amount in 1 elation to the weight of the 
patient in pounds Ihc question promptly arises, how¬ 
ever, as to the potency of the tincture of digitalis 
odministcicd A very good answer to this question 
should be obtainable from the lcsults on other patients 
tieated with the same picpaiation 

Consequently, I have selected nine patients in whom 
theic occuircd marked slowing of the vcntiieiilai rate, 
often with the removal or considci iblc 1 eduction of 
the pulse deficit, and a definite 1 eduction in the 1 wave 
in Lead 2 of the clcetiocardiogram Both of these are 
genet ally conceded to be reliable critcna of the thera¬ 
peutic action of digitalis ihcrc was m addition ample 
clinical evidence of the thciapcutic effect of the drug 

A glance at Tiblc 2 will best show the lcsults In 
Cases 16 and 18, in which two couiscs of digitalis 
weic given, the difference m the amount of the ding 
idmniistcrcd may well lie explained by the fact th it 
the I ugcr totals coincide with the longer couiscs 1 his 
peimits a greater i eduction m the total cflcclivc digt- 
t ills if these patients happen to have a higher rate of 
exeicling or other dispos il of the ding Thus, it should 
be lccalled that Pardee n showed that in some patients 
the daily using up of digitalis was is high as dO minims, 
while the calculations used in this papci have been 
based on the avciage rate of 22 minims 

In Cases 21 and 22, and pai ticularly m the latlci, 
the tot vis aic well ovci the expected amounts In 
Case 22, since vomiting was piescnt, it is probable that 


Taiui 1 —Cases Shownui Tone Lfficls 



Hotly 

Weight 

Total 

Relation to 
Amount 
Calculated 
by I wilt ilmi 

Number of 
Days to 


Dmli ills 

Method 
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Case No 
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L c 

Per Ceil! 

Digitalis 
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5 


Ulrr nihtnctioii of 1 5 c c ilaily for the number of dnyj the drug 

" A T’inri't' 1 pu'h dill hid iltoltalu amount unknown, before admission 
to the Implied 


the point of maximum therapeutic action of digitalis 
is exceeded, but also it seems necessary to consider 
an insusceptibility of this p itient’s lie irt to the drug, 
or t. poor rite of ibsorption troni the intestinal tiact 
It IS ilso emphasized that the eases cited as controls 
were not oiigmtlly studied with the idea of ascertain¬ 
ing the exact moment at which the in iximtini thera¬ 
peutic etfeets of digitalis is ere first present They 


should not be considered, therefore, as presenting the 
same degree of accuracy as those repented by Eggleston 
and WyckofiP These observers, furthermore, pointed 
out the difficulty of determining just when maximum 
therapeutic effects have been achieved Even in their 
studies pf the aver lge doses producing the initial 
effects of digitalis (a point, it is repeated, that can be 
moic accurately determined than that of the maximum 


Tamp 2 —Control Cases 


Cue No 

TJody 

Weight 

Pounds 

Total 

Dl"l(a|l1 

Cc* 

Relation to 
Amount 
Calculated 
by 1 ggtcslon 
Method 

Per Cent 

Number of 
Days to 
Course of 
Digitalis 

11 
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11 5 

71 

5 

15 

M2 

12 

81 

5 

16 

180 

17 S 

97 

12 

16t 

180 

16 5 

91 

4 

17 

118 

12 

101 

16 

ISf 

162 

20 5 

120 

41 

IK 

HT> 

15 

92 

10 

19 

ICO 

18 2 

in 

4 

20 

200 

23 1 

115 

5 

21 

118 

21 

163 

3 

22 

110 

27 

215 

5 


* After subtraction of 1 5 c c duly for the number of days the drug 
was administered 

t l here was an interval exceeding three weeks, during which no 
digitalis was administered 


therapeutic action), they rcpoit in their fable 4 a 
range of variation as high as 59 per cent below, and 
57 per cent above, the average doses With these 
facts in mind, it is almost surprising to find how 
closely the total amounts of digitalis given approach 
those computed by the Eggleston method It seems 
justifiable to conclude, therefore, that the tincture of 
digitalis idnunistciccl in the cases reported in this 
paper was effective at a total dosage approximating that 
indicated by calculations based on the Eggleston 
method 

FOOR ARSORFTrON Or DIGITALIS 

Casi 23 — History — A man, aged 38, whose condition was 
diagnosed as hypertensive heart disease and chronic nephritis, 
was given large amounts of digitalis with no untoward effects 
The electrocardiogram on the twenty-fourth day showed 
partial heart block, the P-R interval measuring 026 second, 
heart rate, 6d, and marked inversion of the 1 wave, especially 
in Lead 2 

Diijitalis Ri cord —1 he weight of the patient was 145 pounds 
(65 kg) lie w is given 25 minims of digitalis three times a 
day for twenty-four days The total amount of digitalis given 
was 118 3 cc Subtracting 36 cc leaves 83 2 cc, which is 
567 per eent of the 14 5 cc indicated 

Patient 7, iltliough partial hcait block and latci 
filii illation of the auricles appeared, had surpiisingl> 
little m the way of symptoms of digitalis toxicity 
'1 he tot il dose in this ease, it should be noted, was 
755 per cent of the amount calculated by the Eggleston 
method 

In both Case 7 and Case 23, the digitalis therapy was 
picserihcd for the relief of caichac insufficiency asso- 
ei ited with a normal sinus rhythm In such patients, 
it is often less cisy to observe the therapeutic benefit 
of digitalis The striking point, however, in these 
two eases, Ciscs 7 and 23, is the enormous amount of 
the drug that w is taken without evidence, at least in 
Case 23, of serious toxic effects Since the same 
preparition of digitalis was administered to these two 
piticnts is to the others described in tins report, it 
seems reisonable, as mentioned above, to believe that 
either their hearts were unusually insusceptible to the 
action of the drug, or else the lattci was poorly 
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ibsorbccl from their intestinal tracts Perhaps both of 
these factois were in operation 

tincture used 

Further information as to the tincture of digitalis 
used in these cases was sought from the hospital plnr- 
mac) It was learned that the tincture is made in 
5 gallon lots about three times a year In March, 1922, 
specimens were submitted to the Department of Phar¬ 
macology of Harvard Medical School, and to the 
Antitoxin and Vaccine Laboratory, Massachusetts 
Department of Public Health The former, using the 
one-hour frog method, reported that the preparation 
was 14 per cent under the pharmacopeial strength, 
whereas the latter, by the guinea-pig method of Reed 
and Vanderhleed, found it was at least 25 per cent 
stronger than the standard requirements 

It is realized that the potency of the several lots of 
digitalis tincture may ha\e \aned However, examina¬ 
tion of the dates at which the various cases were treated 
shows an almost even distribution by months for those 
in which toxic effects were noted and those I have used 
as control cases, onlv one patient in each group was 
treated m 1921, the remainder being treated between 
March, 1922, and April, 1923 This fact tends to 
reduce the number of tmctuies used In my opinion, 
the data presented under the control cases is sufficient 
evidence of the potency of the tincture of digitalis 
administered in the cases reported above 

COMMENT 

In the extensive literature pertaining to the action 
of digitalis, three of the toxic effects reported in this 
paper, i e, accelerated sinus rate with partial heart 
block, the onset of auricular fibrillation, and ventricular 
ectopic tachjcardia, are relatively rare The first and 
last of these arrhythmias may simulate the clinical 
picture of flutter of the auricles, for which digitalis is 
usually indicated In case, however, the condition is 
not auricular flutter but paroxysmal tachycardia rising 
in the ventricle and resulting from the administration 
of digitalis, it is the height of folly to give more of the 
drug, which might increase the chance of the sudden 
change to ventricular fibrillation, which spells death 
I have seen this error made, and in one case I obtained 
electrocardiograms of the change to fibrillation 

A word about the method of prescribing digitalis 
One finds written directions to repeat the dose “every 
three hours,” and in other cases “every four hours ” It 
takes several hours for a dose of digitalis to be 
absorbed so that its effects may be observed, and 
Eggleston 18 has clearly pointed out that after the first 
few doses, the drug should not be administered more 
frequently than at six-hour intervals, so that sufficient 
time may elapse to disclose the effect of the preceding 
dose before another is given This has greater impor¬ 
tance, of course, if relatively large doses are being 
used A minimum interval of six hours is one of the 
safeguards which Eggleston has set for the protection 
of patients treated by his method and it should not 
lightly be set aside 

In some instances, the order is written to repeat the 
dose unless there is vomiting or the pulse rate reaches 
60 There is no objection to these directions provided 
too great reliance is not placed on their protective 
influence It must be emphasized that there are some 
patients who may be seriously or even fatally poisoned 

18 Eggleston Car} Administration of Digitalis by Eggleston 
Method r J A M A 74 733 (March 13) 1920 


by digitalis, and yet emesis does not occur Also it 
frequently happens that the onset of ventricular extra¬ 
systoles, if the latter are felt at the wrist, may prevent 
the pulse rate from dropping to 60 a minute 

The calculation of the approximate amount of digi¬ 
talis required to obtain its therapeutic effects in a patient 
is now very simple Many of the patients are affected 
by serious forms of heart disease, and it seems fair 
to state that, in the enthusiasm for the brilliant results 
obtainable by using the large doses of the drug, suffi¬ 
cient respect should be retained for its toxic effects 
The physician should be very conscious of the relation 
of the patient’s weight in pounds to the total amount 
of digitalis estimated to be active in him at any given 
moment If any signs or symptoms appear that might 
be due to toxic effects of digitalis, the relation of the 
amount of the drug already given to that calculated by 
the Eggleston method should promptly be determined 
and the result used in the decision as to the further 
administration of the drug 

SUMMARY AND CONCLUSIONS 
In thirteen cases m which untoward results followed 
the administration of digitalis, the records were analyzed 
to obtain information regarding the appearance of these 
toxic effects in relation to the total amount of the drug 
estimated to be then effective in the patients, and to the 
amount of digitalis indicated according to the Eggleston 
method of calculating this 

The toxic effects here described are coupled rhythm, 
partial heart block with an acceleration of the sinus 
rate, the onset of auricular fibrillation, -and paroxysmal 
tachycardia originating m the ventricle 

Partial heart block with an increase of the sinus rate, 
and of ventricular ectopic tachycardia, closely simulates 
the clinical picture of flutter of the auricles Continuing 
the administration of digitalis, especially in cases of the 
latter arrhythmia, is dangerous 

The tincture of digitalis administered to the patients 
described in this report was effective at a total dosage 
approximating that indicated by calculations based on 
the Eggleston method 

When using a large dosage of digitalis, the physician 
should know at all times the relation of the amount of 
the drug already administered to that which would be 
expected to be the approximate amount for therapeutic 
effect 

If signs or symptoms appear that may be toxic effects 
of the drug, and if calculation shows that the amount 
already given is near or above the Eggleston dosage, 
additional digitalis should be administered cautiously, 
if at all 


East Harlem Health Center Demonstration —An increase 
of 81 per cent in the services of health agencies to 112,000 
people, with an increase of but 9 per cent in cost, is the 
record announced by the East Harlem Health Center, which is 
experimenting in the coordination of health work by bringing 
together for cooperative effort twenty-two health and social 
agencies The New York Chapter of the American Red 
Cross, sponsor for the demonstration, has guaranteed its 
existence by providing $168000 Among the outstanding 
accomplishments of this demonstration are (1) successful 
practical coordination, (2) greatly increased efficicnc} with 
only slight increase in cost, (3) enlistment of interest of the 
people (4) intensive demonstrations, and (5) lughlv success¬ 
ful follow-up in school health work .—Public Health Rep 
38 1581 (July 13) 1923 
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of compensation 2 These facts make it appear that the 
condition, per se, may not be the cause or the effect of 
myocardial cusease 


T HOMER COFFEN, MD 

PORTLAND, ORE 

Auricular fibrillation in man has generally been con¬ 
sidered a result of myocardial damage 1 Observations 
in many cases by many observers make it appear that 
heart function may not be seriously impaired by this 
rhythm Whether this abnormal cardiac rhythm, 
resulting from profound disturbance in the auricles, 
throws an added burden on the heart’s efficiency, or 
whether it is one of several unimportant signs of 
impaired cardiac function, is worthy of consideration 
Symptoms and signs of decreased cardiac reserve are 
found in hearts without this rhythm, etiologic and 
predisposing factors may be the same as are found in 
auricular fibrillation, and yet the patients present very 
similar clinical courses Some hearts develop this 
rhythm so insidiously that the patient is but little incon¬ 
venienced, even though it becomes permanent Others, 
after a period of decompensation coincident with the 
inception of the new rhythm, are tided over and com¬ 
pensate well for years Still others show brief 
paroxysms of this arrhythmia, with spontaneous 
restoration of normal rhythm Again, it may appear 
in young hearts in the course of decompensation inci¬ 
dental to acute endocarditis, disappearing with a return 


INCIDENCE 

Auricular fibrillation is the most frequent of all 
irregularities of the heart 3 From 60 to 90 per cent of 
decompensated hearts, and most irregular hearts with 
a rate of 120 or over, are probably m this condition 4 
Flint observes that when there is no history of rheu¬ 
matism, the condition is associated with advancing 
years, occurring most frequently in the sixth to the 
seventh decades It is the usual arrhythmia accom¬ 
panying decompensation in rheumatic mitral stenosis •* 
It is found more commonly in men than in women 
(Table 1) If one divides the cases into rheumatic 
afid nonrheumatic groups, the sexes are about equally 
divided, because mitral stenosis is frequent in rheu¬ 
matic female subjects, and atheroma m men 


Table 1 —Relation of Fibrillation to Sev, According 
to Various Authors 




Men 

Women 



Per 

Per 

Author 


Cent 

Cent 

Lewis (Cohn In Nelson s Loose Leaf Medicine 

4: 



333 1920) 189 eases 

Semernu (Cohn In Nelson s Loose Leaf Medicine 

41 

60 

40 

333 1 920) 193 cases 

Willi us (Clinical Electrocardiography 1922 p 66) 

£00 

7015 

29 85 

ca^cs 


53 6 

46 4 

Levine (\m J M Sc 15*1 43 [July] 1917) 128 coses 

50 

50 


* Read before the Section on Practice of Medicine at the Seventy 
Fourth Annual Session of the American Medical Association ban 

rra *Becaus'e U of’laik 2 of space, this article is abbreviated in TnE Jourkai. 
The complete article appears m the Transactions of the Section and m 
the author s reprints A copy of the latter will be sent by the author 
on receipt of a stamped addressed envelop 

1 Years ago physiologists noted that there was fibrillation of the 
ventricles just before death m experimental animals and that fibrillation 
of the auricles was less apt to be fatal since the auricles recover normal 
rhythm more easily than the ventricles The auricles when in a state 
of fibrillation present an entirely different aspect than during normal 
action, the walls of the auricle stand in diastolic position systole either 
complete or partial is never accomplished the wall as a whole is 
stationary but careful examination of the muscle reveals an extremely 
active condition it appears to he alive with movement rapid, minute 
and constant twitching or undulatory movements are observed m a 
multitude of small areas upon its surface’ (James Mackenzie Diseases 
of the Heart 1914 p 216) The movement as a whole is more or 
less incoordinate, and therefore ineffectual (Thomas Lewis Mechanism 
and Graphic Registration of the Heart Beat 1920 p 444). S '°T 

of the discovery that this form of arrhythmia is due to fibrillation of 
the auricle is nothing short of dramatic Lewis explanation of a cir 
cuituous pathway of the contraction impulse m the auricular wall and 
the more recent use of quinidin have reawakened interest in the subject 
While there are now numerous references to the use ot quiniam in 
auricular fibrillation the following are among the first to appear Levy 
■R T Restoration of the Normal Cardiac Mechanism in Auricular 
F.brdlation by Quimdin TAMA T 6 1289 (May 7) 1921 Lewis 
Drury Iliescu and Weda Restoration of Normal Cardiac Mechanism 
m Auncular F a br.llai.on Bnt M J 3 514 (Oct.) 1921 White 

P D Marvin H M and Burwell C S The Action of Quinidine 
SulDhate in Heart Disease to Abolish the Circus Movement of Auricular 
Flutter and Fibrillation M Rec 185 647 (Dec 1 ) 1921 Lewis 

Thomas The Value of Quinidine Sulphate in Cases of Auricular Fibril 
la?,on Am J M Sc 163 781 (June) 1922 , Actum of Atropine 

and Quinidine in Fibrillation of the Auricles ibid 164- 1 (July) 1922 
Arrhythmia perpetua had been noted years before and Nothn-gel 
described a case in 1878 which we now recognize as auricular fibrilla 
tion as noted by Hamburger (The Recognition and Treatment of D,f 
ferent Forms of Auricular Fibrillation M Clin N Am 5 1705 LMayJ 
19 a?) The condition was recognized as an entity by Mackenzie as 
early as 1890 but he thought it due to irregular simultaneous contrac 
tions of auricles and ventricles from a Stimulus arising in the atinculo- 
\ entricular node and so termed it nodal rhythm He noted the 
disanDcarance of the auricular wave in jugular tracings Cushny in 
1906 PP noted the similarity between tracings from dogs with auricular 
fibrillation and human tracings of paroxysmal irregularities and sug 
nested that this might be a factor of clinical importance on a visit 
Mackenzie lie suggested that auricular fibrillation might be identical 
with nodal rhythm Mackenzie published polygraph tracings with this 

explanation m 1907 but stated that he failed to appreciate ’■'bat 
explanation in ivu was Lewis h3d betn mTC5t ,gating cardiac 

reLation between fibrillation in man and animals in the same yea 


Table 2 —Relation of Various Diseases, According 
to Various Authors 
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Cohn) 152 
cases 


663 

07 

07 

17 7 

85 



Frey (after 









Cohn) 100 
coses i 


31 0 


40 

32 0 

90 

50 


Semernu (after 






Cohn) 

63 

26 1 

63 

3 6 

36 1 

4 5 

0 9 r 


Willlus* 600 cases 


30 6 



69 4 


279 

205 


* Ho estimates (Clinical Electrocardiography p G6) that 9 per cent 
of exophthalmic goiter nnd 70 per cent of toxic thyroid adenoilas 
show auricular fibrillation 


ETIOLOGIC AND PREDISPOSING FACTORS 
Besides rheumatism with valvular endocarditis and 
arteriosclerosis, both of which are apt to be accom¬ 
panied by myocardial weakness, various other factors 
are of prognostic significance Among these are pro- 


2 An illustration of the insidious development of auricular fibrilla 
turn with no subjective or objective symptoms or signs is seen m 
Case 1 Fibrillation developing during an acute cardiac breakdown mci 
dental to chronic endocarditis is seen in Case 27 while fibrillation found 
a y car after an acute breakdown is seen in Case 26 Case 17 is prob 
ably of fifteen years duration and yet the patient now 69 years old. 
is comfortable and ambulatory Cases 15 and 35 illustrate paroxysmal 
auricular fibrillation with restoration of normal rhythm between attacks 
* n the first a comparatively young man there are but few signs of 
disturbed cardiac function while m the second a man of 69 pulmonary 
edema of alarming severity has attended the attacks Mackenzie (Dis 
eases of the Heart pp 217 and 229) refers to a patient a physician 
aged 50 seen in a transient attack He was under observation for ten 

^imng well and with a regular heart Bishop (JAMA 
i 9 96 [July] 1922) refers to patients under observation fifteen years 

in comparative comfort with permanent fibrillation 

3 According to various authors the arrhythmias are found in the 
following frequency auricular fibrillation 48 per cent premature con 
tractions 44 per cent sinus irregularities 14 4 per cent disorders of 
conduction 4 15 per cent flutter of auricles 1 1 per cent According 
to Lewis the last three types of arrhythmia form about 25 per cent 
of all 

„ ** Flint H L The Heart Old and New Views New York Paul 
a P Mackenzie James Diseases of the Heart 

p 217 

5 ^ Clinical Cardiology New York the Macmillan Cora 

pany 1917 p 104 
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longed effort, infective diseases, thyroid disease and 
renal disease 0 (Table 2) Effort, sometimes slight and 
sometimes violent, may produce it This occurs most 
often in middle life or in rheumatic hearts ' 

Digitalis may produce it, 8 while, on the other hand, 
Eyster and Fahr a refer to rare cases in which auricular 
fibrillation is not accompanied by demonstrable valvular 
or myocardial change, and m which no serious break m 
compensation has occurred 

Contrary to the view' of muscle damage as the cause 
of fibrillation, it is thought by some to be due to abnor¬ 
mal stimulus production in the sinus node, or multiple 
foci m the auricular wall, or that the disorganization 
of auricular actiuty is a defect in conduction, the sinus 
node maintaining its activity or some other auricular 
focus taking it over 10 

PROGNOSTIC FACTORS 

In spite of its frequency, its etiologic relation to 
antecedent rheumatic involvement with endocarditis or 
to cardiosclerosis, and the ease of recognition of auric¬ 
ular fibrillation, 11 it is too frequently overlooked, or 
when it is suspected or recognized, a serious prognosis 
is too often given While there are numerous contri¬ 
butions to the subject in the literature, they have dealt 
largely with diagnosis, discussion of its mechanism, or 
response to quinidin, and not with prognosis Pardee, 12 
however, pointed out that an irregular heart does not of 
necessity cripple the individual, and that breaking down 
of cardiac reserve takes a variable amount of time, the 
variation depending on the quality of heart muscle, on 
the demands the patient makes on his heart, or on the 
associated pathologic conditions 

6 S A Levine (Am J M Sc 154 146 1917) found tn eighteen 
cases of transient auricular fibrillation one during lysis of pneumonia 
similar to one described by Krumbhaar (Transient Auricular Fibnlla 
tion an Electrocardiographic Stud} Arch Int Med 18 263 [Aug ] 
1916) one in hyperthyroidism one after operation two during acute 
rheumatic feverj four following auricular fibrillation four as a result 
of active digitalis therapy and six spontaneous or idiopathic He also 
refers to Cohn as finding transient auricular fibrillation in twelve of 
123 cases of pneumonia and two cases in healthy athletic >oung men 

7 This is well seen in Cases 10 3 4 29 and 34 of this series 

8 Svhite and Burwell (The Clinical Significance of Changes m the 
Torm of the Electrocardiogram M Chn N Am 4 1843 [May] 1921) 
cite a case of auricular fibrillation (parox>smaI) assumed to be due to 
digitalis The patient was admitted with normal rhythm but with cardio¬ 
sclerosis and moderate decompensation and precordial pain on exertion 
from cardiac s}mptoms and he then had auricular fibrillation Digi 
tails was stopped and a week later he had normal rhythm He was 
under observation for six years Three years after the time he was 
first seen fibrillation was present and permanent The steady slow 
downward course in an old man with marked arteriosclerosis and final 
permanent fibrillation was not accompanied by any period of acute heart 
failure the patient being able to work constantly on his farm Pro 
gressive changes in the electrocardiogram were characteristic of ad\anc 
ing myocardial involvement 

9 Eyster J A E and Fahr C E Observations on the Use of 
Quinidin in Auricular Fibrillation Arch Int Med 29 59 (Jan 16) 
1922 While acutely developing auricular fibrillation undoubtedly causes 
considerable mechanical deficiency of the heart and is probably not infre 
quently the cause of cardiac decompensation the heart may compensate 
for this as it does for valve injury particularly when it is assisted by 
the protective influence of ventricular stimulation by digitalization 

10 Cohn thus summarizes a discussion of the subject On account 
of the view generally held of the function of heart muscle and because 
of the transient nature of the irregularity in many instances there seems 
to be little reason for laying undue stress on structural alteration of 
the muscle to account for this abnormal rhythm (Nelson s Loose Leaf 
Medicine 4 335) 

11 Auricular fibrillation is detected without instruments by 1 The 
fact that it is the usual type of arrhythmia especially in the conditions 
cited 2 The complete arrhythmia no two successive beats being the 
same m rh}thm or force This is contrary to the next frequent 
arrhjthmia due to premature contractions in that m the latter there 
are runs of normal rhythm followed by what appears to be a dropped 
beat at the radial pulse but which in reality is a beat appearing earlier 
than normal and followed b> a compensatory pause The premature beat 
is usually too weak to come through to the wrist but can be heard over 
the heart with the stethoscope 3 The deficit between the radial count 
and that over the heart as heard with the stethoscope This is due to 
man> weak ventricular contractions which do not come through to the 
radial artery This may also be present m frequent ectopic beats when 
some are too weak to appear at the radial artery 4 The history of 
impaired cardiac efficiency as shown by the presence of antecedent 
endocarditis and valvular lesions especially of the mitral valve 5 His 
torj of long continued heart strain from arterial hypertension and 
accompanying cardiosclerosis 

12 Pardee H E B The Prognosis of Auricular Fibrillation J A 

M A 64 2057 (June 19) 1915 J 


Whether auricular fibrillation depends on diseased 
myocardium or to changes m stimulus production or 
conduction, prognosis depends primarily on the degree 
and duration of impaired cardiac efficiency and the 
heart’s ability to function under the new rate and 
rhythm If decompensation is severe, moderate or 
mild, the future of the patient will depend also on his 
age, etiologic and predisposing factors, associated 
pathologic conditions and response to treatment The 
outlook in a patient of 30, with antecedent attacks of 
acute arthritis and endocardial damage, is obviously 
quite different from that in a patient of 60, with thick¬ 
ened peripheral arteries, an enlarged heart and a story 
of gradually failing circulation, incidental to long con¬ 
tinued arterial tension, in the former, the young myo¬ 
cardium has remarkable powers of recuperation, while 
in the latter, evidences of myocardial weakness may be 
obvious On the other hand, irrespective of age or pre¬ 
disposing factors, auricular fibrillation may be attended 
by profound circulator}' failure, the heart responding 
promptly to treatment, even a return to normal rhythm, 
or, in spite of treatment, there is a fatal termination 

Consideration of factors leading to serious decom¬ 
pensation and death is of prognostic value A 
downward course, in spite* of treatment, is evidence 
of failing heart muscle whose reserve is exhausted It 
will be noted in the cases here cited that duration of 
fibrillation is not necessarily a factor Recurrent 
decompensation was found m more than half the cases 
Rheumatic history and chronic valvular lesions, or 
atheroma are definite factors The duration of decom¬ 
pensation before death illustrates the progress of 
cardiac failure (Tables 3 and 4) 

Electrocardiographic records m auricular fibrillation 
have been emphasized by White, 13 who found that aber¬ 
rant ventricular complexes or ectopic ventricular 
contractions have a prognosis twice as gra\ e as uncom¬ 
plicated auricular fibrillation because these indicate 
serious myocardial damage or irritability of the ven¬ 
tricle, which does not stand up under the strain as 
relatively healthy muscle does Willius, in 500 
cases, found 133 patients with premature beats, 
aberrant Q-R-S in all derivations, or aberrant 
Q-R-S with premature lentricular beats (Table 5) 

In the latter, the mortality was 87 5 per cent He con 
eludes that mortality attending fibrillation doubles and 
in some groups trebles that occurring in similar types 
of heart disease not complicated by this arrhythmia, 
but that it is not the arrhythmia per se which is the 
determining factor, but the integrity of the myocardium 
and proper treatment 

Clinical Gioups —As pointed out by others, auricular 
fibrillation cases fall into certain clinical groups, the 
most definite being those with and without rheumatic 
endocarditis In the latter, syphilis is a relatively 
unimportant factor 14 There are tw'o distinct clinical 
groups as to etiology' The relation of these groups to 
present condition and to sex is shown in Table 6 

The onset of the irregular rhythm was insidious or 
gradual in twenty-nine cases, dated by the patient to 
effort in eight, to influenza m six, and seemed to be a 

13 P D White (Prognosis m Heart Disease in Relation to Auricular 
Fibrillation and Alternation of the Pulse Am J M Sc 157 5 [Jan ] 
1919) showed that in pulsus altemans the prognosis is much more grave 
than in auricular fibrillation but that fibrillation as such adds little 
if anything to the gravity of prognosis m a case of heart disease Forty 
eight per cent of 100 patients with fibrillation and 47 per cent of 100 
patients with similar hearts but without fibrillation died 

14 Levine S A Auricular Fibrillation Some Clinical Considera 
tions Am J M Sc 154 43 (July) 1917 In 128 cases Lewne found 
only eleven that showed syphilis while 12 per cent, of all cases admitted 
to the medical wards showed s>phi!is 
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result of atheroma associated with hypertension m 
twenty-three It was associated with chronic valvular 
lesions in twenty-three, and both endocarditis and 
atheroma were found in fourteen 

The duration of auricular fibrillation is often difficult 
to determine accurately, but in many cases the patient 


Brachmann 15 emphasizes cardiac and mental rest 
Hamburger 10 states that it is not so much the heart 
rate observed at first as the heart rate observed after 
treatment that is important Cohn 17 emphasizes the 
prognostic value of the pulse deficit, the disparity 
between the heart rate and the pulse rate decreasing as 
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is aware of the irregularity (Table 8) The degree 
and recurrence of decompensation from the history 
and from observation grve some idea of the severity of 
myocardial weakness (Table 9) 

Response to treatment, with consideration of the fre¬ 
quency, seventy and duration of attacks of decompen¬ 
sation, gives a measure of prognosis Many patients 
with a heart rate over 120 make quick recovery on 
digitalis and may be able to undertake rather heavy 
physical work so long as the rate is kept down by 
digitalis 


the patient improves and as the heart slows Chris- 
tian, comparing digitalis effect in chronic cardiac cases 


Deductions fromV ^uricoiar !• Hinllauon from Observations and 
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with ind without fibrillation, found that when lie got 
good results from digitalis the heart slowed, lrrespcc- 
ti\e of rhythm 10 

Valvular lesions were demolishated clinically m all 
of Group 2, usually c\ ldcnccd by a mitral systolic mur¬ 
mur Hie eases ha\e been so grouped with a full reali¬ 
zation that such a murmur may appear m cardiosclerosis 


Tabit 4 —Talal Cases 
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Taiile 5 —findings of IVtllms 




Anr Fib 

Control 



Mortality, 

Mortality 


Cases 

per Cent 

per Cent 

Complete series 

GOO 

41 3 

33 G 

Uncomplicated 

307 

80 0 

10 2 

With premature ventricular bents 

80 

42 0 

15 0 

Aberrant QRS In all derivations 

Aberrant QRS nnd premature \entricu 

33 

G3 4 

Gi 2 

lnr bents 

11 

875 

87 5 

In inltrnl rcRtirRltnt'on 

72 

51 0 

2~8 

In inltrnl stenosis 

27 

47 1 

2 ? 2 

In inltrnl refrurgltntlon nnd stenosis 

40 

534 

34 G 

In aortic regurgitation 

13 

337 

71 4 

In chronic myocarditis 

81 

43 3 

43 3 

In myocarditis secondary to hypertension 
In myocarditis secondary to exophthalmic 

08 

W7 

538 

goiter 

In myocarditis secondary to adenoma thy 

07 

34 2 

171 

roidlsm nnd hyperthyroidism 

71 

30 0 

80 


or m a dilated and weakened heart The history of 
acute rheumatism, sometimes recurrent, the recollection 
on the part of the patient that there w r ere accompanying 
aalvular lesions, and evidence of such a lesion at the 
time of observation have all been taken into account 
The mitral stenotic murmur was found in ten cases 
This has given rise to much discussion, since its 
presence has been taken as evidence of auricular 
contraction 20 

The measure of cardiac efficiency has the same sig¬ 
nificance in auricular fibrillation as in other cardiac 
conditions No one sign determines prognosis, but the 
composite of many symptoms and signs which indicate 


19 Qumidin was not used in this series because the patients were 
not under hospital and electrocardiographic control 

20 According to Flint (The Heart Old and New Views p 148) 
two factors are in\olved in the variability of murmurs m this condition 
The auricle does not contract as a chamber but remains in the position 
of diastole the murmurs which occur during the diastolic period m 
mitral stenosis are dependent on the rate of flow of blood from auricle 
and ventricle With auricular contraction the intra auricular pressure 
is greatest during the active contraction of this chamber and again at 
the opening of the mitral avalve The two varieties of diastolic raur 
murs in mitral stenosis are due to these two causes The position of 
the murmurs caused by the contraction of the auricle depends on the 
time relation of this contraction to the diastole of the ventricle This 
murmur which is crescendo in character and called auriculosystolic 
disappears in fibrillation whereas the other diastolic murmur remains 
unaffected by fibrillation and bears a fixed relation to the second sound 
of the heart The amount of diastolic period which the latter murmur 
occupies will depend on the rate of the heart and the degrees of 
stenosis Cohn (p 335) discusses it as follows This disappears neces 
sarijy at onset of fibrillation It is made when the mechanism of the 
heart is normal by the contraction of the left auricle when the auricles 
nbrillate the possibility of creating the murmur by their contraction no 
longer exists The auricular ventricular murmur accordingly ceases but 
in the normally beating heart blood flows from the left auricle to the left 
\entncle during the whole of the ventricular diastolic period not merely 
at the terminal portion of it during the contraction of the auricle The 
flow of blood into the ventricle which takes place in the first portion of 
ventricular diastole likewise produces a murmur often of rumbling 
character in passing the stenotic valve This murmur is present irre 
spectne of the nature of auricular activity whether coordinate or 
nbnllattng 


weakened heart muscle In 100 patients without fibril¬ 
lation, the early symptoms and signs were dyspnea, 
92, palpitation and consciousness of arrhythmia, 66, 
pain, 50, dizziness, 40, cough, 31, gastro-intestinal, 19, 
pulmonary edema, 10, heart enlargement, 74, albumi¬ 
nuria, 38, edema, 17, liver enlargement, 9, and dis¬ 
turbance in rhythm, 36 

It wall be noted in Table 3 how frequently the heart 
and liver borders were increased in mild decompensa¬ 
tion This seems to indicate that the heart adjusts 
itself to the combined factors wdnch increase the 
demands on it by hypertrophy, and that the liver, at 
an earlier stage often much enlarged from passive 
congestion, remains so, though function is not much 
embarrassed 

GROUP 1 —CASES WITHOUT RHEUMATIC HISTORY OR 
ENDOCARDITIS ONSET GRADUAL INSIDIOUS, 
TOLLOWING INFLUENZA OR EFFORT 

Case 1 —Mr R H B , aged SO, seen, May 21, 1920, because 
that morning during examination for life insurance, the heart 
was found irregular, had no symptoms and did not know 
how long the heart had been irregular, he had never been 
aware of it 

Poll grams at this time showed auricular fibrillation 

In this patient irregularity of the heart came on without 
his being aware of any cardiac distress or signs of cardiac 

Tadle 6 —Relation of Cluneal Groups to Present 
Condition and to Sex 



Condi 

tion 

Good 

Condi 

tion 
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Died 
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Females 
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mntic history 
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history 

13 
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7 

10 
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Table 7 — Relation of Onset to Etiologic Factors 

Gradual or 
Effort Insidious 

■Postin 

fluenzal 

With Atber 
omn and 
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With 
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Endocar 
ditis and 
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8 29 

6 
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Table 8 

—Duration 




A umber 


15 years 1 

8 years 1 

7 years 1 

6 years 1 

4 years 2 

3 years 2 

2 years 2 

Tears 7 

Less than 1 year 13 

Paroxysmal 2 


Table 9 —Degree at d Recurrence of Decompensation 



dumber 

Present Condition 


of r 


-*- 


Former Attacks 
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Good 

Fair 

Dead 

Severe 

24 
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10 

Moderate 

11 

8 

3 


Recurrent. 

19 

8 

2 
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strain It has continued now for three jears and the heart 
is functionally normal Digitalis did not restore normal 
rh> thm 

Case 2 —Mrs R. G R , aged 62, seen m 1919, had no cardiac 
symptoms, and heart examination was complete!} normal at 
that time, with a blood pressure of 130 systolic and 80 diastolic 
She was not seen again until July 7, 1922 when she complained 
of considerable d>spnea and, the night before, considerable 
orthopnea She dated her trouble to Maj, two months before, 
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when she was very busy with house cleaning and noted that 
her heart was irregular Electrocardiograms showed auric¬ 
ular fibrillation There was some notching of the R She 
improved rapidly on digitalis, and is now quite well 
Case 3—Mr F A H, aged 34, seen, Sept 29, 1921, had 
been troubled with his heart since January, 1921, coming 
on after extreme exertion, the symptoms then being dysp¬ 
nea and weakness He was in the hospital for three 
months He had more or less broken compensation, but, on 
the whole, he was quite comfortable The heart was com¬ 
pletely irregular, and electrocardiograms showed typical 
auricular fibrillation This patient has gone on since in com¬ 
fort, occasionally requiring digitalis to tide him over periods 
of broken compensation 

Case 4—Mr W A W, aged 40, seen, Aug IS, 1922, a 
stationary engineer, had not been able to work since Feb¬ 
ruary The valve sounds were clear Electrocardiograms 
showed typical auricular fibrillation The heart has improved 
but is still irregular 

Case 5—Mrs T, H M, aged 70, seen, June 20, 1919, for 
cystitis, had an irregular heart, which irregularity came on 
insidiously Polygrams showed auricular fibrillation She 
was not seen again until Sept 26, 1920, she had not been well 
since March The heart was dilated to the midaxillary line 
The sounds were clear The pulse was 130, the heart, 160 
The systolic blood pressure was 190, diastolic, 10S Poly¬ 
grams showed auricular fibrillation The patient died sud¬ 
denly the day following 

C\se 6—Mr C W D, aged 74, seen, Oct 20, 1920, com¬ 
plained of heart trouble for four months, weakness, dyspnea, 
nausea and edema He was cyanotic, the liver was tender, 
palpated four finger breadths below the costal margin, and 
the heart was dilated to the midaxillary line, and very irreg¬ 
ular The heart rate was ISO, radial pulse, 100 The systolic 
blood pressure was 195, diastolic, 100 The heart sounds 
were clear Polygrams showed auricular fibrillation The 
patient died ten days later 

Case 7—Mr O A D, aged 60, seen, Dec 20, 1919, had 
been troubled with the heart since having influenza in Novem¬ 
ber, 1918 There had been no symptoms for four or five 
months after the influenza, but gradually increasing weakness 
and dyspnea on exertion The condition had been getting 
worse for the past two months He had had no former 
illness The condition was recognized as auricular fibril¬ 
lation from the polygrams, digitalis was given, with steady 
improvement December 24, the heart rate was 56, the pulse, 
44 In February, on returning from California, the patient 
was comfortable The heart was still irregular 

C\se 8—Mr W A A, aged 56, seen, May 10, 1922, com¬ 
plained of dyspnea on exertion, and soreness of the calves of 
the legs, he was subject to frequent colds, his heart, which 
he knew was irregular, was worse with cough He dated his 
trouble from influenza in February, 1922 When seen two 
months later, he was better, but still had dyspnea on unusual 
effort and his heart still showed fibrillation 

Case 9—Mrs E M T, aged 70, seen, May 31, 1922, com¬ 
plained of “asthma" for two years, but since an attack of 
influenza three months before, when she was in bed for three 
weeks, she had swelling of the ankles and feet, gas in the 
abdomen, palpitation, throbbing of the vessels in the neck, 
and orthopnea An electrocardiogram showed typical fibrilla¬ 
tion with ectopic beats The patient has not been seen since, 
but reports that she has not improved much One cannot say 
how long the fibrillation has been present 
C\ S e 10—Mr H L S, aged 36, seen, Aug 31, 1921, knew 
that his heart had been irregular for the past four years 
The onset occurred with sudden fright and exertion, his 
house caught fire, he had considerable trouble in awakening 
his wife, and then he ran to a fire alarm box His physi¬ 
cian ga\e him digitalis because he was quite dyspneic and 
there were apparently evidences of heart failure Nine 
months ago he had influenza with bronchitis and possible 
pneumonia, the heart was then enlarged and it was irregular 

It improeed with digitalis , 

In this man of 56, the onset seems to date definitely to the 
time of fright and severe exertion, when he had an acute 
heart breakdown of moderate seterity which responded to 


digitalis The heart was probably irregular at that time and 
has been so since At present, nearly five years after the 
onset, the man is efficient and able to attend to his business 
with no marked evidences of heart strain 

Case 11—Mr J H H, aged 60, seen, Aug 30, 1921, two 
months before began to tire easily, and lost 20 pounds 
(9 kg ) m two months Electrocardiograms showed definite 
auricular fibrillation with ectopic beats September 6, he was 
better and the heart was regular, but, on the 7th, auricular 
fibrillation was again present Digitalis was continued for 
the next two months, the patient feeling very much better 
although his heart remained irregular Electrocardiograms 
still showed auricular fibrillation He has been at work since 

Case 12—Mr C J A, aged 66, seen, Aug 29, 1922, com¬ 
plained of marked dyspnea, digestive disturbances, cough and 
moderate sputum in the morning, and rather frequent hiccup 
He dated his trouble from moderately severe influenza m 
1918 and again in 1921 Since then there had been increasing 
difficulty with breathing, and other evidences of gradual cir¬ 
culatory breakdown 

In this man of 66, a farmer who had done heavy physical 
work, the onset of the circulatory failure seems to date to 
mild attacks of influenza, the first one being four years ago 
In spite of the marked dilatation of his heart and the com¬ 
plete arrhythmia, he did not have orthopnea, and his cardiac 
failure was only moderate The arteries were extremely tor¬ 
tuous and thickened In spite of these factors, this man has 
probably gone on for two or three years with a completely 
irregular heart His physician at home told him that his 
heart was irregular during the influenza The patient was 
under observation for four weeks There was marked 
improvement in the heart, he was symptomatically relieved, 
but, since returning home, to a higher altitude, he has not 
been so well, and the outlook is not favorable 

Case 13—Mr W, aged 72, seen, Sept 18, 1922, had moder¬ 
ate circulatory failure He improved under digitalis, although 
the heart never became regular and the bladder and prostatic 
trouble still persisted On account of the man’s age and infec¬ 
tion the prognosis is, of course, unfavorable, irrespective of 
the cardiac condition 

Case 14—Mr F G, aged 47, a laborer, seen, Oct 18, 1922, 
had been in the hospital m July on account of an accident 
He had what he called asthma in April Since July he had 
had cough, a little sputum, and shortness of breath on the 
slightest effort He did not know that he had any irregular¬ 
ity of the pulse He was very well nourished, with no cyano¬ 
sis and only slight respiratory effort Electrocardiograms 
showed typical auricular fibrillation The systolic blood pres¬ 
sure was 180, diastolic, 100 He was given digitalis, to which 
he responded readily, so that now he is quite comfortable 

GROUP 2—WITH RHEUMATIC HISTORY AND 
CHRONIC ENDOCARDITIS 

Case 15—Mr J A E, aged 44, seen, Dec 15, 1920, com¬ 
plained of palpitation and irregularity of the heart for about 
three months He was not seen again until Oct 20, 1922, 
when he said he had had six attacks with his heart since 
he had been seen before, characterized by extreme palpi¬ 
tation, usually of sudden onset, lasting from a few hours 
to two or three days, without apparent cause The left heart 
border was 1 inch outside the normal limits, the pulse rate 
was 190 Electrocardiograms showed paroxysmal auricular 
fibrillation 

In this man of 44 with cardiac history, dating back to the 
age of 12, cardiac symptoms have not been prominent until 
the last two or three years, characterized by paroxysmal 
tachjcardia due to auricular fibrillation, which disappears 
between attacks, when cardiac efficiency is good He is able 
to work in a lumber mill 

Case 16—Mr F E H, aged 72, seen, Jan 5, 1921, had 
broken compensation, moderate dyspnea and some orthopnea, 
digestive distress and “palpitation" were troublesome symp¬ 
toms He has learned to use digitalis in from 5 to 10 drop 
doses for dyspnea or beginning symptoms of cardiac decom¬ 
pensation 

Case 17—Mrs H M E, aged 61, seen, Sept 7, 1915, in 
broken compensation, had had rheumatism At the time of 
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examination her heart was very irrcgnlar, with a pulse deficit 
When questioned, she volunteered the information that her 
heart lnd been irregular, she knew, for years, probably for 
fifteen tears Polygrams made at that time showed auricular 
fibrillation 

This woman of 68 was known to hate auricular fibrillation 
seten years before, when she had been in bed most of the 
time for fitc months For almost a year following there were 
recurring breaks in compensation, usually of moderate sever¬ 
ity, which were always aided by digitalis or strophanthus 
She was lost sight of for fitc years, during which time she 
has been tcry comfortable, up and about doing her house¬ 
work, her chief complaint being gas and palpitation In 
spite of fibrillation, she went through a moderately set ere 
attack of bronchopneumonia in 1916 
Case 18—Mrs S J F, aged 65, seen, Aug 8, 1922, com¬ 
plained of dyspnea and constipation She had been troubled 
with her heart for six or eight years, and frequent tonsillitis 
and more or less "rheumatism” for years, but had never been 
hid up in bed Electrocardiograms showed auricular fibril¬ 
lation with occasional ventricular ectopic beats She did not 
respond to digitalis, she could not arrange for bed rest, and 
it is reported that she died six months later 
C\se 19—Mrs M McC, aged 62, seen in February, 1915, 
had dyspnea, palpitation and broken compensation with dila¬ 
tation, dating to overexcrtion The heart was irregular, rate, 
140, wrist, 100 The systolic blood pressure was 190, 
diastolic, 105 The liver was three finger breadths below the 
coital margin Polygrams showed auricular fibrillation The 
urine showed excessive albumin and casts There was 
marked and steady improvement on digitalis and rest The 
patient has been seen irregularly since, and is fairly- com¬ 
fortable, though she has occasional breaks m compensation 
Case 20—Mrs W H MeG , aged 46 seen, March 19, 1922, 
in broken compensation, had not so much dyspnea as extreme 
weakness and palpitation The heart was completely irreg¬ 
ular, and electrocardiograms showed typical auricular fibril¬ 
lation Convalescence was extremely slow in spite of digi¬ 
talis and bed rest, and at times the prognosis looked very 
serious, particularly since mental disturbances appeared, such 
as hallucinations and delusions, at times the patient became 
almost violent These gradually cleared up with improvement 
in the heart, and, five months after the onset, the patient was 
gradually getting up and about After undue effort there was 
another break in compensation, attended by extreme mental 
cotjfusion, sleeplessness, orthopnea and Cheyne-Stokes breath¬ 
ing followed by death, Aug 17 1922 
Case 21 —Mrs S J, aged 38, seen, July 15, 1919, for three 
and a half years had palpitation and “severe pains in her 
heart,” and could not sleep because of orthopnea There was 
gradual improvement on stropthanthus and digitalis, but 
after two weeks there was another breakdown from which the 
patient died in ten days Mental confusion was a prominent 
symptom Polygrams showed definite auricular fibrillation 
Case 22—Mrs D, aged 36, seen, July 22, 1919, had had 
extreme decompensation for three or four months with remis¬ 
sions and recurrences, and rheumatism at 14, 19 and 25 years 
of age, when she was in bed from two to five months The 
heart was dilated to the midaxillary line there were mitral 
insufficiency and auricular fibrillation The patient died in 
three months 

Case 23—Mr H C W, aged 73, seen in April, 1921, had 
extreme -dyspnea, dilatation of the heart and a completely 
irregular pulse Electrocardiograms showed typical auricular 
fibrillation After recurrent cardiac breakdowns, he died m 
October 

Case 24—Mrs CAN, aged 49, seen, Jan 5, 1922, had 
had chronic arthritis and tonsil infection 
In this patient there was a history of rheumatism and 
tonsillitis with probable involvement of the heart extending 
back several years, with more or less broken compensation 
over the last four years During our observations she did not 
have any particular distress from the heart, and died as a 
result of pelvic carcinoma Just how long the auricular fibril¬ 
lation had been present it is difficult to say Digitalis was 
of definite help while she was in the hospital 


Case 25—Mr M M C, aged 21, seen, Oct 6, 1921, said 
that his present trouble dated to May, he had very little 
cardiac distress, but knew that his heart was irregular He 
said lie had the same trouble before the tonsils were out in 
1916 Electrocardiograms showed typical auricular fibrillation 
He has been comfortable since, but the fibrillation persists 
Case 26—Mrs D W C, aged 60, was seen m May, 1921, 
in an acute cardiac breakdown The heart was quite regular, 
and there was acute pain in the region of the spleen, which 
was thought to be due to infarction When seen a year ago, 
the heart was not irregular but showed mitral insufficiency 
July 11, 1922, when she was able to come to the office, the heart 
was completely irregular, and the electrocardiograms showed 
auricular fibrillation 

The onset of her present trouble was with an acute broken 
compensation, which was controlled by a long rest in bed and 
very careful attention Compensation is established so that 
the patient is quite comfortable 
Case 27—Mrs JEW, aged 64, seen, Oct 27, 1919, had 
broken compensation of one week’s duration In January, 
1922, she went through a cholecystectomy with no heart symp¬ 
toms, though auricular fibrillation still persists, with no 
cardiac symptoms 

Case 28—Mrs C J S, aged 66, seen, Aug 23, 1921, com¬ 
plained of “bronchitis” for about a year, fluttering of the 
heart choking sensations at times producing shortness of 
breath, swelling of the face and of the ankles, and occasional 
nausea Electrocardiograms showed typical auricular fibril¬ 
lation Her course was progressively downward, and she died 
within five months Digitalis, however, was of definite value 
frequently tiding over periods of broken compensation 
Case 29 —Mr P H, aged 49, seen, Dec 9, 1917, was in 
moderate broken compensation, dating to October, 1916, when, 
duck shooting, he overexerted after a hearty meal His pulse 
w as then 160, and "he could not breathe ” Polygrams showed 
auricular fibrillation There was slow improvement on rest 
and digitalis He was not seen then until Aug 16, 1922 
when, after driving his automobile 40 miles on a hot day and 
lifting a 100 pound sack from it he suddenly became uncon¬ 
scious when seen three hours later he appeared moribund, 
with slow shallow respiration and very irregular, weak pulse 
He had been thrashing about m bed, requiring a restraining 
jacket \ digitalis preparation brought improvement, and in 
the morning ten hours later, he was entirely conscious and 
quiet He was kept in bed a week improving steadily on digi¬ 
talis Electrocardiograms, August 22, showed fibrillation 
Case 30—Mrs M M K., aged 40, seen, Aug 30, 1922, knew 
that she had had heart trouble since she was 16, though 
the cardiac symptoms were not marked In spite of this, she 
said that, last summer, at a height of 7,000 feet, she was very 
well and able to undergo effort without difficulty 
In this woman of 40, with a cardiac history since she was 
16 years old, auricular fibrillation was found, and there was 
very little evidence of heart failure There was no history of 
acute rheumatism, but her tonsils were infected and she had 
had repeated attacks of tonsillitis with fever She did not 
know how long the heart had been irregular, although she 
says that her liver has been enlarged for three or four months 
and that she had it formerly, off and on In spite of chronic 
endocarditis and auricular fibrillation she has very little 
evidence of heart weakness and was even able to dance last 
summer at an elevation of 7,000 feet, without difficulty She 
knows that her heart was irregular at that time 

Case 31 —Mr J K, a railroad mechanic, aged 45, seen, 
Sept 25 1922, complained of moderate shortness of breath, 
considerable palpitation and pain in the precordium 

While this machinist of 45 is well developed and looks 
quite well he in unable to follow his trade because of pal¬ 
pitation and moderate dyspnea on effort The fibrillation 
has been present for two or three years He had been taking 
digitalis for some months Because of negative T-wavcs in 
the electrocardiograms in all leads, it was thought that this 
might be a digitalis effect Digitalis was withdrawn for two 
weeks when the T waves were positive 
Case 32—Mr G W, aged 50, seen 
plained of smothering sensations parti 



DISCUSSION ON AURICULAR FIBRILLATION 


Jour A M A 
Aug 11 1923 


446 


that he could not he flat in bed, and shortness of breath with 
any exertion during the day He had to give up his work, 
picking apples, two weeks before, on account of dyspnea 
This laboring man of SO has a history of severe inflam¬ 
matory rheumatism in boyhood, and severe typhoid fever at 
32 The heart is now completely irregular and has been for 
an indefinite time His symptoms are those of mild cardiac 
weakness, and he is unable to stand slight effort without 
dyspnea Digitalis produced a remarkably good effect 
C\se 33—Mr E E McC, aged 50, seen, Nov 3, 1922, 
complained of dyspnea on exertion, with tightness through 
the chest He was well developed and well nourished, and did 
not look ill There was complete arrhythmia The left border 
of the heart was 3 inches outside the normal limits, there was 
a definite systolic murmur at the apex and a rougher systolic 
murmur at the aortic area The arteries were not partic¬ 
ularly thickened The liver was not enlarged The urine 
showed a trace of albumin, and some granular and hyaline 
casts He did not follow instructions, and his course has 
been progressively downward 

Case 34—Mrs J F S, aged 36, seen m consultation, Aug 
23, 1922, complained of dyspnea, orthopnea, pain over the 
heart, cough, and swelling of the legs and abdomen during 
pregnancy The heart was completely irregular and dilated 
to the midaxillary line, and a faint systolic murmur was heard 
with the stronger beats The heart rate was 130, pulse, 100 
The liver was felt four finger breadths below the costal mar¬ 
gin, there were marked edema and ascites She responded 
favorably to digitalis 

Case 35—Mr J F C, aged 69, seen, Nov 8 , 1923, said 
that the night before, after sitting for two hours in the cold 
at a stock show, he attempted to drive his car home, when 
he was seized with a sense of suffocation, with an increasing 
amount of frothy, blood-tinged sputum This was so severe 
that he had to be taken home, the attack lasting for two or 
three hours He had had a similar attack two months ago 
from no apparent cause When seen the next day, the left 
heart border was 2 inches beyond the normal limits For the 
next week he improved steadily under digitalis and rest, and 
was able to come to the office on the 17th, when an electro¬ 
cardiogram showed definite typical auricular fibrillation with 
auricular extopic beats His improvement from this time 
on was steady January 9, he went on a motor trip to Cali¬ 
fornia, standing the trip very well and returning much 
improved Since then he has been able to attend to his busi¬ 
ness May 2, he had another attack of pulmonary edema, he 
awoke at 2 a m, and it lasted about two hours Electrocar¬ 
diograms made three days later showed normal rhythm 

In this man of 69, who looks well and now shows but little 
evidence of lessened cardiac reserve, there is a history of 
endocardial involvement, and he shows atheromatous changes 
He has had at least four acute cardiac breakdowns, the chief 
symptom being pulmonary edema In the first attack, auric¬ 
ular fibrillation seemed to be paroxysmal and lasted three or 
four dajs, while in the second attack it was apparently of 
short duration Judicious use of digitalis has now brought 
about cardiac compensation 

C\se 36—Mrs C V D, aged 45, was seen, March 23, 1923, 
for examination Compensation was good, although she 
knew that the heart had been involved for twenty-five years 
because at that time she had acute rheumatism, being m bed 
for four months The heart had probably been irregular for 
years, and she thought the physician said that she had mitral 
stenosis at the time of the confinements The liver was one 
finger breadth below the costal margin, and was slightly tender 

This healthy appearing woman of 45 shows but little evi¬ 
dence of cardiac embarrassment in spite of a long-standing 
mitral stenosis and auricular fibrillation of some years’ 
duration 

C\se 37—Mr F W, aged 45, was seen, Jan 27, 1923, with 
a heart attack Electrocardiograms showed typical auricular 
fibrillation, with right ientricular ectopic beats He dated 
his trouble back three years, when he had arthritis, some 
palpitation and cough He has improved so much that he is 
able to attend to his business 


SUMMARY 

In a group of patients with auricular fibrillation, 
about three fourths are ambulatory, while one fourth 
have died Half of the entire number are comfortable 
and able to carry on their daily activities without car¬ 
diac symptoms Some of these have decreased reserve 
on unusual effort About one fifth of the entire num¬ 
ber have more marked limitation of cardiac reserve, and 
while ambulatory, are more or less incapacitated Most 
of these have needed digitalis at one time or another, or 
have learned how to use it to safeguard the heart The 
heart is able to adjust itself to auricular fibrillation, 
and to compensate as it does in valvular lesions When 
both fibrillation and valvular lesions (or cardiosclerosis) 
are present it may still compensate well for months or 
years, the prognosis depending on the sum total of 
symptoms and signs which indicate cardiac function 
Evidences of myocardial weakness are largely clin¬ 
ical, but changes in the Q-R-S-T complexes, in repeated 
electrocardiograms, aid in measuring the progress of 
degenerative changes 
512 Journal Building 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS WENCKEBACH, REED AND COFFBN * 

Dr Emanuel Libman, New York Apart from the influ¬ 
ence of exertion and emotional disturbances in bringing about 
fibrillation, this condition may, as Dr Coffen stated, occur 
m the presence of a heart which is the seat of an organic 
change or in the absence of organic disease It is well 
known that large goiters can cause fibrillation whether or 
not marked toxic manifestations are present, but sufficient 
attention is not paid to cases of fibrillation occurring in 
connection with even small goiters which have a tendency 
to extend down behind the sternoclavicular joints Various 
infections can cause fibrillation Dr Rothschild observed 
the remarkable case of a boy who was incapacitated because 
of fibrillation persisting for eight months The condition 
disappeared within a few days after tonsillectomy, and has 
now remained absent for six years It is well known that 
infections of the gallbladder can cause fibrillation Some¬ 
time ago I observed the development of this condition in an 
elderly man at the time he developed a renal infection due 
to calculi The fibrillation disappeared within twenty-four 
hours after the kidney was drained Intestinal disorders 
can bring about fibrillation Auricular fibrillation lasting 
even several weeks may, at times, be relieved by care of 
the intestinal tract The chronic digitalis treatment of fibril¬ 
lation has been of particular value to patients because it 
leads to their being kept under observation Fibrillating 
hearts often withstand operative procedures surprisingly well 
The outlook m cases of fibrillation is worse in those patients 
in whom there is present an affection of the coronary arteries, 
and, as Dr Coffen has stated the prognosis is worse if there 
are found abnormal ventricular complexes or changes in the 
electrocardiogram which are characteristic of arborization 
block We have found that subacute streptococcus endocar¬ 
ditis hardly ever occurs m patients who are suffering from 
fibrillation of the auricles and that, on the other hand, it is 
unusual for fibrillation or flutter to develop m a patient who 
has already suffered from subacute streptococcus endocar¬ 
ditis The application of quinidm in the cases of fibrillation 
m our hospital was carried on by Drs Oppcnheimer and 
Mann Their results are about the same as those observed 
elsewhere They did not see an embolism in fifty cases It is 
evident that in cases of auricular fibrillation occurring in 
connection with organic disease of the heart, the factors may 
operate which cause fibrillation in hearts not the seat of 
organic change It is important, therefore, that all these 
causes be looked for when the organic disease by itself might 
appear to be the sole cause of fibrillation 

See paper by Dr K F Wenckebach this issue. 
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Dr A W HrwirrT, Snn Francisco In the treatment of 
the minor cardiac irregularities, it Ins been my custom to 
gne the elixir of iron, quiiun and strychnin as a tome 
Recently one of my patients, suffering from paroxysmal 
tachjcardn, came bach most enthusiastic about this new 
medicine, which she felt had lessened the number of her 
attacks Subsequent experience with qumidm proved that, 
m this particular patient, the paroxysms were still further 
lessened by tins drug Quinidin will restore the sinus rhythm 
in a considerable proportion of patients suffering from auric¬ 
ular fibrillation 1 he administration of quinidin is attended 
with some, though not a great amount, of danger The ques¬ 
tion arises how much good is accomplished by restoring a 
sums rhythm It is true that some patients with auricular 
fibrillation appear to get along very well, some of them 
being able for \cars to attend to their regular duties But 
such good compensation is exceptional The great majority 
of patients with auricular fibrillation arc more or less inca¬ 
pacitated Is this incapacity due to the auricular fibrillation 
itself, or is it due to an associated disease of tile heart, such 
as a \al\ular or a myocardial lesion' 1 A recent study of 
the vital capacity of patients with heart disease seems to 
throw light on this question In a general way, it may be 
said that the vital capacities of patients suffering from heart 
disease indicate roughly, the degree of decompensation, par¬ 
ticulars as regards pulmonary congestion and the symptom 
of dvspnca We found, in anal)zing the vital capacity records 
of 500 men who were sent to the clcctrocardiac room because 
some cardiac disease was suspected, that there were fifty-three 
with auricular fibrillation The average vital capacity of 
these fifty -three men was 64 per cent of the standard that 
is normal among college students The average vital capacity 
of the patients with no demonstrable organic disease was 94 
per cent Tlius, the auricular fibrillation patients made a 
much worse showing But what struck me particularly was 
that onl) one of these fifty -three patients had a vital capacity 
that was above the average normal, whereas, one third of 
these other patients suspected of having heart trouble had a 
vital capacity above the average In other words, taking 
auricular fibrillation patients as they come, it is quite excep¬ 
tional for such patients to show a normal vital capacity 
And I infer that it is also exceptional for such patients to 
have a normal cardiac response when put to any severe test 
We also studied the effect of changes of rhythm on the vital 
capacities of these patients Sometimes a patient with a 
regular rhvthm would develop fibrillation under observation, 
and sometimes his fibrillation disappeared, either spontane¬ 
ously or under the administration of quinidin In brief, we 
observed that when the record of vital capacity was taken 
shortly after a change of rhythm, there was no striking effect 
on the vital capacitv In some cases, when the patient was 
given quinidin and his heart became regular, the vital capac¬ 
ity, when it became regular, v as, if anything, a little lower 
than before. On the whole, hov ever, it remained about the 
>ame, and there v as no strif mg immediate effect On the 
other hand, we were able to follow/ six patients for some 
time after the change in rhythm had occurred In five of 
these cases we found a very striking effect Although the 
vital capacity did not change much immediately after the 
rhythm became regular it gradually improved as time v ent 
on, conversely when the rhythm became irregular, the vital 
capacity graduallv fell until it ultimately reached a much 
lower level I believe then, that fibrillation in itself alfects 
the vital capacity untavorably but that it acts in a gradual 
manner, probably by gradual!, disturbing the circulation in 
the lungs, thus lowering the vital capacit. It seems to me, 
therefore that in the vast majorit, of cases the fibrillation 
itself is disadvantageous and that, if "C can get the patient 
free of the fibrillation and leep him free, he stands a bette 
c lance to maintain compensation than it -* e alio/ i to go 
? n ^ know, of course tnat this is the opinion ^ene-all 
held, but I am trv mg to present other e- idence in sua/jr* 
fix 'll t)ecausc > from time o time, the assertion is made tea* 
tibrillation is a thing v hicn, in i-_'lf, is no* serion- 
Dr. William J Kezz, San Francisco The vano- toxic 
cnects described by Dr Pc d ha c tgen ob-er- ed b, 
workers I thin! , £ ho-!d be cmpiasrzed that mam- o 


these irregularities may occur when digitalis Ins not bun 
given, when other drugs have been used, or when no drugs 
at all have been used The most interesting obscrv ition lie 
Ins made is noting accelerated sinus rhythm in associ ition 
with partial block I have not observed this I he reports 
of ventricular ectopic tachycardia arc also extremely inter¬ 
esting I think it should be emphasized, also, lint that in ly 
occur when digitalis Ins not been given Since we have 
been more interested in disturbed mechanism of the he irt, 
more of these tachycardias have been observed I m ide 
such an observation in a patient with a complete heart block 
who was being treated with quinidin During the course of 
treatment there were attacks of syncope which were accom¬ 
panied by unusual runs of ventricular tachycardia Dr Hi ul 
showed a very interesting record of this type of tacliycardi i, 
which was about 200 to the minute In the particular patient 
that I saw, the heart was beating violently, the pulse w is of 
high tension, and the patient was in syncope I lie electro 
cardiographic records were very similar to those shown by 
Dr Reid, and seemed to represent a type of circus movement 
in the ventricle This patient later had several attacks of 
ventricular fibrillation, three of which we observed, and lie 
is still alive, almost two years following these attacks He 
is the only patient I know of who has survived for more 
than about thirty hours following attacks of ventricular 
fibrillation I think that when we have an opportunity to 

study more patients with serious cardiac conditions and 
observe electrocardiographic records of various st iges of 
their illness, we shall find that ventricular fibrillation itself, 
which has been considered incompatible with life, is much 
commoner than we now suspect In regard to the Egj lesion 
method of treatment, it does not seem to me that in eases 
manifesting no marked signs of decompensation, and no fibril¬ 
lation there is any justification for giving digitalis in tre¬ 
mendous doses at the onset of the treatment There is no 
indication for getting toxic effects sooner than two or three 
days, m most instances The method has taujht us the value 
of rapid digitalization My ov n particular method is to use 
about 4 cc of a standard tincture, or about 04 gm of a 
known preparation of the leaf, about six hours apart, until 
the desired effects have been achieved I should like to com¬ 
mend Dr Coffen I think that we have been sv/ayed by 
instrumental methods in the study of heart disease We have 
observed more and more patients suffering from this irrtp- 
ulanty, and I think ve should appreciate the fact tint 
paroxysmal auricular fibrillation, paroxysmal flutter and 
paroxysmal tachycardia are extremely common, and paroxys¬ 
mal auricular fibrillation is particularly common, and in many 
instances is not associated v ith any pathologic condition of 
the heart that we are able to demonstrate We observe 
hov ever in ruof these cases, and, particularly, in those 
in which there is associated mitral disease, that the parox¬ 
ysms ccme on more and more frequently, with longer and 
longer duration, and, finally, become permanently established 
In the sclero ic ne^rt, on the other hand in patients pa't 40 
or SO, auricular fibrillation may come on without paroxysm , 
and may seem to be a pc-nane-i co-di ion 

Cv? i Eowuesto , kV Yov The figure which Dr 
Peid u-“d io- tre a erage bod/ 7«^h* do_e i tnat for the 
punfiea -lecture and is SO pe- cen* too -Tall to- galenic 
^^-£5 eepeaa ly wren admi-enragon wa, extend d r;r 
«e e'zl da - Hastff co-rec-mg ris fige-es to fit gal-nr 


,-z, * ascea-s tea* r re- case reco-d-d as 


p-epsr^. ion- f 
mg se-om. dne s-m—o~s tr 
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weight- D- Pees r,,e~a„o 
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been given digitalis by the body weight method with satis¬ 
factory temporary response, and it had been discontinued. 
Through an error, large doses were again prescribed without 
due control, and after a few days the patient developed ectopic 
ventricular tachycardia and died in ventricular fibrillation 
This is the only digitalis death I have come across in many 
hundreds of patients, and it was attributable to uncontrolled 
digitalis administration, not to the use of the body weight 
method In this connection let me mention a series of 
automatic stop orders for all forms of digitalis administra¬ 
tion which we have posted in every ward, and which the 
nurses are required to observe They have proved most 
satisfactory in preventing accidents They read “Digitalis 
is to be discontinued and the house physician notified if 
nausea or vomiting develops, if the heart rate falls to or 
below 60, if a previously regular pulse becomes irregular” 
I would add, “if a previously slow pulse becomes markedly 
accelerated ” Dr Kerr said that he did not think the body 
weight method was applicable to patients showing only mild 
degrees of cardiac failure, and I quite agree with him if he 
refers to the administration of large initial doses Except 
in the original researches on the method, it has never been 
applied to such patients in that way, although the average 
total dose is always employed to guide the administration of 
digitalis in every case, and to give an estimate of the 
progress of digitalization which we find very valuable 
Dr Paul D White, Boston I agree heartily with Dr 
Coffen that auricular fibrillation per se is not serious How 
much more, for example, do we prefer to see patients with 
rheumatic heart disease and auricular fibrillation rather than 
with syphilitic heart disease and normal rhythm There is 
here a very distinct difference in prognosis As a matter of 
fact, auricular fibrillation is relatively uncommon in syphilitic 
heart disease I agree with Dr Kerr that paroxysmal auric¬ 
ular fibrillation is very common, and yet it is often over¬ 
looked, in fact, it is usually overlooked The condition is 
likely to be called acute dilatation of the heart, and as the 
physician listens to the heart which is beating very rapidly 
and irregularly m delirium cordis he becpmes alarmed and 
often gives an unfavorable prognosis Then the paroxysm 
stops suddenly, and the so-called acute dilatation is gone 
Also paroxysmal auricular fibrillation is sometimes mistaken 
for angina pectoris, that is, when only a vague history is 
obtained I have seen this happen repeatedly Of course, a 
bad prognosis is often given if angina pectoris is suspected, 
but if a clear history of auricular fibrillation can be obtained, 
one can then give a fairly good prognosis, if that is the only 
disturbance present Last year, at St Louis, I reported the 
work done at the Massachusetts General Hospital in the 
administration of quinidin to about seventy patients with 
auricular fibrillation These cases were unselected We con¬ 
cluded, as a result of that series, that the cases most favor- 
ablj treated by quinidin were those of recent onset, and 
without marked mitral stenosis or cardiac failure Our con¬ 
clusions are the same this year after continuing the series 
Quinidin in auricular fibrillation is particularly useful in 
cases of recent origin and as a prophylactic against parox¬ 
ysmal auricular fibrillation It is in this paroxysmal type 
that I have had the most striking success There are patients 
who ha-vc been taking quinidin sulphate every day for months 
or a year or more who get along without the frequent parox- 
\sms ivhich used to disturb them Although, in itself, parox¬ 
ysmal auricular fibrillation is not a serious condition, it is 
very disturbing, and the patients are grateful especially those 
who are nervous and sensitive if these paroxysms can be 
abolished We have lately also found that premature beats 
are not infrequently prevented and abolished by the use of 
quinidin But I feel that in paroxysmal auricular fibrillation 
quinidin is most useful 

Dr. Willi \m Duxcw Reid, Boston As to the question 
ot the large doses used with these patients, I am thoroughly 
m agreement with the statement that they were given too 
much I did not treat those patients, but I had the oppor- 
tunitv to study them under various medical services It was 
my endeavor to show that the troubles appeared to be due 
to overdoses In using digitalis, it does not work out that 
if some digitalis helps to a certain extent, giving more of 


the drug will help more That does not follow It seems 
to me worthy of emphasis that this method which Dr Eggles¬ 
ton has introduced, of giving digitalis in relation to the 
body weight of the patient, should not suffer harm from men 
who forget the safeguards 

Dr T Homer Coffen, Portland, Ore I am particularly 
grateful to Dr Libman for emphasizing again some of the 
etiologic factors in the production of auricular fibrillation, 
especially in regard to the thyroid, to tonsil infection and 
to intestinal disturbances Hidden or latent thyroid cases 
are often overlooked, when care m regard to physical exam¬ 
ination, such as he has spoken of, plus basal metabolism esti¬ 
mation, may throw light on an otherwise obscure condition. 
There is no one better able to discuss the relation of endocar¬ 
ditis and auricular fibrillation than Dr Libman, whose work 
stands alone in this respect In regard to quinidin, I think that 
Dr Hewlett and I have no disagreement I have access to 
the electrocardiograph only for ambulatory patients I have 
been led to be very cautious about the use of quinidin in 
ambulatory cases, though it may be used safely in large 
enough doses to change the arrhythmia to a normal rhythm 
in bed patients Perhaps it can be used in smaller amounts 
with safety, especially in cases of paroxysmal auricular 
fibrillation which tend to become permanent If this condi¬ 
tion can be checked, and the tendency to a permanent fibrilla¬ 
tion avoided by the use of qumidm in safe amounts which 
can be controlled, of course, it is well worth while I want 
to emphasize again that the physician in general practice may 
recognize this very common arrhythmia by simple means and 
without the electrocardiograph and other instruments, and 
that, in many cases, the heart adapts itself to the irregular 
rhythm and carries on for months or years 


THE VALUE OF FORCING FLUID IN 
THE TREATMENT OF MERCURIC 
CHLORID POISONING* 

CHARLES C HASKELL 
J R CARDER 

AND 

R. S COFFINDAFFER 

RICHMOND, VA. 

In 1915, Lambert and Patterson 1 said 

The therapeutics of mercuric chlorid poisoning up to the 
present have been quite unsatisfactory The patients have 
regularly developed anuria on or about the fourth day after 
taking the poison, and progressed to subsequent death from 
lesions of the liver and colon, with or without the reestab¬ 
lishment of urinary secretion 

This statement represents fairly well the pessimism 
prevailing at that time with regard to the prognosis in 
clinical poisoning by mercuric chlorid Nevertheless, 
these authors were able to report recovery m all of ten 
cases which were treated by a method in which mea¬ 
sures designed to hasten elimination of the metal were 
especially stressed Since the appearance of the paper 
by Lambert and Patterson, other observers have seen 
similar good results occur in mercuric chlorid poison¬ 
ing u hen this eliminative treatment has been employed 
The rigid application of the Lambert-Patterson treat¬ 
ment subjects the patient to a considerable amount of 
discomfort—discomfort which should be considered of 
minor importance if it contributes to recovery, but 
which the patient should be spared unless it is actually 
necessary 

In the fall of 1916, experiments were undertaken in 
this laboratory with the object of determining the value 

* From the Laborator> of Pharmacology Medical College of Virginia. 

1 Lambert S \V and Patterson H S Poisoning by Mercuric 
Chlorid and Its Treatment Arch Int Med 1G 365 (Nov) 1915 
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of forced fluid administration to dogs suffering from 
experimental mercury poisoning These initial experi¬ 
ments require only brief mention Discouraged by the 
first attempts, we felt tint a satisfactory determination 
of the toxicity of mercuric chlorid in a quantitative 
sense, after its oral administration to dogs, was almost 
impossible, so recourse was lnd to the subcutaneous 
administration of solutions of tins salt It has been 
our experience tint recovery occurs practically always 
in untreated dogs after the subcutaneous injection of 
10 mg of mercuric chlorid per kilogram of body 
weight, while death is usually produced by a dose of 
15 mg per kilogram, unless some form of treatment is 
employed If, however, as much as 20 mg per kilo¬ 
gram is given and the dog subsequently receives large 
amounts of physiologic sodium chlond solution intra¬ 
venously or subcutaneously, recovery often occurs, 
indeed, in the majority of instances 
Our experiments had progressed to this stage when 
Sansum’s - paper on mercuric chlorid poisoning 
appeared According to this author, the minimal 
surely fatal dose of intravenously injected mercuric 
chlond for dogs is 4 mg per kilogram, recovery will 
occur m some cases if a slightly smaller dose is 
employed If, however, 4 mg per kilogram is injected, 
death will occur regardless of the method of treatment 
His results indicate tint efforts directed toward hasten¬ 
ing elimination of the poison are fruitless, and that the 
only line of successful endeavor in treating mercuric 
chlond poisoning is prevention of absorption Super¬ 
ficially, it would seem useless, therefore, to force fluid, 
the prime object of which in the Lambert-Patterson 
treatment is, apparently, to hasten elimination 

Intravenous injection of the poison does not repro¬ 
duce the conditions usually encountered clinically, 
here, in the great majority of cases, the mercuric 
chlond has been taken oral!} It seemed very desirable, 

Tadle 1 — Tovicity of Mercuric Chlond Administered 
Orally to Dogs 


Wt 

Kg 

Mercurtc Chlond 

Mg per Kg 

Result 

3 70 

15 

Recovered 

4 59 

15 

Recovered 

7 20 

20 

Died 

in 

7 days 1 

15 00 

20 

Died 

m 

2 days 

3 40 

20 

Died 

in 

2 days 

5 22 

20 

Died 

in 

6 days 

5 13 

20 

Died 

in 

4 days 

8 00 

20 

Died 

in 

1 day 

4 63 

20 

Died 

in 

2 days 

4 40 

20 

Died 

in 

2 days 

4 13 

20 

Died 

m 

4 days 

5 22 

20 

Died 

in 

2 days 

4 14 

20 

Died 

in 

2 days 

4 68 

20 

Died 

in 

2 days 

5 23 

20 

Died 

in 

2 days 

4 68 

20 

Died 

in 

2 days 

6 24 

20 

Died 

in 

5 days 

15 90 

25 

Died 

in 

2 days 

9 30 

25 

Died 

in 

1 day 

15 45 

25 

Died 

m 

2 days 

14 54 

25 

Died 

in 

2 days 

13 62 

25 

Died 

in 

3 days 

13 18 

25 

Died 

in 

1 day 

10 90 

25 

Died 

in 

2 days 


* The time mentioned is approximate if death occurred in the first 
twenty four hours it was 1 day in the second twenty four hours 
2 days 

therefore, again to attempt to determine the fatal dose 
of mercuric chlond by oral administration to dogs As 
Sansum has pointed out, the two factors that militate 
most strongly against accurate determination of the 
fatal dose of orally administered mercuric chlorid are 
emesis and a varying glycogen content of the liver 
By following the technic to be described, the impor- 

2 Sansum \V D The Principles of Treatment in Mercuric Chlorid 
Poisoning J A M A 70 824 (March 23) 1918 


lance of these factors seems to be so reduced as to 
permit of the determination of the minimal fatal dose 
of mercuric chlorid, after its oral administration, with 
at least a fair approximation of accuracy 
All of the dogs used were given 10 c c of tap water 
per kilogram of body weight, twenty-four hours before 
the administration of the mercuric chlorid After 


Tadlf 2 —Results of Forcing riuid m Dogs That Received 
a ratal Dose (20 Mg per Kg ) of Mercuric 
Chlorid Orally 



Number of 


Wt 

Minutes Before 


Kg 

Treatment Was Started 

Result 

6 81 

255 

Died m 11 days 

4 54 

30 

Died in 8 days 

6 27 

30 

Died in 11 days 

3 77 

30 

Died in 3 days 

8 60 

30 

Died in 18 days 

7 78 

255 

Survived 

7 IS 

30 

Survived 

5 72 

30 

Survived 

5 60 

30 

Surviv ed 

4 05 

30 

Survived 

5 90 

30 

Survived 

7 30 

30 

Survived 

9 00 

30 

Survived 

5 50 

30 

Survived 

6 50 

30 

Survived 

9 00 

30 

Survived 

3 60 

30 

Survived 

16 30 

30 

Survived 

11 60 

30 

Survived 

7 50 

30 

Survived 

7 70 

30 

Survived 

9 70 

30 

Survived 

5 40 

30 

Survived 

8 60 

30 

Survived 

8 10 

30 

Survived 


receiving the water, they were placed in cages and 
given no food or water until the following day At 
the expiration of twenty-four hours, the animals 
received a subcutaneous injection of morphm sulphate, 
20 mg per kilogram, and in thirty minutes, the mer 
curie chlorid w'as given through a stomach tube, a 
solution of 5 per cent strength being used The results 
obtained are given in Table 1 

In spite of the morphm administration, emesis occurs 
in a certain number of cases, but, if this does not take 
place within thirty minutes after the mercuric chlorid 
is given, a fatal outcome is not prevented in the 
untreated dogs after 20 mg of the poison per kilo¬ 
gram The only two dogs given the dose of 15 mg 
per kilogram recovered It is possible that this dose 
will prove fatal in some cases, but, after all, to estimate 
the value of a therapeutic procedure, it is necessary 
only to show that it will prove successful after the fatal 
dose of the poison, and from our experiments, it seems 
safe to conclude that 20 mg of mercuric chlorid per 
kilogram body weight, administered to dogs m the 
manner described, will prove fatal in the great majority 
of cases unless some form of treatment is employed 
Having determined the fatal dose of mercuric 
chlond, we attempted to ascertain whether dogs could 
be saved after this dose The mercury was given to 
the treated dogs in the same manner as to the controls 
After allowing from thirty minutes to a little more than 
two hours to elapse, we gave the dogs an injection, into 
the jugular vein, of 25 c c of an 0 8 per cent saline 
solution per kilogram of body weight, this was fol¬ 
lowed by injection of a similar amount either sub¬ 
cutaneously or intraperitoneally The animals were 
kept m metabolism cages, and mtraperitoneal injection 
of 50 c c of salt solution per kilogram of body weight 
was repeated daily for varying ■ ’ s o r ~nc, until 

death or apparent recovery elected 

one month as a time limit, if ’ ’con- 
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dition at this time, it was considered as having “sur¬ 
vived ” The results obtained in the treated animals 
are given in Table 2 

It is evident from these figures that a definitely 
favorable influence is exerted by the use of large 
amounts of physiologic sodium chlorid solution in dogs 
poisoned by mercuric chlorid Thus, of the twenty- 
fwe dogs receiving the fatal dose of 20 mg of mercuric 
chlorid per kilogram of body weight, and subsequently 
treated by intravenous subcutaneous and intraperitoneal 
injections of large amounts of saline solution, twenty 
survived 

The means by which this favorable influence is 
exerted is not clear Our first explanation, in the case 
of the dogs poisoned by subcutaneous injection of the 
mercury, was that the salt solution simply hastened 
elimination of the poison But that this is not correct 
seems prored by the experience of Sansum, whose 
more efficient methods of producing diuresis invariably 
failed to cause the recovery of a dog, once the minimal 
fatal dose of mercuric chlorid had been given intra¬ 
venously In view of Sansum’s work, it would seem 
more probable that saline injections are beneficial 
through delaying or preventing absorption from the 
subcutaneous tissues or the lumen of the alimentary 
tract Theoretically, at least, it would seem that the 
oral administration of some cathartic salt in large doses 
would prove even more effective than the intravenous 
injection of sodium chlorid solutions Practically, we 
have not yet been able to prove that this is the case 
In a few experiments, entirely too few to place much 
dependence on, it seemed that the oral administration 
of large volumes of water was decidedly less effective 
than the intravenous injection of the salt solution 

So far as our experiments justify conclusions, it 
seems permissible to state that the intravenous injection 
of salt solutions comparatively soon after oral ingestion 
of mercuric chlorid, possesses a definitely beneficial 
action and effects the recovery of animals that have 
received what is probably the surely fatal dose for 
untreated dogs 

MALARIA IN SAN FRANCISCO * 
LeROY H BRIGGS, MD 

SAN FRANCISCO 

Thanks to the better organization of health boards 
and the awakening of the public to the fact that the 
presence of a preventable disease represents a criminal 
waste of money, malaria is yearly becoming less fre¬ 
quent For several years it has been noticed that the 
occurrence of a case in the wards or in the clinic 
arouses great interest among the students, and the day 
seems not far distant when we shall have considerable 
difficulty in teaching by bedside and microscope the 
natural history of malaria in all but a rery few medical 
schools This is unfortunate, for there still are rural 
districts m California and in other states where malaria 
constitutes a fair proportion of every-day medical prac¬ 
tice, and lack of familiarity with the parasite is a very 
real handicap to the conscientious physician 

For the last ten j ears I have been interested in the 
disease as it has been seen about San Francisco Bay, 
and this article is the result of observation of 143 cases 
Long a rigorous upholder of the dictum that diagnosis 
should depend solely on the demonstration of the plas- 

From the Department of Medicine University of California Med 
ival School 


modium, I have directed especial attention to the type 
of organisms present, and have myself studied the 
parasite m every instance The material is that 
afforded by general adult medical practice in civil life, 
the cases occurring in the University of California Hos¬ 
pital, the university service of the San Francisco 
Hospital, a few in the Student’s Infirmary in Berkeley, 
and the rest in private work In the government service 
hospitals about the bay, doubtless a much greater num¬ 
ber of cases of tropical origin could have been seen, 
but this material was not desired since the chief point 
of interest was the study of malaria as a strictly 
“domestic” and not “imported” disease As San Fran¬ 
cisco represents the geographic as well as the commer¬ 
cial center of California, it was thought that the malaria 
incidence here might be taken as a sample of the inci¬ 
dence throughout the state, and comparison of the 
present statistics with the statistics of the state board 
of health show a very considerable agreement, as 
regards not only the type of infection but also the 
localities Since all but fourteen patients acquired 
their infection within the state, we have, then, a study 
of malaria as it exists m California, taken with San 
Francisco as a sampling point 

Naturally, the point of first interest was the type of 
infection it is felt generally among local physicians 
that the estivo-autumnal variety is rare, but this is an 
error, as shown later The differentiation is of con¬ 
siderable importance, as tertian malaria does not 
demand so strenuous treatment and the human host is 
not a carrier for so long a period The distinction is 
made partly from the fever course, but better still from 
the blood examination Quartan malaria is extremely 
rare in California, and although reported on one occa¬ 
sion by Geiger and Kelly, it was not seen in the present 
series The fever paroxysm m the tertian type has as 
its characteristic a very rapid rise and return to normal, 
the whole affair usually being over in ten or twelve 
hours, while in the estivo-autumnal type the paroxysm 
may be prolonged further or even take on the type of a 
continuous fever 

Careful study of the blood, however, is more certain 
The asexual estivo-autumnal parasite, being only 
slightly ameboid, becomes lodged in the capillaries after 
it has attained about one fourth of its growth, conse¬ 
quently disappearing from the circulating blood m 
about twelve hours This is simply because the red 
cells carrying the older organisms are unable to accom¬ 
modate themselves to the smaller calibered capillaries 
and become blocked by virtue of this mechanical 
obstacle This explains the nonappearance of pig¬ 
mented forms, the difficulty of finding parasites in 
many instances, and the fact that at times parasites may 
be numerous on one examination and yet missing a 
few hours later 

On the other hand, the more ameboid tertian form 
can squeeze its way through the capillaries with the 
red cell, and so parasites in all stages of growth may 
be found m the circulating blood If, therefore, pig¬ 
mented forms are discovered in the smear, one may 
be certain that a tertian infection is present, while if 
nothing but hyaline forms are seen on two successive 
examinations a few hours apart, one may be equally 
sure he is dealing with an estivo-autumnal form In 
this way a diagnosis can be made much earlier than if 
the usual method is followed of waiting for the cres¬ 
cents and ovoids to appear Ordinarily, the criterion 
oi estivo-autumnal malaria is the occurrence of these 
sexual forms, but as they do not develop until the infec- 


Volume 81 
Number 6 


MALARIA—BRIGGS 


451 


tion has existed about ten days, it can readily be under- it is very possible that infection conveyed in this way 

stood why a number of cases are mislabeled tertian if may be acquired in San Francisco along the water 

seen earlier Doubtless this accounts for the prevalent front 

erroneous impression regarding the rarity of estivo- It is well known that a person may harbor parasites 
autumnal malaria If tbe disease lias peisisted more for long periods without symptoms, only to have a 

than a few days and nothing but hyaline rings are paroxysm on going to a colder climate or after some 

found on the first examination, no subsequent exanu- unusual physical event Especial attention therefore 

nation is necessary, as, in a tertian infection of this was paid to the locality in which the symptoms devel- 

duration, some of the generations of parasites certainly oped In 104 patients in whom this was noted, fifty- 

would have overlapped and forms showing pigment eight had their first symptoms at the place of infection 

would occur Crescents are necessary to establish a and came to San Francisco afterward In forty-six, 

diagnosis of the estivo-autumnal type only in the case however, symptoms did not develop until they came to 

of a mixed infection in which the two varieties exist the city for some other reason Eighteen arrived within 

together a few days of being bitten by mosquitoes in an infected 

In examining the blood, a good Romanowsky stain, district, so this may be considered as the ordinary 
thin, even smears, a knowledge of the parasite and period of incubation and multiplication of the para- 

patience are the prime requisites in the order named sites to a sufficient number to give a paroxysm 

Many times parasites have been overlooked 
because the stain was too acid or faint 
the smear too thick, and equally often 
platelets and debris have been called 
modia because the examiner was not 
ciently familiar with the organism 

Of the present series, 100, or 69 9 
cent, were tertian, thirty-nine, or 27 3 
cent, estivo-autumnal, and four, or 2 8 
cent, a mixture of both varieties 
brings the frequency of tertian to 
autumnal as 2 5 1, a ratio consi 
lower than is usually thought In the 
strictly California cases, the proportion 
tertian to estivo-autumnal was a 
higher, the figures being ninety-three 
tian, thirty-three estivo-autumnal and 
mixed, while in the other fourteen, 
mainly from the tropics, the figures 
seven tertian, six estivo-autumnal and 
mixed Of the 104 tertian infections, si 
three were of the single type and forty-i 
were double 

Next in interest is the region in which the disease 
was contracted In nearly all cases the locality was 
ascertained in detail and the nearest town given, 
although in a few, less definite locations, such as 
“Sacramento Valley” and “Sacramento River,” were 
all that could be obtained In Figure 1 A the places of 
origin of the estivo-autumnal cases are indicated by _ , T . , , „, , , „ . , 

dots on the outline map, while in Figure 1 B the same 

is done for the tertian It will be noticed that the great Twenty-seven, however, gave histories of attacks in the 

majority of both types come from what is known as past but none very recently, and it was frequently in 

the “Upper Sacramento Valley ” A large portion of this group that the development of symptoms was 

California consists of a great central plateau, the Sacra- noted after some physical insult A number of cases 

mento and San Joaquin valleys, named from the rivers followed operations or labor, two followed the passage 

draining them and rimmed in by the two great moun- of esophageal bougies A student, without known 

tain chains, the Sierra Nevada and the Coast Range previous attacks but recently coming from an infected 

This region is approximately 450 miles long and 80 town, developed a tertian paroxysm five days after she 

miles wide, and is devoted almost entirely to agricul- was used as a donor for a transfusion The recipient 

ture Level, warm and with abundant water, it consti- did not acquire the infection 

tutes an ideal home for Anopheles, which is universally The month m which the cases came under observa- 
present The fact that the upper or northern portion of tion was noted m all This does not necessarily mean 

this region has more water probably explains the greater the month of infection, but denotes the time the patients 

prevalence of malaria there were seen here The incidence by months it shown by 

The three cases of apparently unquestionable infec- the curve in Figure 2 As would be expected, there is 

tion in San Francisco will bear mention Two of the a very definite peak in the late summer months, with 

patients were dock laborers, and the other lived near the the maximum in September, exactly as observed for 

water front Considerable agricultural produce is many Southern states m Public Health Reports This 

brought to the city by river boats, which carry, as is due to several factors the natural tendency of the 

unwelcome supercargoes, hoards of mosquitoes, so that disease to increase during the mosquito season, the 
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return from vacations spent m malarial districts, and 
the migration to the city of floating workers after the 
summer harvest 

As regards sex, males outnumbered females just 
four to one, a fact not surprising since the material 
consisted largely of the laborer and artisan class The 
predominant occupation was that of an outdoor 
worker 



The condition of the spleen was noted m 137 
instances, only those spleens definitely palpable being 
considered as enlarged (Table 1) The results show 
splenomegaly to be a very constant sign in malarial 
infections, with but very little difference between the 
incidence in the tertian and estivo-autumnal types 
The presence or absence of herpes also was noted in 
137 cases It was usually labial, but in several instances 
was aural, and in two appeared on the eyelids Herpes 
is a much less constant sign of malaria than is enlarge¬ 
ment of the spleen, but here again there is no material 
difference between the incidence in tertian and estivo- 
autumnal malaria The figures are shown in Table 2 
Onlj one death occurred in the series, and, unfortu- 
natel), nothing could be learned regarding the place or 
circumstances in which the infection was acquired 


Table 1 —Condition of the Spleen 


Tjpe of Malaria 

All cases 

Tertian 

Estn o-autumnal 

Mixed 

Per Cent 
Enlarged 
78 8 

76 8 

81 5 

100 0 

Per Cent 
Not Enlarged 
21 2 

23 2 

18 5 

0 

T ABLE 2 

—Incidence of Herpes 



Per Cent 

Per Cent 

Type or Malaria 

Herpes Present 

Herpes Absent 

All cases 

39 4 

60 6 

Tertian 

40 6 

59 4 

F stn o-autumnal 

36 8 

63 2 

Mixed 

33 3 

66 7 


The man was admitted in coma from the city prison, 
v here he had been lodged on account of supposed 
drunkenness Blood smears showed immense numbers 
ot estivo-autumnal hvahne forms, and he died in thirty - 
six hours m spite” of all treatment Postmortem 
examination revealed no other cause for death 

SUMMARY 

One hundred and fort}-three cases of proved malaria 
seen in San Francisco were analyzed with especial 
reterence to the type of parasite and the locality m 


which infection occurred San Francisco may be con¬ 
sidered a fair sampling point for malaria in California, 
as the sites of origin of these cases correspond closely 
with the malarial regions of the state, as shown by state 
board of health surveys 

Estivo-autumnal malaria is found more commonly 
than is supposed, the proportion to tertian being 12 5 
Diagnosis of this type by blood smears should be made 
oftener, and the sexual forms should not be considered 
the sole criterion The absence of pigmented forms m 
the circulating blood offers a sharp diagnostic point 
Many patients did not develop their illness at the site 
of infection, but symptoms started after they reached 
San Francisco In some this is accounted for by the 
natural incubation time, but, in the majority, recrudes¬ 
cences were brought about by the change to a colder 
climate or by some physical trauma, such as labor or 
operation 

As in other states, the incidence was greatest in the 
late summer months, with the maximum in September 
Palpable enlargement of the spleen was found in 
approximately 80 per cent of the senes, and no essen¬ 
tial difference was noted between its occurrence in the 
tertian and estivo-autumnal infections Herpes was 
present in approximately 40 per cent, likewise with no 
difference in the two infections 
240 Stockton Street 


UNCOMPENSATED ALKALOSIS IN 
ENCEPHALITIS * 


GEORGE A HARROP, MD 

AVD 

ROBERT F LOEB, MD 

hEW VORX 


The possible conditions of the acid-base balance of 
the blood, considering as variables the amount of 
bicarbonate present, and the hydrogen-ion concentra¬ 
tion, have recently been defined by Van Slyke 1 Three 
of these variations, ( a ) the normal condition of health 
(m which both bicarbonate and p H are within normal 
limits), and the conditions of ( b ) compensated acidosis 
(normal p H , low bicarbonate), and of (c) uncompen¬ 
sated acidosis (low pHr low bicarbonate), are the ones 
most commonly observed Several of the other theo¬ 
retical possibilities have been reported as occurring 
either experimentally or clinically The present com¬ 
munication is for the purpose of reporting a case of 
epidemic (lethargic) encephalitis with a disturbance 
of the respiratory mechanism producing a prolonged, 
extremely rapid, shallow type of breathing So far as 
w e have been able to discov er, the condition of the 
acid-base equilibrium which was found has not previ- 
ouslv been described as occurring in this condition 


\n unmarried housemaid, aged 22, and healthy until the 
onset of her present illness seven dajs before admission to 
the hospital had suffered from severe headache and drowsi¬ 
ness followed b> a twenty-four hour period of marked rest¬ 
lessness and sleeplessness She then suffered from increasing 
drowsiness up to the time of admission There was no his- 
torv of recent respiratorj infection, diplopia or other palsies 
On admission excent for coma and occasional muscular 
twitchings involving the face and legs, there was nothing 
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-ibnortml on phjsicil cxunination The tempenture was 
103, the pulse, 100, ami respiration, 30 Routine laboratory 
findings were essentially negatisc 
The patient remained comatose until death, eight days 
after admission, the striking clinical feature of the ease 
being the rapid, shallow breathing, particularlj during the 
last three da>s of life, when the respiratory rate ranged 
constantly between 40 and 50 a minute The temperature 


/lnnljsLS of the Artcrinl Blood 


Arterial oxygen content 

Arterial ox>gen capacity 

Arterial oxygen saturation 

Arterial carbon dioxid content 

Artenal carbon dmxitl capacity (whole blood) 


Arterial carbon dioxid capacitj (scrum) 


Arterial blood pit 


21 29 per cent by \ofumc 
26 8 per cent by \olumc 
79 6 per cent I>> \olumc 
24 8 per cent by volume 

39 6 per cent by volume 
(Equilibrated at 40 mm 

CO tension) 

40 9 ner cent b> volume 
(Equilibrated at 40 mm 

CO tension) 

7 59 


Serum calcium 9 8 mg per hundred cubic centimeters 
Serum sodium 304 mg per hundred cubic centimeters 
Scrum potassium 16 9 mg per hundred cubic centimeters 
Scrum chlond 3 66 gm per liter (estimated as Cl*) 


fluctuated between 100 and 104, and terminally rose to 106 
There was some increase in the muscular twitchings, and 
about half an hour before death there were continuous clonic 
twitchings of the head and shoulders The Trousseau and 
Chtostek signs were not present Except for marked grajish 
cyanosis of the face and hands, and the presence of a few 
coarse rales at the base of the left lung shortly before death, 
physical examination revealed no changes 

No therapeutic measures were employed other than the 
mtraspmal injection of comalescent scrum on the first five 
days after admission, and a hypodermoelysis of 5 per cent 
glucose twelve hours before death 

Blood was drawn from both radial arteries for the fore¬ 
going determinations with the usual precautions, avoiding 
contact with air, approximately an hour before death 

NECROPSY FINDINGS 

The specimens obtained at necropsy were kindly examined 
for us by Dr Alwin M Pappenheimer The cerebral lesions 
were quite typical of epidemic encephalitis The extent of 
the pulmonary lesions was a little difficult to determine from 
the fixed specimen, but throughout both lungs were patchy, 
gray areas in which consolidation seemed fairly complete, 
and which corresponded on section to a loosely purulent 
exudation in the alveoli Throughout the less frankly con¬ 
solidated lung tissue there was extensive edema, congestion 
and hemorrhage A \ery small portion of the lung seemed 
to be normally aerated The capillaries were engorged with 
blood, and there were large areas of hemorrhagic necrosis 
and edema The lesions m some respects resembled the 
lesions of early influenzal pneumonia It would seem plausi¬ 
ble that the function may have been impaired throughout a 
large area of the lung tissue 

The analyses of the artenal blood thus reveal the 
presence of an abnormally high p H associated with a 
low arterial carbon dioxid content proportionately 
much lower than the plasma bicarbonate capacity 
(Van Slyke), which itself is lower than normal It is 
evident that the condition is one of “uncompensated 
carbon dioxid deficit,” due to the rapid, shallow breath¬ 
ing, which has produced an abnormally great pul¬ 
monary carbon dioxid excretion, with an increase in the 
ratio BHC0 3 HjC 0 3 , and therefore in the pn 

The condition as regards the increased carbon dioxid 
excretion, with resulting low carbon dioxid blood con¬ 
tent, has been produced experimentally m man by a 
number of investigators, either by voluntary forced 
breathing, by breathing air deficient m oxygen, or as a 
result of the hyperpnea due to immersion in warm 
water 1 The clinical symptoms of this type of “alka¬ 


losis” have been reported by some of the experimenters 
as similar to those caused by uncompensated alkali 
excess (high carbon dioxid, high p n ), namely, tetany 
Evidences of tetany were not observed in the present 
case, in which, however, the blood calcium was normal 
in amount 

The abnormally low oxygen content of the arterial 
blood, as a result of rapid, shallow breathing, was first 
predicted by Haldane, Meakins and Priestley, 2 and has 
been proposed as the cause of the anoxemia occurring 
in acute lobar pneumonia 3 It has also been reported 
in two cases of epidemic encephalitis by Barach and 
Woodwell, 4 in which the abnormality of the respiration 
was apparently similar to that seen in our case These 
authors found, however, a very high carbon dioxid con¬ 
tent of the arterial blood, and, in one of their cases, a 
carbon dioxid dissociation curve indicating a pn of 
7 22, which they interpreted as indicating an "uncom¬ 
pensated carbon dioxid acidosis,” m other words, 
exactly the contrary condition No necropsies were 
obtained, and the possibility and extent of lung abnor¬ 
malities, therefore, were not conclusively determined 

The apparent paradox of a low arterial oxygen 
saturation m a patient whose blood at the same time 
has a very low carbon dioxid content may be partially 
explained on the basis of Haldane’s theory of the 
effects of shallow breathing, and possibly furnishes 
some experimental support for its validity Haldane 
has pointed out the fact that for the tensions of oxygen 
and carbon dioxid which govern the gaseous exchange 
between blood and air in the lungs, the oxygen and 
carbon dioxid dissociation curves are quite different, 
and that diminished respiratory removal of carbon 
dioxid from the blood m one part of the lungs due to 
the insufficient expansion of shallow breathing is com¬ 
pensated for by increased removal of carbon dioxid 
from another part of the blood in another, better ven¬ 
tilated region In spite of the extreme shallowness of 
the individual respirations, their large number may 
make the total respiratory volume normal, or even high, 
so that an exchange of carbon dioxid in those parts 
which do expand is highly efficient The exchange of 
carbon dioxid in comparison with oxygen is further 
facilitated by reason of its much more rapid diffusion 
through the tissues and through the alveolar wall The 
researches of the Kroghs 6 on the exchange of gases 
between blood and alveolar air in the lungs of the 
rabbit showed that, whereas the oxygen tension of 
artenal blood is commonly a trifle lower than that of 
the air with which it has been in contact, equilibnum 
exists in the case of carbon dioxid The pulmonary 
diffusion constant for carbon dioxid (dC0 2 ) has 
been calculated by Mane Krogh 0 as 24 6 dCO, and for 
oxygen it is 1 23 dCO 

We think it is very significant that even when con¬ 
siderable lung abnormality exists, so great is the rate 
of diffusion of carbon dioxid through the pulmonary 
tissues that no heaping up m the blood occurs, but that, 
in fact, the contrary has here taken place The theory 


2 Haldane J S Meakins J C and Priestley J G The Effects 
of Shallow Breathing J Physiol 52 433 (May) 1919 

3 Meakms Jonathan Harmful Effects of Shallow Breathing with 
Special Reference to Pneumonia Arch Xnt Med 25 1 (Jan ) 1920 

4 Barach A L and Woody, ell M K Studies in Oxygen Therapj 
III in an Extreme Type of Shallow Breathing Occurring in Lethargic 
Encephalitis Arch Int Med 28 421 (Oct ) 1921 

5 Krogh A and Krogh Mane On the Tensions of Gases in the 

Artenal Blood SVcand Arch f Physiol J23 1910 

6 Krogh Marie The * Ga ^-ougb the Lungs of 

Man J Physiol 49 271 19 v * * ***** 
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of a “carbon dioxid acidosis” in pneumonia, 7 based on 
calculations from Hasselbalch’s formula, especially 
when uncorrected for the effect due to the reduced 
ovygen saturation, requires further investigation by 
other methods 

In the cases reported by Barach and Woodwell, the 
administration of a gas mixture containing 80 per cent 
of oxygen caused a marked reduction of the arterial 
oxygen deficiency, and indicates that expansion and 
proper ventilation must have been going on in a con¬ 
siderable portion of the lungs It is quite certain that 
carbon dioxid which diffuses with twenty times the 
velocity of oxygen = z \\ z =20 0 must be 
removed from the blood in those portions of lung 
tissue with great rapidity and in large amounts 

In its end-result, the condition in our case is com¬ 
parable to the “alkalosis” which exists during the 
process of acclimatization to high altitudes The low 
arterial carbon dioxid in both cases is due to the 
“auspumpung,” but the production of a low arterial 
oxygen content is different—in the one case being due 
to insufficient lung expansion, and in the other, to low 
atmospheric oxygen tension The production of an 
uncompensated carbon dioxid deficit occurs in both, 
and this, at high altitudes, in turn becomes compen¬ 
sated by the mechanisms which have been studied by 
Hasselbalch and Lindhard, 8 by Haldane, Kellas and 
Kennaway, 9 and by others 10 (reduction of urinary 
ammonia and of titrable acidity, and increased excre¬ 
tion of base) That a similar compensation by a low¬ 
ering of the blood bases may occur in rapid, shallow 
breathing is certainly suggested in our case by the dis¬ 
tinctly low plasma sodium and potassium It has not 
jet been ascertained, but it seems not unlikely, that 
similar findings will eventually be demonstrated in the 
blood of persons acclimatized to high altitudes 

Owing to the probable cause of the respiratory 
abnormality—a pathologic lesion in the respiratory 
center— our study affords no suggestions of value for 
therapy The administration of oxygen m the cases 
reported by Barach and Woodwell had no influence on 
the ultimate outcome Alkali therapy, however, which 
might be suggested by reason of the low plasma bicar¬ 
bonate, would be contraindicated, although the breath¬ 
ing of air mixtures containing carbon dioxid might 
conceivably be useful 
Seventieth Street and Madison Avenue 


VALUE OF CARBON TETRACHLORID 
AS AN ANTHELMINTIC* 

J F DOCHERTY, BA, MB (Tor) 

Director of Ancylostomiasis Campaigns in Ceylon 
CEA LON” 

From a published report on the use of carbon 
tetrachlorid as an anthelmintic in the treatment of 
ancylostomiasis one is led to conclude that as such it 
is more efficacious than any of the other three dru°s 
in general use in hookworm campaigns In this report 
an attempt has been made to make a comparative esti¬ 
mate of the value of the four vermifuges thymol, 
betanaphthol, chenopodium and carbon tetrachlorid' 
definite fixed doses of each being used 

An absolute control of persons under treatment was 
necessary Three hundred prisoners m two of the 
island jails were selected with their own consent and 
with the permission and assistance of the superin¬ 
tendent of prisons, of these, 215 completed the pre¬ 
scribed course of treatment, the remainder falling out 
on account of discharge, illness and personal objections 
I he men selected were those who had been exposed 
to hookworm infection previous to imprisonment and 
who had been m custody for from three month* to 
three years, though m a few cases this did not apply 
The reason for this was to exclude, so far as it is 
possible, chances of recent infection, with consequent 
appearance of hookworms m the intestine during the 
course of treatment All hookworms expelled by these 
prisoners were of the species Nccator americanus 

The general system of treatment was as follows 

1 No food of any kind on the morning of treatment 

2 A (a) Thymol, 20 grams, at 7 a m 

(b) Thymol, 20 grains, at 9 a m 

(c) Saturated Epsom salt, 2 ounces, at 11 a m 

(d) Treatment interval, seven days 

B (a) Chenopodium, 12 minims, at 7 a m , in water 

(b) Chenopodium, 12 minims, at 9 a m , in water 

(c) Saturated Epsom salt, 2 ounces, at 11 a m 

(d) Treatment interval, seven days 

C (a) Betanaphthol, 40 grains, at 8 a. m 

(b) Saturated Epsom salt, 2 ounces, at 11 a m 

(^) Treatment interval, seven days 

^ ar k° n tetrachlorid, 3 cc, in water, at 8 a m 

(b) Saturated Epsom salt, 2 ounces, at 11 a m 

(c) Treatment interval, fourteen days 


7 Means J H Bock A V and Woodwell M N Studies of 
the Acid Base Equilibrium in Disease from the Point of View of Blood 
Gases J Exper Med 33 201 (Feb ) 1921 Barach A L Means 
J H and Woodwell M N The Hydrogen Ion Concentration and 
Bicarbonate Le\el of the Blood in Pneumonia J Biol Chem 50 413 
(Feb) 1922 

S Hasselbalch K A and Lindhard J Zur cxperimentellen 
physiologic des HohenKlimas II Biocbem Ztschr 6S 265 1915 

9 Haldane J S Kellas A M and Xennawaj E L Experi 
ments on Acclimatization to Reduced Atmospheric Pressure J Physiol 
53 1S1 (Dec) 1919 , „ 

10 Barcroft J et al Report of the Royal Society s Expedition to 
Feru London 1922 

Agglutinin Reaction—The establishment of the agglutinin 
reaction as a constant and specific scrum-phenomenon by the 
work of Gruber and Durham led immediately to assiduous 
investigation of the many problems suggested b> it, and 
among them the question of the nature of the agglutinogen 
It was tound that agglutinins could be produced, not only by 
the injection ot whole bacteria, but equally well by treatment 
with dissolved bacterial extracts or with filtrates from old 
broth cultures This naturally led to the thought that there 
might be a definite reaction if such extracts were added to 
agglutinating serums in vitro Rudolf Kraus was the first 
to pcriorm this very logical experiment—Zmnser Infection 
and Resistance, the Macmillan Company, 1923 


A B C and D dlvlded ,nt0 four ec l uaI groups 

Group A received three complete treatments with 
thymol, and one week later twenty-five received a 
fourth treatment with chenopodium, twenty-five with 
carbon tetrachlorid and twenty-five with betanaphthol 
Group B received three complete treatments with 
chenopodium, and one week later twenty-five received 
a nf , treatment wrth thymol, twenty-five with beta¬ 
naphthol and twenty-five with carbon tetrachlorid 
roup C received three complete treatments with 
betanaphthol and one week later twenty-five received 
a fourth treatment with thymol, twenty-five with che¬ 
nopodium and twenty-five with carbon tetrachlorid 
Group D received two complete treatments with 
carbon tetrachloiid, and one week later twenty-five 

-Tf a th r d treatment Wlth thymol, twenty-five 
with chenopodium and twenty-five with betanaphthol 

conducted with"^he "supporl^n^^nd-- R, hlCtl lh,s P a P' r 13 based were 
Health Board of the i&tkefelle- Fou n dat?on “ SP,CC3 Iu'-rnatwual 
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The results of the worm counts are given in Table 
1, of these, more than 75 per cent were made cither 
bj me or in my presence, the remainder being entrusted 
to a senior medical officer whose work and reports 
have ahva)s been most reliable When I did not give 
the treatments they were given by my assistant 


Taulf 1— Result': of Worm Counts 


Group A—Thymol 


js umber 

Firct 

Serond 

Third 

Drug* Used in Jourth 

Fourth 

Treated 

Count 

Count 

Count 

Treatim »t 

Count 

1C 

302 

c- 

21 

Carbon tetrachlorid 

23 

1 

483 

c> 

f 

Chenopodium 

0 

13 

00 u 

40 

1 - 

Betanaphthol 

13 

41 

1 300 

ro 

42 


42 


I euro*; 

1 Mne by one treatment 

2 *lo\cn bj two treatments 

3 He* on by three treatments 

II Worm 4 * removed 

1 81 .2 per cent by one treatment 

2 Pi 9 per cent by two treatments 

3 07 4 per cent by three treatments 

4 Jottil norms removed three tre atinents ] cos 

5 Average worms removed per person T 


Group B—Chenopodium 


Number 

First 

Second 

Third 

Drugs Used In Fourth 

Fourth 

xnated 

Count 

Count 

Count 

1 rentment 

Count 

18 

GS4 

190 

40 

Th> mol 

27 

15 

509 

110 

13 

Betanaphthol 

21 

IS 

1 014 

3j 

13 

Carbon tetrachlorid 

J) 

51 

2,207 

335 

GO 


77 


I Cures 

1 Fourteen being cured by one treatment 

2 Mne being cured by two treatments 

3 Eleven being cured bj three treatments 
II ‘Wormp removed 

1 81 4 per cent by one treatment 

2 91 0 per cent bj two treatments 

3 97 1 per cent by three treatments 

4 Total worms removed three treatments 2COS 
C Average worms removed per person 51 


Group O—Betanaphthol 


Number 

First 

Second 

Third 

Drugs Used In Fourth 

fourth 

Treated 

Count 

Count 

Count 

Treatment 

Count 

10 

^93 

18 

5 

Chenopodium 

0 

18 

1151 

35 

23 

Thymol 

3 

19 

1 171 

118 

53 

Carbon tetrachlorid 

4 

53 

3120 

171 

81 


10 


I Cures 

1 Twenty-one by one treatment 
2. Fifteen by two treatments 
3 Eleven by three treatments 
II Worms removed 

1 92 2 per cent by one treatment 
2. 97 3 per cent by two treatments 

3 99 7 per cent by throe treatments 

4 Total worms removed three treatments 3 372 

5 A\erage worms removed per person 03 


Group D—Carbon Tetrachlorid 


Number 

First 

Second 

Drugs Used in Third 

Third ' 

Treated 

Count 

Count 

Treatment 

Count 

31 

3090 

40 

Chenopodium 

2 

17 

8 n 

22 

Thymol 

r t 

19 

1 043 

12 

Betanaphthol 

13 






G7 

5 COO 

74 


20 


I Cures 

1 Thirty nlno by one treatment 
2- Seventeen by two treatments 

II Worms removed 

1 93 3 per cent by one treatment 

2 99 C per cent by two treatments 

3 Total worms removed two treatments 6G74 

4 Average worms removed per person So 


Having demonstrated that carbon tetrachlorid is the 
most efficient anthelmintic in the doses named, we 
must compare the drug with itself, using the total 
number of worms removed by two doses as the basis 
of comparison (Table 3) 

From Table 3 it is quite evident that the anthelmintic 
value of carbon tetrachlorid is practically unaltered by 


differences in the number of worms harbored, whereas 
with chenopodium the relative efficiency rises as the 
worm count increases 

Another point well demonstrated is the apparent 
futility of prolonged treatment, since m those cases m 
which the total number of hookworms removed by a 
complete treatment was 50 or over, 98 9 per cent were 
removed by one dose of carbon tetrachlorid, and 96 S, 
99 4 and 97 7 per cent by two of chenopodium, thymol 
ind betanaphthol, respectively However, it is not 
intended to depreciate the value of second or third 
treatments, since they are advisable when successful 
control measures are being enforced But when rein¬ 
fection does occur with any degree of rapidity, they 
appear to he of doubtful value 

In order to decide whether or not a 3 c c dose of 
carbon tetrachlorid produces any lesion of the kidney, 
careful observations were made on Prisoners 140 to 

Tadlf 2 —Comparison of the Results 


Summary I —Percentage Comparison of Worms Removed 



First 

Second 

Third 

Drugs U*;ed 

Treatment 

Treatment 

Treatment 

Chenopodium 

81 3 

94 5 

072 

r l hjinol 

81 2 

91 9 

97 4 

Betanaphthol 

93 0 

97 9 

998 

Carbon tetrachlorid 

»7 a 

99 G 



Summary II —Percentage Comparison of Apparent Cures 


r 

First 

Second 

Third 

Drugs Used 

Treatment 

Treatment 

Treatment 

Thymol 

2j 0 

55 5 

801 

Chenopodium 

3o 9 

589 

87 2 

Betanaphthol 

390 

C" 9 

887 

Carbon tetrachlorid 

582 

830 



Table 3 —Results with Carbon Tetrachlorid and with 
Chenopodium 



Carbon 

Chenopodium 


Tetrachlorid 

t -. 

A - 


Percentage 

Percentage 

Percentage 

Worms Removed 

Removed 

Removed 

by First 

by Complete 

by First 

by First 

Two 

treatment 

Treatment 

Treatment 

Treatments 

10 and under 

982 

837 

94 6 

10 to 2o 

9S2 

91 8 

95 8 

2,7 to uO 

972 

71 1 

930 

50 to 100 

9S5 

82 8 

98 9 

100 to °oo 

993 

— 

— 

200 or over 

990 

87 3 

9S1 


179, inclusive The blood pressure of each prisoner 
was taken previous to, immediately after, and four 
hours after treatment, and in no case was any change 
recorded, while urinalyses of specimens collected 
before, one hour, twenty-four hours and seventy-two 
hours subsequent to treatment in the sixty-seven cases 
treated showed no evidence of kidney injury, thus 
indicating that 3 cc of this vermifuge is not harmful 
to that oigan 

CONCLUSIONS 

1 In the dosage employed and by the method of 
comparison used, carbon tetrachlorid proves to be the 
most efficient of the four veinnfuges, both in percent¬ 
age of cures and in percentage of worms removed per 
treatment 

2 After a dose of 3 c c of carbon tetrachlorid, fol¬ 
lowed by a saline cathartic, there were no clinical 
evidences of renal injury, and the drug appears to be 
a safe and efficient anthelmintic in the dose used 

3 Carbon tetrachlorid appears to remove as high a 
percentage of the total worms harbored when the 
number is small as when it is larp 

— x 
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SOME CHEMICAL BLOOD CHANGES IN 
CHRONIC ALCOHOLISM* 

FRANKLIN R NUZUM, MD 

SANTA BARBARA, CALIF 

AND 

GEORGE D MANER, MD 

LOS ANGELES 


The effects of alcohol on the organism have for a 
long time been a matter of pathologic and anatomic 
study Comparatively little work has been done on the 



Chart 1 —Findings in Experiment 8 In the charts the solid line 
indicates nonprotein nitrogen and the crossed line the urea nitrogen in 
milligrams per hundred cubic centimeters of blood the broken line mdi 
cates percentage by volume of carbon dioxid 

chemical changes that occur The early chemical 
changes are the stepping stones to the gross changes in 
the brain and other tissues that are recognized as the 
result of chronic alcoholism Many problems concern¬ 
ing alcoholism must therefore be solved by chemical 
studies 

Of the marked pathologic changes in chronic alco¬ 
holism, especially in the instances in which delirium 
tremens supervenes, a gross edema in the brain is often 
noted In addition to the edema of the meninges, the 


methods, little is known of the histochemical changes 
that occur These chemical changes are not unlikely 
the key to unsolved problems in this field 

We have continued the study of chronic alcoholism, 
being especially concerned with the question of acidosis 
and with the changes of the nonprotein nitrogen and 
urea nitrogen of the blood 

Regardless of what may be said concerning the 
efficacy of prohibition, the occurrence of delirium 
tremens has been very materially reduced, so that our 
present study has of necessity been confined to experi¬ 
mental animals Rabbits (weighing 4 pounds) were 
used for the reason that they withstand the contin¬ 
ued administration of alcohol well and develop an 
easily recognized chronic alcoholism, as described by 
Friedenwald 3 

A phenolsulphonephthalem determination was made 
on each animal at the beginning of the experiment, and 
again at the end of the experiment The urines were 
carefully studied so as to exclude spontaneous nephritis 
The nonprotein nitrogen and urea nitrogen of the blood 
were determined by the methods of Folm and Wu * 
The carbon dioxid of the blood was determined by the 
Van Slyke and Cullen 5 technic and was frequently 
checked by the R p n method of Marriott 0 

Ten cc of 95 per cent alcohol in 50 cc of water 
was given each morning by stomach tube Deep nar¬ 
cosis resulted regularly within a half hour, and con¬ 
tinued for from two to four hours Every seventh day 
before the morning feeding, which consisted of a mixed 
diet of cabbage leaves, barley and alfalfa hay, the 
animal was bled from the ear vein, and the nonprotein 
nitrogen, the urea nitrogen and the carbon dioxid of 
the blood determined 

A rest of from one to three days was occasionally 
given an animal that would otherwise have died shortly 
from chronic alcoholism Such a rest allowed the 
animal to regain his equilibrium and to continue the 
taking of alcohol for a much longer time 


brain tissue of persons dying of delirium 
tremens has been found to have a markedly 
increased hydration capacity 1 The expla- 55 
nation of this phenomenon was thought to 
be an acidosis As a further substantia- 50 yA 
tion of this, the brain substance of persons isiy* 
dying of uremia, a condition in which aci- to 
dosis was known to exist, was found to have 35 
an increased hydration capacity Likewise, 30 
the brains of persons dying from morphin 
poisoning or from cerebral thrombosis took ^ 
up increased amounts of water In these 
conditions it was assumed that the narcosis ( z 

resulting from the morphin poisoning or - 

from the cell asphyxia incident to the dis¬ 
turbed circulation in cerebral thrombosis 
resulted in an acidosis These explanations of cerebral 
edema were corroborated in some measure by animal 
experimentation 2 

Since most of the work on chronic alcoholism was 
done before the advent of accurate blood chemical 

• From the laboratories of the Santa Barbara Cottage Hospital 
Read before the Section on Pathology and Physiology at the 
Seventy Fourth Vnnual Session of the American Medical Association 

-tads 

£ f mT^< o«.^r 

beam sXtance had a hy drat,on capacity much m excess of the normal 
-ontrol brains and an even greater hydration capacity than that ot 
hu ran brains frem persons dying of delirium tremens 


3 H 5 & 1 8 Q 10 II a 13 m 15 16 n IS If? 10 21 It N 
Chart 2—Findings in Experiment 3 


Following a single large dose of alcohol (20 c c of 
95 per cent alcohol diluted with 50 c c of water), a 
profound narcosis developed within thirty minutes, and 
continued for many hours The blood taken twelve 
hours from the time of administering the alcohol 
showed little or no change in the nonprotein nitrogen 

_ 3 Friedenwald Julius The Pathologic Effects of Alcohol on Rabbits 

J A M A 45 780 (Sept 9) 1905 

4 Folin Otto and Wu Hsien A System of Blood Analysis. J Biol 
Chem 38 81 (May) 1919 

5 Van Slyke D D and Culten G E The Bicarbonate Concen 
tration of the Blood Plasma Its Significance and Its Determination as 
a Measure of Acidosis J Biol Chem 30 289 (June) 1917 

6 Marriott W M A Method for the Determination of the Alkal* 
Reserve of the Blood Plasma Arch Int Med 17 840 (June) 1916 
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or the urea nitrogen content However, a sharp drop 
m the readings of the carbon dto\id in the blood serum 
by the Van blyke method and in the R pn (Marriott 
method) occurred Hie carbon dio\id varied in these 
instances from 29 2 to 37 degrees, and the R p n varied 
from S 1 to 8 3 These labbits recovered promptly 
The animals that received dad) intoxicating doses of 
alcohol (10 cc diluted with 50 c c of water) showed 
a marked variation in their ability to withstand con¬ 
tinued drunkenness Man) died from intercurrent 
infections during the earl) weeks of the experiment 
Of twenty-four animals that were used, four developed 



Chart 3—Findings in experiment with Amnia! 19 

S)mptoms of chronic alcoholism and lived from two 
and one-half to five and one-half months The changes 
in the nonprotein nitrogen and urea nitrogen in the 
blood and the variations in the carbon dioxid have been 
charted A study of these charts demonstrates graphi¬ 
cally the variations from normal 

Chart 1 illustrates the findings in Experiment 8, this rabbit 
having received daily intoxicating doses of alcohol for twenty 
weeks The carbon dioxid at the beginning of the experiment 
was 60 degrees Throughout the entire experiment it was 
continually lower than this, ranging roughlj between 40 and 
19 degrees The nonprotein nitrogen, which at the beginning 
of the experiment was 40 mg per hundred cubic centimeters 
of blood, ranged almost continuall) higher thereafter The 
maximum reading was 65 mg per hundred cubic centimeters 
of blood on the sixth week On the eighteenth and nineteenth 
w eeks it reached lower figures, 34 to 27 5, respectively It 
rose on the twentieth, or final week, of the experiment to 
47 5 mg The urea nitrogen at the outset was 19 mg per 
hundred cubic centimeters of blood These readings likewise 
became higher, making this curve fairly comparable with that 
of the nonprotein nitrogen During the sixteenth to nine¬ 
teenth weeks of the experiment the leadings were lower than 
at the outset, varying from 18 5 to 16 mg During the final 
week of the experiment, the urea nitrogen became abruptly 
higher, reading 33 mg At this time (the twentieth week) 
the animal exhibited the symptoms characteristic of an 
advanced chronic alcoholism A final specimen of urine was 
collected, which was negative both chemically and microscopi¬ 
cally A two hour phenolsulphonephlhalein determination at 
the beginning of the experiment gave a reading of 74 degrees 
A similar test at the conclusion of the experiment gave a 
reading of 82 5 degrees 

At necropsy, the various organs of the bod) were grosslj 
negative Serial microscopic sections of the kidneys demon¬ 
strated small scattered areas m the cortex in which the 
cells lining the convoluted tubules appeared swollen No 
changes were noted in the glomerula There was no increase 
of fibrous connective tissue throughout the cortex Tnese 
kidnejs approximated the normal very closely 


Chart 2 illustrates the findings in Experiment 3, which ran 
for twenty three weeks This was the longest in duration of 
mi) of our experiments The carbon dioxid of the blood 
serum, before the feeding of alcohol began, was 45 degrees 
An extreme acidosis was not found at any time the lowest 
reading recorded being 36 degrees on the fifteenth week 
During the nineteenth to twenty-second weeks, the readings 
were above normal, var>mg from 46 to 58 degrees The 
nonprotein nitrogen and the urea nitrogen of the blood were 
almost continually higher than normal throughout the experi¬ 
ment, the only exception being a period during the nineteenth 
to twenty-second weeks At this time acidosis was not present, 
the carbon dioxid being at normal or above The two hour 
phenolsulphonephthalein output at the outset was 80 per cent 
Just before death it was 76 per cent 

At necropsy all of the organs were grossly negative 
Histological!), the kidneys presented large areas of round cell 
infiltration scattered through the cortex and medulla There 
was an apparent vacuolization and a lessened height of the 
cells lining the convoluted tubules There was an increase 
m the fibrous tissue about some of the tubules and vessels m 
the medullary ra)s This increase was most marked about 
the corticomcdullary junction These kidne)S present a 
moderate chronic change 

Chart 3 (Animal 19) is an excellent illustration of a marked 
degree of acidosis throughout the experiment, and at the same 
time a marked increase in both the nonprotein nitrogen and 
the urea nitrogen of the blood The carbon dioxid at the 
outset was 50 degrees During the ten weeks of the experi¬ 
ment it ranged between 40 and 19 degrees At the tenth vveek 
the nonprotein nitrogen was 74 mg, and the urea nitrogen 
51 mg per hundred cubic centimeters of blood respectively 
This animal did not recover from his final dose of alcohol 
No final phenolsulphonephthalein reading was obtained 

At necropsy no gross change in the viscera of the thorax 
or abdomen was noted Microscopic sections of the kidne)s 
revealed that the vessels in the medullary ra)S were notice- 
abl) engorged The endothelial cells lining the capillaries 
were distinct, but presented no changes There were no areas 
of round cell infiltration There was no increase of fibrous 
connective tissue 

The C) toplasm of the cells lining the convoluted tubules was 
finel) granular In some of these cells were rounded h)alme 
bodies which were apparently formed within the cell and 
were then gradually extruded into the lumen of the tubules 



The smaller granules were probably Altman’s The larger 
were the hyaline bodies described b) Volhardt and Tahr 
Chart 4 (Experiment 11) illustrates the pronounced acidosis 
that was present throughout the experiment which lasted 
fifteen weeks The lowest reading of the carbon dioxid was 
21 degrees on the ninth vveek From the eleventh week to the 
fifteenth or final, week inclusive the carbon dioxid became 
higher ranging from 40 to 49 degrees The curves of the 
nonprotein nitrogen and the urea nitrogen were fairl) com¬ 
parable The maximum figure of 63 mg of nonprotein 
nitrogen was reached on the eighth week The (_ 

figure for the urea nitrogen was 3 79 on the 
final week The phenolsulphor. - gl 

beginning of this experiment 
hours At the conclus 
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This experiment was characteristic of a certain group of 
animals that react sharply during the early weeks of the 
intoxication They then establish a tolerance to the alcohol, 
as indicated by a lessening of the degree of acidosis, and an 
approach toward the normal of the nonprotein nitrogen and 
urea nitrogen of the blood 

At necropsy, no gross changes were noted in the organs of 
the trunk On section, the kidneys presented small areas of 
round cell infiltration scattered through the cortex There 
were no changes in the cells lining the glomerular capillaries, 
or in the cells lining the vessels in the medullary rays The 
cells lining the convoluted tubules presented no alteration 
of their nuclei or cytoplasm 


COMMENT 


A definite acidosis was constantly present m those 
animals in which chronic alcoholism developed At 
the same time there was an increase in the nonprotein 
nitrogen and urea nitrogen of the blood This increase 
averaged approximately twice the normal amount of 
these substances Animals that developed a marked 
acidosis at the outset of the experiment, and whtch 
continued, developed chronic alcoholism more quickly 
and often died much more quickly than animals in 
which the acidosis was not so marked The latter 
group, as represented by Chart 3, evidently had a 
greater toleiance for the alcohol intoxication, and the 
experiment could be carried on for a considerably 
longer time The acidosis may have interfered to some 
extent with the ability of the kidney to excrete the non¬ 
protein nitrogen and the urea nitrogen, or, as a result 
of a continued feeding of alcohol, the metabolism of 
the animal may have been so altered as to cause an 
increased amount of these substances in the blood 
From our studies we are not able to state the exact 
mechanism 

The histologic study of the kidneys demonstrated 
little deviation from the normal The one instance in 
which moderate chronic changes were noted might 
have been an example of spontaneous chronic nephritis, 
a condition frequently observed in rabbits The phenol- 
sulphonephthalem output was practically unaltered in 
every instance 

Duccheschi, 7 of the University of Pavia, Italy, found 
a constant increase in the cholesterin, lecithin and 
fatty acids of the blood in dogs that had been given 
daily intoxicating doses of alcohol for from ten to 
thirty-two days In these animals, he found that there 
was an augmentation of the acid fats of the liver reach¬ 
ing triple the normal amount There was also an 
increase m the fat in the kidneys In sixty-two men 
who were habitual drinkers, he found the cholesterin 
content of the blood serum considerably higher than 
that of the blood serum of fifty-five men who were total 
abstainers He concluded that these cellular lipoids 
represented the first phase of the chemical processes in 
the long course of which gross pathologic changes 
resulted 

Our studies reveal a change in the nonprotein 
nitrogen and the urea nitrogen of the blood and in the 
acid-base balance, and it is not unlikely that other con¬ 
stituents not yet considered are also altered It would 
seem, however, that the factor of acidosis is especially 
important in cases both of acute and of chronic alco¬ 
holism, and it must have an important etiologic role 
in the gross tisue changes and m the edema of delirium 


tremens 


7 Duccheschi B 
hcl on the Orgam ra 
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ABSTRACT OF DISCUSSION 

Dr Montrose T Burrows, St Louis I should like to 
ask Dr Nuzum whether he has found any evidences of any 
toxic substances in the blood of alcoholics I was interested 
after developing a rather sensitive method for determining 
toxic substances in the blood to notice that the blood of 
persons suffering from acute alcoholism, like the blood of 
those in the acute stages of pneumonia, contains substances 
that destroy cells This destruction of cells seems to indicate 
the presence of true toxic substances in the blood of these 
patients The changes are more than occur from the acidosis 
described by Dr Nuzum 

Dr C W Greene, Columbia, Mo May I ask Dr Nuzum 
whether he made any oxygen determinations along with his 
carbon dioxid determination 

Dr F R Nuzum, Santa Barbara, Calif In answer to Dr 
Greene’s question We have not And answering Dr Bur¬ 
rows’ question, We have not determined any poison 


OBSERVATIONS IN ONE THOUSAND 
NEUROLOGIC CASES 

GEORGE H HYSLOP, AM, MD 

Adjunct Assistant Neurologist, Bellevue Hospital, Assistant Neurologist 
Memorial Hospital 
NEW YORK 

My purpose in this paper is to offer a brief statistical 
analysis and to touch on some of the features of 
general interest 

The Bellevue neurologic service, which is under the 
control of the Cornell Medical School, is distinct from 
the psychiatric service, and has, at present, two wards, 
each of twelve beds, for men and women patients 
There are two interns, a resident in charge, and an 
assistant In addition to the charge of their own wards, 
the interns are on call for consultation work throughout 
the hospital 

The members of the visiting staff see all patients m 
the neurologic wards, and most of those examined in 
consultation in other services An adequate physio¬ 
therapy department is available The social service 
department gives its usual aid and, in addition, supplies 
occupational therapy instructors 

From other wards in the hospital are selected the 
majority of patients cared for in the neurologic service 
During 1921, 300 patients were treated in the ward, 
and the duration of treatment for each patient aver¬ 
aged twenty-five days Eight hundred and sixty-two 
patients were examined in other wards, and many of 
these were seen several times by the interns In addi¬ 
tion to the hospital patients, several hundred persons 
were referred from outside the hospital for neurologic 
examination These are not included in this report 

There were approximately 43,000 admissions to 
Bellevue Hospital in 1921, and the neurologic service 
was not called into consultation in the majority of cer¬ 
tain conditions in which neurologic diagnosis could be 
made without the help of the neurologic service Only 
the minority of paralysis agitans, tabes dorsalis, cere¬ 
brospinal syphilis, apoplexy, old hemiplegia (the result 
of normal apoplexy), epidemic poliomyelitis and 
hjsteria cases were seen by the neurologic service 
Two hundred and forty-three fractured skull cases 
were admitted to the hospital during the year, and the 
neurologic service was called into consultation in only 
seventy of these cases 

A small number of psychiatric patients and a similar 
number of psychoneurotic patients were admitted to 
the neurologic service 
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In the 1,003 pitients examined or treated by the 
neurologic service, 120 different disease conditions wete 
seen In some patients, the diagnosis included nioie 
than one condition—for example, one patient h id 
pseudobulbar palsy on n syphilitic basis, he was 
admitted to the hospital with a fractured fcmui, and, 
as a lesult of his injury, had an hysterical paralysis of 
the affected leg Intercurrent non-neurologic condi¬ 
tions occasionally appeared while a patient was under 
care m the neurologic ward For example, one choreic 
patient developed acute appendicitis These non- 
ncurologic conditions were not included in the 120 
different disease conditions seen 
In Table 1 there are thirteen conditions, each of 
which was represented by o\er twenty cases The 
total number of cases m this group is 649, or appioxi- 
niately 65 per cent of all patients seen during the y tar 
Eliminating skull injuries, constitutional psychoses 
and psy'choneuroses, constitutional inferiority' and men¬ 
tal defects ( a total of 216 cases), we have 787 cases of 
organic nenous disease Seventeen different condi¬ 
tions were represented by a total of 513 cases, about 



Types of paralysis seen in the neurologic service cerebral organic 
includes tumor bead injury and vascular accident spinal cord 
includes Friedreich s ataxia and multiple sclerosis 

06 per cent of all instances of organic involvement of 
the nervous system 

The accompanying chart classifies the anatomic dis¬ 
tribution of the various forms of paralysis observed 
In family periodic paralysis, the neural mechanism of 
the paralysis is not known, but the complete blocking 
of the motor neuron functions suggests a process akin 
to that seen in curare poisoning, and the analogy may 
warrant one m suspecting that the motor end plates 
are involved 

Hysterical paralysis is included in the chart to show 
its relative rarity, and because a correct diagnosis of 
hysterical paralysis is of the utmost importance Sev¬ 
eral of the six cases seen had previously been regarded 
as of organic nature One exception to this was inter¬ 
esting A man, aged about 30, w r as stabbed in the back 
of the neck The force of the blow knocked him down 
He was unable to get up The ambulance surgeon 
found a hemiplegia, and diagnosed it as hysterical 
The patient was taken to the hospital, and the admitting 
staff spent two hours trying to make the patient get up 
and walk A careful examination showed a hemisec- 
tion of the cord at the fifth cervical segment 

Table 3 might itself be the subject for an extensive 
bit of research, but it is included in this paper without 


comment because it shows the frequency of definite 
clinical conditions which, in their association with con- 
\ ulsions, might reasonably be regarded as causally 
connected In a large proportion of the patients hav¬ 
ing generalized seizures, detailed histones showed that 
early' in the course of the disease many attacks were 
atypical and of the sort described by Gowers 1 


Tabi i 1 — Common Conditions in Order of Frequency 


Seen by the 

Number of 
Case* Ad 


Neurologic 

mitted to Belle 


Service 

v ue Hospital 

Syphilis 

117 

673* 

I racturc of the skull 

70 

243 

Miscellaneous paralyses 

69 

156 

I pilcpsy 

60 

375 

1 sychoncuroses 

59 

218f 

Psychoses 

47 


Epidemic encephalitis 

44 


Neuritis of single nerves 

38 


Vascular accidents 

34 

197 

Transverse myelitis 

33 


Tumors of the brain 

31 


Tuberculosis of the central nervous system 24 


Multiple sclerosis 

23 


Acute epidemic poliomyelitis 

17 


Multiple neuritis 

17 


Concussion of the brain 

15 


Tumors of the cord 

15 


Cerebrospinal meningitis 

14 


Constitutional inferiority 

14 


Combined sclerosis 

13 


1 aralysis agitans 

12 


General arteriosclerosis 

11 


Mental defectives 

11 


Brain abscess 

10 


Total 

798 



* Includes primary secondary and tertiary but not tabes or paresis 
t Only hysteria others not grouped under this heading' 

The sixty cases enumerated in Sections A and B of 
Table 3 w'ere referred to the neurologic service as 
“idiopathic epilepsy ” After a study of these patients, 
there were but one third in whom it was impossible to 
establish either anatomic or physiologic facts which 
gave us some sort of understanding of the cases 
These residual twenty patients, therefore, still had to 
be regarded as having “idiopathic epilepsy ” 

In Section C, the seizures were known to be symp¬ 
tomatic at the time of the first examination 

Table 2 —Most Frequent Organic Conditions Affecting the 
Nervous System 


Syphilis 117 

Epilepsy 60 

Epidemic encephalitis 44 

Single neuritis J8 

Vascular accident (cerebral) 34 

Transverse myelitis 33 

Tumors of the brain 31 

Tuberculosis of central nervous system 24 

Multiple sclerosis 23 

Acute epidemic poliomyelitis 17 

Multiple neuritis 17 

Tumors of the cord IS 

Cerebrospinal meningitis except that of tuberculous 

origin 14 

Combined sclerosis 13 

Paralysis agitans 12 

General arteriosclerosis II 

Brain abscess 10 

Total 513 


In Table 4, the classifications are in accordance with 
the Bellev ue nomenclature, and do not permit of more 
detailed analysis of diagnosis or knowledge of etiology 
or location of the pathologic changes in the central 
nervous system Clear psychiatric cases are not 
included in this table 

During 1921, there were admitted to Bellevue Hos¬ 
pital 38,438 patients with medical conditions Section 
1 of this table enumerates the neurologic conditions 

1 Gowers The Borderland of Epilepsy 
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The classification is a rather rough one, and it is quite 
possible that there were included under different head¬ 
ings a great many patients in whom there were neuro¬ 
logic complications For instance, there were three 
lobar pneumonia patients who died as the result of 
metastatic cerebral abscesses It would be an enormous 


Table 3 —Epileptic Convulsions 


A 

Jacksonian 



1 With brain tumor 

3 


2 With tuberculosis of brain 

1 


3 Posttyphoid 

1 


4 Arteriosclerotic 

1 


5 Syphilis 

1 

B 

General 

1 ‘Idiopathic” 

2 With constitutional inferiority or epileptic per 



20 


sonahty 

9 


3 Posttraumatic 

4 


4 Syphilis 

3 


5 Status epilepticus 

3* 


6 Hystero epilepsy 

3 


7 Due to ear disease 

2 


8 Sensory epilepsy 

2t 


9 Pachymeningitis 

2 


10 Vasovagal attacks 

2 


11 Static (cerebellar) 

1 


12 Alcohol 

1 


13 Gastrointestinal 

1 

C 

Seizures occurring in thirty one brain tumors 



1 Jacksonian 

9 


2 Generalized 

4 


* All three cases were idiopathic epilepsies 
t Trauma to occiput and osteoma of skull 


task to go through all the records to determine the 
relative proportion of admissions in which there was 
either an organic or a functional nervous disease, as 
either a complication of or a concomitant of a medical 
condition The enumeration in Section 1 gives a total of 
2,851 cases of conditions in which a neurologic exami¬ 
nation would be indicated Of the 673 syphilitic 
patients, those in the primary stage would not really 
need a neurologic examination There were, roughly, 
about 150 such cases, but it is difficult to decide where 
the primary stage ends and the secondary stage begins, 
and perhaps it is not unjustifiable to maintain that a 
neurologic examination is desirable for every syphilitic 
patient These 2,851 cases represent about 7 4 per 
cent of all medical admissions to Bellevue Hospital 

The surgical services admitted about 4,500 traumatic 
cases in 1921 Fractures of the skull and spine totaled 
262, or about 5 8 per cent of traumatic cases In order 
to ascertain the number of cases of concussion of the 
brain or spinal cord, it would be necessary to search 
the case records It is possible, then, that in 10 per 
cent of traumatic cases there should be a neurologic 
examination 

Of the total admissions to Bellevue Hospital, which 
were about 43,000 cases, in approximately 3,113 cases, 
or about 7 per cent, there should have been a neurologic 
examination 

One’s first impression might be that in private prac¬ 
tice less than 7 per cent of patients are neurologic 
cases But the Cornell Clime m its past year admitted 
o\er 22,000 patients, and the neurologic department 
examined a little over 7 per cent of all these So it 
seems reasonab'e to say that this proportion holds true 
in general practice, which would include both ambu¬ 
latory and confined patients 

Consultation with the neurologic service was 
requested for about 8/5 patients Of the total of 1,003 
patients cared for or examined by the neurologic 
sen ice, about 13 per cent were admitted to the ward 
from outside sources Thus, as at present organ¬ 
ized, the neurologic service took care of about 28 per 


cent of the neurologic cases in the hospital It is not 
implied that the other services in the hospital were 
dependent on the neurologic service for either diag¬ 
nosis or treatment of many of the neurologic cases 
But from an ideal standpoint, the neurologic service 
should be able to take care of every case falling within 
its scope Furthermore, other services in the hospital 
should realize, both for the sake of science and for the 
sake of the patient, that a neurologic survey should be 
given whenever indicated 

To perform this ideal function, the Bellevue Hospital 
neurologic service should have wards with three times 
the present capacity 

In Table 5, several points are of interest In the 
first place, it is rare to find a patient with so-called 
hereditary disease in which there seems to be any 
hereditary factor 

In the only instances in which so-called hereditary 
disease occurred in other members of the family, the 
disease was present in siblings It is not intended to 
assert that there is no such thing as hereditary disease, 
but it seems likely that “hereditary” nervous diseases 
are no more hereditary than “hereditary” cancer or 
tuberculosis It would be more accurate to classify 
certain “hereditary” diseases as of embryonic origin 
and due to some specific defect in the germ plasm, of 
unknown cause 

The next thing of importance is the fact that in 1,003 
neurologic cases, there were only eighty-seven cases 
in which congenital mental or physical defect could be 
regarded as an important factor in the conditions 
presented 

In dispensary practice, there would be found a larger 
proportion of congenital mental or physical defects 
It is my impression that the commonest sort of con¬ 
genital physical defect lies in an instability of the 
vegetative nervous system and the endoermes 

Table 4 —Neurologic Cases m Bellevue m 1921 


1 Medical service 


1 

Syphilis 

Tabes dorsalis 

673* 

2 

95 

3 

Epilepsy 

375 

4 

Hysteria 

218 

S 

Acute apoplexies 

197 

6 

Paralyses of ill defined origin 

I56t 

7 

Neuralgia and neuritis 

122 

8 

Chorea 

112 

9 

Acute encephalitis 

104 

10 

Exophthalmic goiter 

59 

11 

Tuberculous meningitis 

29 

12 

Simple meningitis 

27 

13 

Other diseases of the spinal cord 

167 

14 

Other diseases of the nervous system 

517$ 


Total 

2 851 

Surgical service 


1 Fracture of skull 243 (160 cured or improved 


2 Fracture of spine 19 ( 14 cured or improved 


or tahcs ClUdCS pr "” ary secondar y and tertiary syphilis but not paresis 

t Includes residual hemiplegias 

$ Infections traumas vascular tumors psychoncuroses etc 

Conditions m which the causes are unknown totaled 
144 cases, or about 14 per cent of all the patients 
This group of conditions should be subject to 
investigation 

Eliminating the cases m which congenital defects 
were the chief causes, and cases in which the etiology 
is unknown—a total of 23 per cent of all patients— 
we come to the cases in which causal conditions are to 
some extent under medical control The proportionate 
frequency of the various causes in this group suggests 
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what things should be emphasized in teaching medical 
students Clinical rarities and obscure problems in 
neurophysiology and neuro-anatomy seize the attention 
of the average instructor But when one finds that 7 
per cent of all medical cases are neurologic, and that 
three fourths of the neurologic cases are Imbed with 
common medical problems, it seems wise to insist tliat 
in teaching neurology to undergraduates the instruc¬ 
tors curb tlicir enthusiasm for problems that should be 
of inteiest to neurologists onl} 

As might be expected, the brain is most subject to 
insult These insults range from psychic, through 
infections, toxins, vascular accidents and tumors, down 
to physical trauma The vegetative nervous system 
and endoennes have received a great deal of attention 
m the last decade Their derangements are ldatively 
of minor importance m patients seen by the Bellevue 
neurologic service, m that only seventy-three cases, or 
7 per cent presented diseases of these sjstems How¬ 
ever, the reverse is true in dispensary practice I have 
no accurate figures available, but it is m} impression 
that at least one third of dispensary neurologic patients 


attention is paid to this important part of diagnosis It 
should be drummed into the head of every under¬ 
graduate Not only do patients suffer needlessly 
because their physicians err in estimating the psycho¬ 
logic equation, but the flood of quacks is to a great 
extent maintained by persons whose physicians have 
not properly handled them as human beings 

Table 6 —Site of Lesion Producing the Condition 


1 Peripheral nervous s>stera 106 

2 Cord 186 

3 Brain 273 

4 Vegetative nervous system (includes vasomotor) 15 

5 Endocrincs and vegetative nervous system 18 

6 Mixed 

a Cord and brain 88 

b Cord and nerves 32 

c Cord and vegetative nervous sjstera 2 

d Brain and vegetative nervous system 18 

7 Not of central nervous system 55 

8 1 pilepsy 60 

9 Psychic 88 

10 Psjchic and vegetative nervous system 20 

11 Ps>chtc and organic 30 

12 III defined or unknown 12 

Total 1 003 


Table 5 —Chuf Causes of Conditions found vi Patients 



Directly or Im 



mediately 

Resulting in 


Affecting the 

Nervous 


Central Ner 

Sj stein Com 

1 

Hereditary \ous 

S>stem 

plications 


Wilson 3 disease 

1 



Friedreich s ataxia 

1 


2 

Tumor 

54 

7 

3 

Vascular accident 

62 

4 

4 

En\ ironmental and psychic causes 

73 


s 

Congenital mental or ph>sical defects 

87 


6 

Toxic (diet metabolism poisons) 

107 


7 

Unknown including multiple sclerosis 




amjotrophic lateral sclerosis rauscu 




lar dystrophy and atrophy epilepsy 

144 


8 

Mechanical and physical trauma 

138 

26 

9 

Infection 

76 

305 



743 

342 



342 



Total 

1 035* 



* The total of 1 085 is somewhat more than the number of patients 
seen This differentfe is due to the fact that in some patients two or 
more cansal factors were of equal importance 


The organization of a neurologic service depends on 
the clinical material to be handled Table 7 gives a 
rough classification of the patients cared for in the 
ward of the Bellevue Hospital neurologic service The 
table itself needs no further comment except as regards 
Groups B and D Group B patients are difficult to 
take care of Home surroundings are usually impos¬ 
sible, and even if the municipality provided visiting 
nurses and physicians to see such patients, their lives 
would be shortened The cost of upkeep of institu¬ 
tions for such cases would be decreased if such insti¬ 
tutions were adjacent to a hospital equipped to care 
for acute medical conditions In this manner, when 
custodial patients develop acute illnesses, they could 
be immediately transferred to a hospital for acute 
cases 

In Group D, a successful solution of the economic 
problem depends on providing occupation, with the aid 
of social service organizations At present, Bellevue 


offer problems in relation to the functions of the endo- 
cmes and the vegetative nervous system With refer¬ 
ence to the teaching of neural anatomy, since the 
statistics show (1) that over one half of all organic 
cases seen were represented by only seventeen different 
conditions, and (2) that three fourths of the neurologic 
cases have relation to major problems in internal medi¬ 
cine, it seems safe to assert that it is a mistake to con¬ 
fuse the undergraduate with a mass of fine details He 
does not need to know anything about the bundle of 
Vicq d’Azyi', how many nuclei there are m the thala¬ 
mus or the details of the minor association tracts link¬ 
ing the cortex, corpora striata, pons, cerebellum and 
cord 


Table 7 —Classification of Ward Patients 



Class 

No 


Comment 



A 

Cases for diagnosis and 

174 

Full 

hospital 

facilities keep 

up 


hospital treatment 


from two to three months 


B 

Cases for diagnosis and 

48 

After 

diagnosis 

refer home 

or 

to 

needing only custodial 


an 

institution 

keep from 

one 

to 


care 


two 

weeks 



C 

Cases for diagnosis and 

61 

After 

diagnosis 

refer home 

keep 


ambulatory treatment 


from one to two weeks 



D 

Cases incurable con 

28 

After 

diagnosis 

refer home 

or 

for 

fined to the home 


training in a 

separate ward 

or 

in 


and m which eco stitution 

nomic rehabilitation 

could be effected by 

training in handt 

crafts and then sale 

of products 

E Acute cases * 61 Full hospital facilities keep up 

(20%) from two to three months 


There is one matter of importance that is not obvious 
in the statistics tabulated in this paper If the neuro¬ 
logic service dealt with a larger proportion of psycho- 
neurotic or psychiatric cases, it would be manifest that 
proper estimation of the patient’s personality is of 
fundamental importance m properly evaluating his 
symptoms Ability to do this depends on more than 
being told to remember the point Every neuropsychia- 
tnst has abundant experience with patients whose com- 


* Included in this group are a few brain tumor cases and most of 
the spinal cord cases These are acute because they reach the hospital 
at a time when delay in reaching a decision a3 to treatment would be 
dangerous 


Hospital provides occupational therapy for its patients 
A good many of the neurologic patients stay in the 
ward for one to two months Occupational therapy is 
of value m maintaining the morale of the patients while 

_ r __ r _ _ they' are m the hospital But there are many patients 

plaints have been wrongly judged" by practitioners m,—taught a useful trade who could contribute something 
other branches of medicine Time and again, orgartic to their support by making and selling various products 
cases have been regarded for months or evenly gars as after they have left the hospital pr 

hy stencal ” The rev erse is equally ^r 00 httle patients are dependent on chari v, 
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or that given by aid societies When the sick person is 
the sole wage earner in his family, the whole burden is 
thrown on organized charity It is impossible to esti¬ 
mate how many such cases there are m greater New 
York, but 5,000 is probably a conservative figure A 
comparatively simple organization would furnish facili¬ 
ties for training such patients and then arrange for 
collecting and selling the products made by them in 
their homes The administration cost of such an 
organization would certainly be less than the present 
system of giving all and allowing the patient to exist 
in idleness This idleness certainly is not conducive to 
maintaining the self-respect and morale of the invalid 
The chief obstacle to the success of such a scheme 
might lie m the resistance of labor unions The unions 
have handicapped many of the war veterans who have 
been rehabilitated in various vocations and find it 
impossible to work in unionized trades because the 
unions will not admit them to membership But this 
obstacle ought not to be very great, because a little 
publicity of the right kind would certainly silence any 
unions who tried to complain of the bread being taken 
out of the mouths of their members In fact, a good 
many of the invalids who would be doing such work 
have already been union men in various trades, and no 


Table 8 —Results of Treatment of Ward Patients* 



Cured or 
Improved 

Unimproved 

Died 


Per Cent 

Per Cent 

Per Cent 

All cases 

18 4 

43 8 

7 S 

Organic 

46 S 

44 7 

3 3 

Psychoneuroscs 

75 

25 


Ps> choscs 

20 

80J 



* Two hundred and eighty three different patients admitted during 
1921 with seventeen readnussions 

f These patients were transferred to the psychopathic service after 
a brief period of observation 

credit would accrue to unions that asserted opposition 
to unfortunates in such circumstances 

Table 8 suggests the necessity for a persistent opti¬ 
mism m every neurologist 

In the patient with chronic organic disease, improve¬ 
ment may be both subjective and objective In cases 
in which treatment will produce a beneficial physical 
change, the patient feels the difference, and the 
improvement in morale is readily understood Often 
one sees individuals in whom treatment can make no 
difference m the objective manifestations of the dis¬ 
ease, yet such patients will tell a physician that they 
feel better, that their pains do not trouble them, or 
that they can get around more easily The fact that 
these people have been sympathetically handled and 
thoroughly examined has been sufficient to alleviate the 
results of prolonged introspection and its attendant 
fears and despair The patients feel better because 
they do not think about their troubles Practically, 
such patients have to be regarded as improved, 
although from the material standpoint there is no 
change There is a third group of patients in whom 
impairment of morale has caused them to stop using 
their bodies to the full extent possible Multiple 
sclerosis, tabes and residual encephalitis cases illustrate 
this group best After they have been in the ward for 
a week or two, they will be encouraged to make efforts 
and, as a result learn that they are not so badly off as 
they feared They will leave the hospital actually 
walking in a much improved way There has been no 
change in the pathologic anatom), but the function left 


is used to its fullest extent In effecting improvement 
in chronic cases, the atmosphere of the ward is fully 
as important as any physical mode of treatment A 
physician who treats his patients only as diagnostic 
problems will never be successful in the removal of 
what might be called “emotional overflow” symptoms 
The average person demands something in the way of 
treatment In my mind, physiotherapy produces bene¬ 
fit in organic neurologic cases, chiefly because it is a 
concrete demonstration, and is something new to the 
average patient 

hospital organization 

Since approximately 7 per cent of the patients 
admitted to Bellevue Hospital need a neurologic survey, 
it seems to me that every general hospital with a 
capacity of 500 beds should have a neurologic service 
The staff of this service should include a sufficient 
number of attending physicians making regular rounds 
to examine the patients on whom consultation is 
requested There should also be one intern whose full 
time would be devoted to the neurologic patients He 
should examine every neurologic patient and be able 
not only to select those needing the attention of a 
visiting physician, but also to direct their treatment 
under the supervision of the visiting physicians There 
should be a separate neurologic ward m every hospital 
of more than 1,000 beds The intern staff should by 
all means be limited to those who have completed a 
general medical internship It may be well to empha¬ 
size at this point that a neurologist has a function often 
quite distinct from that of a psychiatrist, and to my 
mind it is ridiculous for a man to call himself a neuro- 
psycluatnst when his clinical training and experience 
are limited to psychiatry alone 

One must be careful about throwing stones, and it 
is just as true that a neurologist may make costly mis¬ 
takes in dealing with psychopathic patients, because his 
experience has not been sufficient to develop judgment 
nice enough to tell him just when the patient reaches 
the point at which he must be confined to an institution 

As for the organization of the neurologic service, 
the classification of patients given in Table 7 suggests 
that there must be a sufficient number of beds to enable 
patients to be kept long enough to benefit by treatment 
There is nothing to be gained by having a separate 
neurologic ward if the patients admitted to it are kept 
only for diagnosis Moreover, the period of observa¬ 
tion necessary for a reasonably accurate diagnosis 
varies greatly We have found at Bellevue that two 
or three weeks of careful observation may frequently 
be necessary before a correct diagnosis can be estab¬ 
lished Again, we confess that, at times, our diagnostic 
acumen has been completely baffled m certain cases 
A former resident m our service used to account for 
some of the puzzling cases on the ground that the 
patients had failed to read the textbooks 

general considerations 

While it is true that a great many organic nervous 
diseases cannot be cured and that the course of the 
disease is long, these patients are just the ones to 
furnish material for medical research They are 
important, too, because many of them, at one time or 
another, have been treated by cult practitioners It is 
impossible to keep all chronic patients out of the bands 
of quacks, who secure confidence solely by making 
extravagant promises of relief or cure We found 
that a 'aige proportion of our chronic cases had never 
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been properly studied and diagnosed by any one, and 
once these patients lnd been carefully examined and 
observed, adjusted tlicmsehes well to the fact that 
their diseases were incurable 
141 West Set cn(j Fifth Street 


NONUNION IN FRACTURES THE 
MASSIVE BONE GRAFT * 

MELVIN S HENDERSON, MD 

ROCHESTER, MINN 

Ununited fractures liny be divided into those delayed 
in uniting and those in a fixed state of nonunion In 
the former there is still evidence of attempts at union, 
but in the latter all such evidence is lacking At 
operation a false joint is found, many times with a 
sac smoothly lined and filled with amber colored, 
slightly viscid fluid Delayed union may exist as long 
as two or three years after the original injur}, and 
nonunion as early as a few months 

In delayed union the bones may be induced to unite 
by such means as weight bearing, use of the Thomas 
dam, pounding between tourniquets, and so forth, 
such methods are useless in cases of nonunion 

REVIEW OF CASES 

This paper is based on a review of 221 cases of 
nonunion culled from approximately 1,000 cases of 
old fractures, consisting of malumons and delaved 
unions, and so forth, that have been observed in the 
Mavo Clinic during the last ten years In making this 
classification, a sharper line has been drawn than 
formerly m separating the cases of nonunions from 
the cases of delayed unions 1 

One hundred and eighty-four of the 221 patients 
were traced, 138 (75 per cent ) have obtained union, 
and forty-six (25 per cent ) failed to obtain union 
Twenty-seven patients were not traced, and ten are 
still under observation 

Fractures of the Fcmw —There were forty cases of 
nonunion in the neck of the femur and thirty m the 
shaft, making seventy m all The condition in the 
femur is difficult to deal w ith For purposes of study, 

Findings in Two Hundred and Twenty-One Cases, May 21 
192s 


Bones 
Temur— 


Result 

Deter 


Per 

Fail 

Not 

Under 
Ob« r 

Cn*es 

mined 

Cures 

Cent 

ures 

Traced ration 

Hip 

40 

33 

ID 

57 5 

14 

4 

3 

Shaft 

30 

24 

15 

G2 5 

9 

2 

4 

Tibia 

54 

44 

30 

81 8 

8 

8 


Humerus 

41 

37 

20 

02 

11 

3 

1 

Radius 

20 

35 

34 

93 3 

1 

5 

0 

Radius and ulna 

18 

14 

12 

£5 7 

2 

4 

0 

Patella 

J 

9 

0 

100 0 

0 

0 

0 

Ulna 

8 


0 

Sj7 

1 

1 

0 

Clavicle 

1 

1 

1 

1C00 

0 

0 

0 

Total 

221 

184 

138 

^0 

40 

2" 

10 


the fractures have been divided into those of the hip 
and those of the shaft 

Fractures of the Hip Twenty-eight of the forty 
patients m the series were males and twelve were 

* From the Section on Orthopedic Surgery Majo Clinic 
Read before the Section on Orthopedic Surgery at the Seventy 
fourth Annual Session of the American Medical Association San 
Francisco June 3923 

1 Henderson M S Old Fractures Journal Lancet 40 687 695 
*iF C t» ^ 1920 Meyerding H W Delayed Union and Nonunion of 
the Radius and Lina Minnesota Med 4 223 228 (April) 1921 


females 1 he youngest was 21 y ears of age and the old¬ 
est 64, the average age being 46 1 years The average 
duration of nonunion was one and seven-tenths years 
The greater number of these patients had not been 
treated at the time of their injury, because the condi¬ 
tion had not been diagnosed, and none of them, as 
nearly as could be ascertained, had been treated ade¬ 
quately, such as by the modern method of treatment 
advanced by Whitman Only one had been operated 
on Two infections followed operation in the Mayo 
Clinic m this group of patients 

Metal nails were used in five cases, with three good 
results Beef-bone screws were used in two, with good 
result m one The autogenous graft, using the tibia, 
and more recently, the fibula (Fig 1), was employed 
in thirty cases, in twenty-six of the latter, sufficient 
time has elapsed since the operation so that results may 



Fie 1 —Nonunion of the hip of two years duration Tibula used as 
a graft osteoperiosteal graft also wrapped about the fractured bone 


be determined, in fifteen of the patients, function has 
been restored and they may be called cured Thirty- 
three of the forty patients were traced Nineteen 
(57 5 per cent ) were found to have bony union, four¬ 
teen were unimproved Four of the patients were not 
traced, and three are still under observation 

Fractures of the Shaft of the Femur Of the series 
of thirty patients with fractures m the shaft of the 
femur (six compound), eighteen were males and 
twelve were females, the average age was 29 4 years 
The average duration of nonunion was three and 
three-tenths years, ranging from one and one-half to 
seventeen years The fractures were in the upper 
third of the bone in eight, in the middle third in 
fourteen, and in the lower third in eight Seventeen 
patients had been operated on, and seven of these had 
been infected Two developed infections following 
operation in the Mayo Clinic Three of the patients 
were suffering from severe gf-> ?ed ■ tis fio» 

cystica Nonunion in the u d <■ bone 

particularly difficult to ti went 

four of these patients 
per cent ) hav e union and 
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Two patients were not traced and four are still under 
observation 

Fiactui a of the Tibia —Of the fifty-four patients 
with nonunion of the tibia, the fracture had been 
compound m twenty-seven There were forty-six 
males and eight females The youngest was 2 jears 
of age and the oldest 60, the average age was 26 3 
years The average duration of nonunion was four 
years, the longest was seventeen years and the shortest 
nine months Five of the fractures were in the upper 
third of the bone, three in the middle third, and twenty- 
six in the lower third Infection either at the time 
of the injury or at subsequent operations occurred in 
twenty-eight cases Thirty-nine of the patients had 
been operated on, many of them a number of times 
Thirty-nine of the operations in the Mayo Clinic con¬ 
sisted of bone grafting, with four failures There was 
infection in six, one of these patients had been oper¬ 
ated on elsewhere without 
infection The infection 
followed breaking down 
of the scar The other 
four patients had been in¬ 
fected previously Six of 
the failures in this series 
were in children who had 
sustained the fracture at 
birth or in infancy, and 
we operated before the 
age of puberty Three 
were not operated on un¬ 
til after puberty, although 
the fractures were sus¬ 
tained m early childhood, 
union was obtained in all 
of these Based on this 
experience with these in¬ 
tractable nonunions in 
children previously oper¬ 
ated on, it is our custom 
to adv lse postponing oper- 
atne measures until after 
puberty 

Half of the fractures in 
this group were originally 
compound, many of them 
characterized by great 
trauma and destruction of 
bone The fibula usually 
unites early and acts as a pivot round which the tibia 
swings, and in some cases, I feel sure, is responsible 
for the failure of union Forty-four patients were 
traced, thirty-six (818 per cent) were cured Eight 
were not traced and two are still under observation 

Tractates of the Humerus —There were forty-one 
cases of nonunion of the humerus, sixteen originally 
compound Thirty-five of the patients were males and 
six were females*, the oldest was 70 years and the 
y oungest 25, the average age was 36 3 years The 
average duration of nonunion was two and thirty-seven 
hundredths years, the shortest being one-half year and 
the longest thirteen years The fractures were in the 
upper third ot the bone in seven of the patients, in 
the middle third in eighteen, and in the lower third 
in sixteen Twentv-four of the patients had been 
operated on and eighteen had been infected Seven 
were infected following operation in the Mayo Clinic 
two of whom had not been infected previouslv Seven 


of the patients had musculospiral paralysis at some 
time during the disease Two patients were paralyzed 
temporarily following operation Thirty-seven patients 
were traced, twenty-six (702 per cent) had solid 
union and eleven had failed to obtain union Three 
were not traced and one is still under observation 
Fractuies of the Forcatm —Forty-six patients had 
nonunion of one or both bones of the forearm Thirty- 
six were traced and thirty-two (88 8 per cent ) found 
to have union For the purpose of study we have 
grouped these patients into those with nonunion m the 
radius alone, in the ulna alone, and those with nonunion 
in both bones 

Fractures of the Radius Alone There were twenty 
patients in this group, seven of whom had compound 
fractures Nineteen were males and one was a female 
The oldest was 47 years and the youngest 11, the 
average age was 27 4 years The average duration of 

nonunion was two years, 
the longest was six, and 
the shortest, one There 
were no fractures in the 
upper third, there were 
five in the middle third 
and fifteen m the lower 
third Twenty-six opera¬ 
tions had been performed 
previously on fifteen of 
the patients Bone graft¬ 
ing operations were per¬ 
formed m the Mayo Clinic 
on nineteen of the pa¬ 
tients, and no infections 
followed Fifteen were 
traced, fourteen (93 3per 
cent) were cured and one 
had failed to obtain a cure 
Five were not traced 
Fractures of the Radius 
and Ulna There were 
eighteen patients in this 
group, twelve of whom 
had compound fractures 
Seventeen were men and 
one was a woman The 
youngest was 22 years 
of age and the oldest 60, 
the average age was 36 3 
years The average dura¬ 
tion of nonunion was three and seven-tenths years, 
the longest was twenty years and the shortest, six 
months The locations of the fracture may differ 
The upper third of the radius was fractured in 
two cases, and of the ulna in three, the middle 
third of the radius was fractured in eight, and of the 
ulna in nine, the lower third of the radius was frac¬ 
tured in eight, and of the ulna in six Fourteen 
patients had been infected and thirteen had been oper¬ 
ated on previously Five patients, all previously 
infected, developed suppuration Undoubtedly the 
difficult and prolonged operation on the two bones at 
one time increased the chance of infection The twist¬ 
ing injuries, such as being caught in belts and wheels, 
were prominent in this group The bone graft was 
used on ten patients (Fig 2) , union was not obtained 
ln Fourteen of the patients were traced, twelve 

(8a 7 per cent ) were cured and tvv o failed to obtain 
cures Tour patients were not traced 
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Tig 2—Nonunion of the radius and ulna with loss of substance in 
the radius caused b> shotgun injury A first operation April 28 1922 
massi\e graft to ulna B second operation May 1 1923 mass^e graft 

and o teop riosteal graft to the radius 
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Fractures of the Ulna Alone There were eight 
patients m this group, only one had a compound frac¬ 
ture Se\en were men and one was a woman The 
oldest was 40 vcars and the joungest 21, the average 
age was 29 The a\erage duration of nonunion was 
one and one-fourth jears, the longest w’as hvo years 
and the shortest eight months The fractures were in 
the upper third in tw'o, m the middle third in five, and 
the lower third m one None of the fractures had 
been infected and no infection followed operation in 
the Majo Clinic Seven of the patients w r ere traced, 
six (85 7 per cent) w'ere cured and one failed to 
obtain cure One patient was not traced 
Fractures of the Patella —There were nine of these 
patients, seven men and two women The voungest 
w as 26 ) ears and the oldest 53, the average age was 
36 The average duration of nonunion was one year, 
the longest period was five years and the shortest three 
months The fractures had not been previously 
infected and no infections followed operations in the 
Mayo Clinic In old nonunions in 
this bone, owing to the contraction of 
the quadriceps, it is very difficult to 
bring the upper fragment down to 
the low-er This may readily be 
accomplished by dissecting the upper 
fragment entirely free and bringing 
it down to the low'er fragment Beef- 
bone screw's are used to hold them 
firmly in apposition, and the soft 
parts are sutured around the united 
patella The results have been ex¬ 
cellent All of the nine patients were 
traced and all are cured 
Fractures of the Clavicle —There 
was one patient with nonunion of the 
clavicle, treated successfully by plastic 
operation 

ETIOLOG1 

It is often impossible to determine 
w h) union does not take place in any 
given case A detailed statistical 
studv of the reasons for nonunion is 
of little or no value Certainly no 
one factor is responsible for all non¬ 
unions One outstanding feature is 
that practically all the patients had been free from 
an} r constitutional disability that might have some 
bearing on the condition, with the exception of 
the cases of osteitis fibrosis cystica Syphilis is 
a negligible factor in the series, this statement is 
based on the fact that careful tests were carried 
out on all patients With the exception of frac¬ 
ture of the hip joint, interposition of muscle, com¬ 
bined with severe twisting and crushing traumas, 
is, after all, probably the most common cause It is 
quite likely that many fractures, delayed in uniting, 
ha\e reached a state of nonunion as a result of repeated 
manipulation and examinations by overanxious atten¬ 
dants A callus, once broken down, is very loath to 
form again Lexer 2 believes that local, rather than 
constitutional, causes are to be considered, with empha¬ 
sis on a poor blood supply to the ends of the fragments 
In certain instances following operative interference, 
metal plates and screws were undoubtedly a factor in 
the induction of nonunion 

.2 Lexer E Pscudarthrosis Arch f hlin Chir 119 520 607 
(April) 1922 


During the last few months, ninety-six tests were 
made of the blood of twenty-one patients, with delayed 
union or nonunion, in order to learn the percentage 
of calcium, magnesium and phosphorus The tests 
consisted of determining the number of milligrams of 
calcium and of magnesium in 100 c c of serum, and 
the number of milligrams of inorganic phosphorus and 
of lipoid phosphorus in 100 c c of blood No departure 
from the normal could be found, except that in a 
few r cases the magnesium content was lowered I am 
satisfied that further investigation, so far as the cal¬ 
cium and phosphorus content of the blood in c'ses of 
nonunion is concerned, wall be of no value This coin¬ 
cides wath the work of Tisdall and Harris 3 The 
magnesium content, however, will be investigated 
further 

Nonunion can seldom be attributed to the treatment 
except m cases of fracture of the hip joint, and here 
the fault is one of omission, because in most of the 
cases the diagnosis is not made until long after the 
injury has occurred 

TREATMENT 

I shall not discuss in detail the 
relative merits of the various meth¬ 
ods of treatment, but shall describe 
briefly measures which now seem 
best adapted to induce union in these 
refractory cases 

If the nonunion has existed for 
many years and the patient has been 
using the limb freely in spite of the 
pseudarthrosis, it is usually easier 
to obtain union than if the duration 
had been shorter, because the bone, 
except for the eburnated ends, is 
normal The eburnated ends of the 
bone must be thoroughly freshened, 
and ample contact of healthy bone in 
the fragments either to each other, 
or to the autogenous graft, assured 
Osteoporosis of the fragments, due 
to long fixation, should first be over¬ 
come by the patient’s using the ex¬ 
tremity, thus increasing density of 
bone before operation is reported to 

It is difficult in private practice to set a definite time 
limit for interference alter the healing of a sinus 
From experience, I have learned to bew'are of the 
recently healed sinus, of the scar that is red, of the 
local heat that remains, and of the semibrawny “feel” 
of the part Baking and massage will cause the part 
that carries a latent infection to display these signs, and 
are advantageous as a test 

In a recent report of 100 cases of ununited fractures, 
mostly of the forearm, by Mitchell, 4 it is show'll that 
excellent results may be obtained by modern methods 
Military control, such as he had, is of great aid, as it 
enables one to select the most favorable time for opera¬ 
tion This cannot be done so consistently m private 
practice 

The fact that nonunions are occasionally successfully 
treated by the use of metal plates or screws does not, 
m my opinion, warrant their use - a r ie Beef- 

3 Tisdall F F and Hams " 

Metaboh m in Patients with Fracture. 

9) 1922 

4 Mitchell A F Lnumted F 
(Oct ) 1922 


Cancellous tissue 
Osteoperiosteal graft 
Massive gra 
Normal contour/ 




Increase in diameter 
Medullary cavity 

Fig 3—Use of the massixe trait held in 
place bj beef bone screws and the osteo¬ 
periosteal graft wrapped o\er it 



466 


°°tiP , 
they Cr ^v s 

b %S*2r*j?° "U», tes *r e ,, 

s,’!- 0v ^ t °P^ at!r Z «o f h P , C ^e s 


fig? £ |Sf5 

p: 

pro^^ ^/av r e \/>« ^ e ^anc c ®Utit fOijy 

x*i*. Vs oM„ ***■%« 4&* 


fApW)? e «*„ s 

J 

» aS’-^^T. Tu oW* 


4 

4tf c ;, 


frJZ lGnt T? ct ar e ’,3 e b e J°J^r t}1 * ^ca/ f a ^e s 4 ** v , a *c/ exf!^ 


U7r e /, "- 
h lt] e 

the 


&> *; s 
»t/sf f °0 c ' 


» 0fl T ^f er ; s o/ 

e ^?. on '/r> o?> 


fr s £"<«f 7 ac! -r, ’, "« ^ « „“ r <T>c,„ « 0s -», - a„„ - w/p ^ -o 0/ ,, re 

ss:ismm^§ 

fp c °nta C t 

(-£■>p- ,?£■» ij, 


> e/ G 


»en^ f/; e r 


°°«e, a /«o re £ £ 
°r s _, a/f e r f u° tte n 
orh„ y e d n# e e nch 


*nh ’ Pal* ^t an v en 0/ ^c;, e -won*. , 


?7 f Kith ‘‘^nt s , c ?o n ,~ , e d oft c e nds t, ne ,„‘ e tfi aT« e «e 5/<! ‘ ouf of ft JUc n C p cl Pit,n,, : 

Ztt ° f He'?> J7,? e $£*?? «wL r S,?!4? 

so-,. c/ ev,*.,, 




L /j 0f7e 

0 a </t', 


Ti? iJI Pi 

Pegs * u ' 

< ge y 

as r , ^ 


Scr en- 


j^nouf ac ^o„ 

> W^V; nB ^e g( 

^ V,f l? th e ° a dv3p flia 

Qj!? hotie^ft, a s rf e ^ 

Preg^ 4 4 ^ e t’T 

tSycy fe;-< 

auto ‘eats ]n e J/ Je 7S 
rtn,>i eri otis ^avoj- .hief j 

IVA>«“L> S ne 0/ «» / 

"«W.)o; *»» W /; 

,, le n- 1Va, c/ ; r / > 

of y a br^ent,,, 1 / ^ 

?, Iet Pe n J b e b 0 f a ? e r Co ' / 


- t/J e ^ a - §Taf f 

fAe fr a 4>' 

1 /■ 

* Om 


atjo-, s 0 w c' ,l «ero^ * Pean„ in 




41 






^SSr 


^re? * apJJ ^Pe 0 °/ ^ ^ ]C 
!3d ^?"^Sfe S >^ the°<>of Ve ?er, 
Perc etu- ' 0,} d 0es e;i ttn e Po Slt] Tb e 
^ ' a <?e 0/ f s n of r ^ a/; a « a// 

x / „ w "«S r / os, 4 ac, " r o* 3' 

W a *»* r 4 '" < 

I? 

</ t<lA>' n 6^ 


P*telk 

y^ru 


t reats 7 n ho n ^er coo. 

y*iy t! % otfy of b a 

Snor'd 1 ’ 3 is p.^aent ,, A f 


? o f / )e e ' iv ere ! aiI Hr Cs tb ? 
C^Per'fas^^/ 

' /,fe ^ a/ ant/ j a gn f : 

\*3 


e ’ght 

^aft 


vi ^ 

ii e e JU f/?c 
« h 5 a ft 




'■ 

•ar, ,„ n ai e 




s^e 

e 


We' 0 ”- «4S te ovL"’,' 
.0 s%is ,r^ e 


Me,',".,® tiuftfr g » feac 4 “ J' r ooj“ f, soiafir 4 or P-" fc*"®*, 
7o£' T hotn, .°f /esc °PerafJ; Cf 4 Osteen fh „ r t gr aft k ads Js 


Pen’ aon, a ;ot W s ^fto n u ' f* e -f 8 *, ; ea * o- ^ <*e 

&&S 7’° 2 SZ%'Z<Z 

,oe. 


T? pr °\tinag On ’a fee' 

fcAnPrifc r <' 

fr a that 


f/ eVr< 
f/,a f fj 


f ; acf «* 

ftrernufres 

feetpn ties „ 


f/j e ii' 


? ^ P ;> 
f there ^at 

’a the r n ere 

•„, 4*»» 

>i^.f /n 


«W s fo»„ c "0o. :; ' He o ’ 'nth , ' «■ 

.V> H,^ ZyZ’tifMt 


y n 4! «H/ f . e °Po fa ,L 7 *e 7 " .«* 


taiincl f ;/ Cn '/?o- c oi nri , 

» He &' Hereto f ra ','*»»• 
°f ft c>r >Ur f i are -, ct are s - 

« f 0HOr> 10 ol^Oter ? 


""WT f'e, pro 

Sfa ges ,.°Per^, e n ' 7 ^ . 


-i/ie o J '0 an, taf c r „ H/jn/ 

g> °Z b /f 0 °ZoC" b ‘ 

■"«a?“w^r ; 2l'", 4 « 


? 5v ,e ° 
7^^05fs? 

!, e I n . the Co N ° Pa ^. , ^ u-t... 


l «e /. «j e c- " ; On ^a; r n - 'a ,,, 
eiglJ°"er 1 Se ^e s „ ' a ^c/ /5 ’V/j f 

:^?fS-. h. 




era "«S s 


“!/or^ Ho^'-o/TJ” He 'He , 

ra c//M^ «7 7/1 r ■* ; -a C( J J/7 ^Pper 

•” '■ZZ 1 « 

™ anrf 



VoLiwr 81 
Number 6 


FRACTURES—HENDERSON 


467 


the ulna alone m eight, the humerus m forty-one, the 
patella in nine, and the clavicle m one The most com¬ 
mon site for nonunion m the shaft of the femur was in 
the middle third, in the tibia, the lower one third, in 
the humerus it was about evenly divided between the 
middle and lower third, in the radius and ulna com¬ 
bined, the site was most common m the middle third 
In the radius alone it was most common in the low'er 
third, and m the ulna alone, in the middle third 

3 The bones named in the order in which the best 
results were obtained are the patella, the radius, the 
ulna, the tibia, the humerus, the shaft of the femur, and 
the neck of the femur 

4 The massive autogenous graft is preferred, and 
firm internal fixation of the graft to the fragments is 
also essential 

5 The fact that occasionally success follows the use 
of metal plates, bone screws, beef-bone plates, and so 
forth, does not establish the fact that they are to be 
preferred to the bone graft In a large series of cases 
there is ample proof of their inadequacy 

6 Adequate external fixation must also be prov ided 

ABSTRACT OF DISCUSSION 
Dr. Dean Lewis, Chicago The cause of nonunion \aries 
m different forms of fractures While insufficient immobili¬ 
zation maj he the cause of nonunion of one fracture, it maj 
fat or union of another The same applies to infection In 
mj experience, the interposition of soft parts, sjphilis and 
alteration in the secretion of ductless glands are rarelv the 
cause of nonunion The separation of fragments a large 
blood clot, infection, insufficient immobilization and sclerosis 
of the ends of the bones maj cause nonunion In the treat¬ 
ment the cases must be mdi\ idualized I ha\e had an unfor¬ 
tunate experience with fractures in the voung—in the cases 
of so called congenital pseudarthrosis This condition is 
apparentl) associated with a localized periosteal djsplasia, 
resulting in nonunion A tenotomv of the achilles tendon 
should first be done to permit of correction of the deformity, 
firm fixation should then be secured, and an osteoperiosteal 
graft emplojed The onlj case of this tvpe in which union 
occurred had been treated m this wav In treating nonunion, 
the fracture surfaces must be approximated carefulh, the 
periosteum sutured to the graft, if one is emplojed, and for 
that reason, I believe that periosteum should be taken with 
the graft, and the surfaces of the graft contacted accurately 
with the bone into which it is grafted In manj cases 
repeated operations will be required, but I believe that in 
most cases success can be obtained eventual!) Those cases 
m which a large callus forms but which slowly disappears 
often present the most serious problems After the use of the 
graft, firm immobilization is an important factor m treatment 
Dr W m ter B Coffey, San Francisco The treatment of 
fractures cannot be standardized, nor can splints be stand¬ 
ardized Every case is a law unto itself Certain principles 
are imperative The outstanding desideratum is to obtain 
function Hunter and Hilton spoke of forced rest, Taylor 
and Sajer of extension Thomas, in his practical way, recog¬ 
nized these principles, but demonstrated that the excess of 
either was damaging to function Dr Henderson, dealing 
entirely with nonunion (not delayed union), brings forth the 
impressive fact that in no field of prospective surgical inter¬ 
vention is prognosis so uncertain as in fracture cases Infec¬ 
tions, devitalization of tissue scar tissue, interposition of 
tissue, uncertain methods of internal and external fixations, 
one or the other, play a part in the nonunion of fractures 
Constitutional conditions especially svphilis, plav practically 
a negative part Dr Henderson, in discussing the relative 
merits of the various methods of treatment, offers this sound 
principle Osteoporosis of the fragments, due to long fixa¬ 
tion, should first be overcome by instructing the patient to 
use the part affected thus increasing the density of the bone 
before resorting to ODeration I would add that osteoporosis. 


or decalcification, is not the proper tissue for a bone graft 
Nor is it for foreign material or any other type of internal 
splint that the case maj demand I have never seen osteo¬ 
porosis or decalcification of the clavicle following fixation 
bj external splints, incident to the treatment of fracture of 
this bone It is impossible to immobilize it Prolonged rest 
of a part, infections, constrictions bj tight splints, or trauma, 
will bring on osteoporosis The general surgeon observes 
osteoporosis in the amputation of the breast, where there later 
develops edema of the arm The circulation is good, but 
there is an interference with the ljmph flow The roentgen 
raj will show a rapid decalcification or osteoporosis What 
part does Ivmph play in the formation of union 7 The phjst- 
ologists maintain that the Ivmph contains the lime salts, and 
that hmph flows onlj bj muscular activitj The obstruction 
to, or the impairment of, ljmph circulation to the bone is 
responsible for this osteoporosis Thomas advocated that, 
in delajed union, the patient should get up and about, his 
theorj being that the friction of the ends of the bone would 
bring on union It is mj opinion that muscular activitj, 
with the fiow of Ivmph brings on union Experience has 
taught us that a bone graft will not bring results when placed 
in such tissue, nor is that case suitable for operative pro¬ 
cedure bv anj other method Frequentlj one sees union of 
comminuted bones when perfect adjustment is impossible 
and an external splint is objectionable Rarelj does one find 
osteoporosis in ^uch cases One can readily observe the fac¬ 
tors that produce nonunion m compound, comminuted or 
infected fractures and destruction of soft parts, and impair¬ 
ment of nerve or blood supplj As Dr Henderson savs onlj 
time and use of the limb will bring about a suitable bed for 
a bone graft and a good blood supply The ebonated ends 
of fibrous tissue should be removed, for new bone will not 
develop in the presence of such tissue Barring all tjpes 
mentioned bv Dr Henderson, there is that rare individual who 
is not onlv subject to fractures but subject to nonunions 
Dr James Eaves, San Francisco In cases of nonunion 
are there not many other factors to be considered that might 
possiblv interfere with "union 7 It is regrettable that tn non¬ 
union of fractures after repeated operations no result is 
obtained in spite of being exact in accepted technic Often 
in industrial cases the statute of limitations of medical and 
compensable liability expires, making it imperative for 
closure and as a last resort amputation becomes essential 
I have seen numerous cases of nonunion, many being referred 
iO me from all parts of the state Nonunion of the lower 
third of the tibia I find the most difficult to treat From 
observation of these cases, a deep impression has been created 
in my mind, and I often notice that these patient’s are what 
I call the effeminate tjpe Do thej lack some essential for 
repair, such as glandular extracts 7 In one case in which the 
fibula was transplanted from the sound leg, not the least 
sign of active regeneration of it was ever evident In order 
to avoid unnecessary operations, should we be justified in 
these cases to remove a small portion of a metatarsal and, 
if active regeneration was not evident, use this as an indi¬ 
cation and forego useless operations 7 
Dr S L Haas, San Francisco In the points brought 
out by Dr Henderson, he mentioned, as I understood him, 
that constitutional elements plajed no role However, he 
said that in cases of fracture before puberty one alvvajs has 
difficulty in securing union after nonunion had once occurred 
The bones of children generallj heal verj rapidlv There is 
plentj of callus thrown out in an ordmarj fracture In cases 
of nonunion there is evidently something wrong with that 
particular individual It is not a case of mechanical inter¬ 
ference In the adult who has nonunion it is often necessary 
to do repeated operations One performs them in the exact 
wav as one does successful operations in other indiv iduals, 
but still there is a failure of union It suggests itself to me 
that in those cases of nonunion there is some particular 
factor—one maj call it an osteoclastic factor—which ele¬ 
ments are destrojmg quicker than the ostec 1 arc l 
mg up Whether the exact factor that is . i 

to the deficiencv of internal secretion or 
ha= thus far not been proved, but I c 
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something in the particular individual that is deficient and 
is of prime importance 

Dr C\rl Beck, Chicago E% cry one has mentioned the 
endocriues Bossi was the first to make experimental studies 
on this subject, and he has shown, by exclusion of the supra¬ 
renal of young animals, that osteoporosis occurs and is one 
of the factors causing nonunion Some years ago I published 
an essav on osteoporosis I had done some experimental 
work and also treated patients, feeding them with suprarenal 
substance and injecting epinephrin hypodermically, and it 
produced better bone and quicker union I would advise in 
all cases of dehved union the use of suprarenal substances 
It has to be pro\ed by the roentgen ray sometimes that there 
is rapid union in those cases, especially in young persons 
All these observations point to the fact that union is delayed 
only in those cases in which suprarenal and other endocrine 
substances are missing 

Dr Orchid vld Chace, Texarkana, Ark I have heard a 
good deal about the treatment of nonunion, except the prophy¬ 
lactic treatment My work is entirely among adults, and in 
the last series of 800 cases of fracture I have had only one 
case of nonunion in which there was not a sufficient destruc¬ 
tion of the entire bone at the time of the original accident 
to prevent any possibility of union I think that is due to 
three or four factors All our patients are hospitalized 
E\er\ case is treated as a law unto itself Every patient 
is examined most thoroughly from the general physical stand¬ 
point, and very actnc antisyphilitic treatment is given if 
necessary The fourth point that is emphasized is early 
acti\e motion, not passive motion With those four factors 
I think the results are fairly consistent and fairly good, and 
we shall not have these cases of nonunion, except in the 
one class—if these four factors are tenaciously carried out 
Dr E W Cleary, San Francisco I did not hear all of 
Dr Henderson's paper but several points occurred to me 
One is the preparation of the patient It seems to me that 
it is of primary importance, when one is going to graft bone, 
that the condition of the affected limb be made as good as 
possible before the operation is undertaken It has been my 
practice, since army experience called attention to this fea¬ 
ture of the problem, to use physiotherapy consistently and 
extensively in preparing the limb for bone grafting By every 
method known to legitimate physiotherapy I undertake to 
stimulate the circulation, to stretch the scar tissue, and to 
bring the bone into the best possible condition before the 
operation is undertaken And, incidentally, as Dr Albec sug¬ 
gested the other day, we use the patient roughly in physio¬ 
therapy for two or three weeks before a graft is to be placed 
in order that if there is any latent infection that infection 
may be revealed and save us tbe humiliation of lighting it 
up by an operation In the small but considerable series of 
bone graftings that I had an opportunity to do in military 
service, so far as I was able to follow the cases the per¬ 
centage of success was much higher than it has been in civil 
cases The reason for this, so far as I can determine, was 
the vouth of the patients and the fact that the wounds were 
relatively recent in the army cases I should like to ask 
Dr Henderson a question in regard to his osteoperiosteal 
graft In the illustration, as I interpreted it, he spread the 
osteoperiosteal graft across the top of the massive bone graft 
I should like to know whether that is true, because it has 
alvvavs seemed to me verv important that a massive graft 
has as great a surface contact as posiblc with the blood 
supplv, already established, so that it will take up the blood 
supply as soon as possible 

Dr Walter Bvldvvix, San Francisco Dr Henderson 
spoke of the difficulty of immobilizing fractures of the 
humerus bone grafting, and I think that except m expert 
hands it is a difficult matter In those cases, except when 
there has been great loss of substance I have made no attempt 
to bone graft but have done a direct bone suture, sometimes 
splitting the fragment lengthwise to allow the circulation to 
get through I do not think the objection to shortening the 
humerus can be a real factor, because a shortening of one- 
half or three-quarters inch can have no practical significance 
Lmon occurs verv much quicker, and is much more certain 
than when bone is grafted. 


Dr M S Hexdersox, Rochester, Minn The discussion 
has brought out some points that I touched on in the paper, 
but could not very well emphasize in reading the paper Dr 
Lewis mentions fixation In looking over these histories I 
feel that inadequate fixation, both in quantity and in quality, 
so to speak, is a factor m the production of nonunion Child¬ 
hood fractures are resistant I recently operated on a boy, 
18 years of age, for whom I had ten years ago tried to obtain 
union of a fracture We had, following that operation, union 
for one year One day, while walking, the leg broke again 
and he has had nonunion ever since This time I used the 
massive graft The medicolegal side of the question is of 
interest I could not help but notice, in going over these 
cases, that really the physician is rarely, if ever, to blame 
The single exception was the hip joint, and that was an act 
of omission rather than commission The diagnosis was not 
made in a single case at the time of the original injury 
Drs Beck, Haas and Eaves spoke of the glandular extracts 
I can only say that I do not think glandular extracts will 
help in any way, unless in exceptional cases I have tried 
them, and from practical experience I do not think that they 
are of any use I think that the only thing that is of some 
use is cod liver oil used in the form of an egg emulsion 
with phosphorus I have learned to avoid the wound with 
a draining sinus and to beware of the recently infected, or 
the red or brawny scar We give physiotherapy, baking and 
massaging, to see whether an infection will light up Our 
results have been improved by putting the osteoperiosteal 
graft over the massive graft Dr Baldwin brought up the 
point about the humerus being difficult to hold That is so 
but if one will use a massive graft and fasten it securely by 
screws, or bv bone pegs, a firm fixation will be obtained, 
also one takes off enough of the fragments to go back to 
good bone The massive graft used in this way will give 
excellent results 


PREGNANCY AFTER INTERPOSITION OF 
THE UTERUS * 

IRVING F STEIN, MD 

Assocnte Attending Obstetrician and Gynecologist 
Michael Rccsc Hospital 
CHICAGO 

For the correction of uterine prolapse and cystocele, 
the operation of interposition is practically the uni¬ 
versal procedure of choice By this method, the blad¬ 
der is elevated in the pelvis and is prevented from 
again descending by the uterine fundus The prin¬ 
ciples of the operation as described by both Wertheim 
and Watkins are essentially these 1 The bladder is 
supported by and rests on the posterior wall of the 
uterus 2 The uterus is anteverted in the pelvis, being 
tipped forward about 180 degrees By virtue of this 
torsion, the broad ligaments are twisted and per¬ 
ceptibly shortened 3 The long axis of the uterus 
makes an acute angle with the vagina, thus preventing 
any descent of the cervix into or through that passage 
The end-result of a properly performed interposition 
is illustrated in Figure 1 

Although a successful procedure for prolapse, inter¬ 
position of the uterus presents a decided hazard to 
future pregnancy Prolapse is encountered most fre¬ 
quently after the menopause, however, we are often 
called on to correct various degrees of prolapse during 
the child-bearing period Although both Wertheim 1 
and Watkins 2 described modifications suited to patients 
operated on in this period, we find an occasional disre- 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Fourth Annual Session of the American Medical 
Association San Francisco June 1923 

1 Wertheim Centnlbl f Gynak 23 369 1899 

2 Watkins Surg Gynec & Obst 2 659 1906 Am J Gynec & 
Obst November 1899 Am J Obst 65 1 1912 
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gard of this portion of the technic, resulting in grave 
dystocia whenever pregnancy occurs Sometimes 
sterilization is attempted but is unsuccessful Because 
of the fixation of the anterior x\all and fundus of the 
uterus, only the posterior wall is available for develop¬ 
ment during pregnancy (Fig 2), and at term one finds 
the cervical canal perpendicular to the axis of the inlet 



Thus, the peh ic inlet is obstructed by the undeveloped 
anterior wall of the uterus, and labor results in a ten¬ 
dency to flatten the cervical canal from side to side 
instead of obliterating it from above downward 

The occurrence of pregnancy in a uterus so placed 
must be regarded by the obstetrician with the same 
degree of concern as a marked pelvic contraction or a 
tumor blocking the birth canal He must decide early 
whether to interfere in the first months or to permit 
pregnancy to progress to full term The early termi¬ 
nation by the vaginal route is unsatisfactory, as it 
necessitates splitting the anterior wall of the uterus, and 
without dissecting out the anterior vaginal wall and 
loosening the fundus from its favorable attachment, the 
necessary sterilization cannot be carried out By means 
of abdominal section, hysterotomy and tubal resection 
can be done, and the child sacrificed This may be 
advisable m the presence of an additional indication for 
therapeutic abortion 

At term (Fig 3) we are confronted with a unique 
situation By abdominal palpation we may discover 
no unusual condition except, perhaps, a crossbirth In 
our cases as well as those previously reported by others, 
transverse presentation of the fetus predominated By 
vaginal examination, we discover that the cervix is 
high up near the promontory of the sacrum, sometimes 
n is so high that the whole hand must be inserted into 
the vagina in order to reach it The anterior uterine 
wall is felt firm and thick The cervix cannot be 
reached by the usual rectal digital examination The 
cervix points upward and backward, its canal often 
lymg parallel to the plane of the inlet Weibel, 3 report¬ 
ing from Wertheim’s clinic, also noted this inaccessibil¬ 
ity' of the cervix, and Holland 4 mentioned it in all 

5 Arcb f Gynak 105 65 1916 

•1 Holland J Obst S. Gjncc Bnt Emp 2S 15S 1021 


tluee cases occurring in the British series With the 
cervix m this position, rendering spontaneous labor 
impossible, and the anterior uterine wall fixed to the 
anterior vagina, there is only one rational procedure 
for the treatment of advanced pregnancy, namely, 
abdominal hysterotomy 

The literature is somewhat scant on this complication 
of pregnancy, obviously because the majority of 
gynecologists who utilize the interposition principle 
reserve this operation for the postclimacteric group 
of patients We find, however, that Weibel reported 
two cases in 1916, and found, in addition, the small 
total of five in the literature In Williams ’ 0 analysis 
of 20,000 labors reported in 1921, of which 183 were 
terminated by cesarean section, no cases of pregnancy 
after interposition of the uterus were included In 
the discussion of a case report, Dav is 0 mentioned hav¬ 
ing performed a cesarean section in one case after the 
interposition operation Three cases were mentioned 
by Holland in the British investigation of cesarean 
section referred to above Of the five cases reported 
by Weibel, two (those of Halban and Thaler) were 
terminated by abortion, the remaining three patients 
(Esch,' Hutelson 8 and Freund 9 ) were operated on 
at term Weibel’s cases were both instances of women 
with prolapse who were operated on during the child¬ 
bearing period and in whom sterilization was omitted 
in the course of the interposition The first was termi¬ 
nated by abortion, followed by sterilization by atmo- 
causis, the second went to term He then found 
hydramnios and a transverse presentation of the fetus 
The cervix was located with difficulty high above the 
promontory of the sacrum, and the anterior wall of 
the uterus was found thick and firm Abdominal 



hysterotomy through the posterior wall and fundus was 
performed, and the patient was sterilized by tubal 
resection 

5 Williams J W Bull Tobns Hopkins Hosp 32 173 (June) 1921 

6 Da\is A B Am J Obst &. Gynec 5 201 1923 

7 Esch Gynak Rundschau 335 1911 quoted bj Wei be! 

8 Hutelson Frommel s Jahresb 1912 p 89 quoted bj \\ eibel 

9 Freund R Ztschr f Geburtsh u G>nak G7 551 quoted by 
W eibel 
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In Esch’s case, no sterilization was done at the time 
of the interposition of the uterus At term, he found a 
transv erse presentation of the fetus, and the cervix; out 
of reach 


Case 2—M M, aged 35, a secundipara, entered the hos¬ 
pital with the diagnosis of a cystocele the size of an egg, a 
small rectocele and a retroverted uterus with an elongated 
cervix which prolapsed beyond the vulva A Wertheim 
interposition of the uterus with enucleation of a small fibroid 


Pregnancy occurred soon after the interposition, in interposition of the uterus with enucleation of a small fibroid 

the case reported by Hutelson, although tubal ligation ^ en ° r " a i ° 4 6 U !? T us was P er f° rmec! > A P nl 

1 J ’ b 5 30, 1920, by a general surgeon No mention of sterilization 

_ i 41==^ was made in the description of the opera ion Recovery was 

~ I 1—=- — febrile, caused by a catheter cystitis The patient was dis- 

***>•// /i )/ / - —1 ^=^ charged, May 30, 1920 

. t I first jaw this patient m consultation with Dr 









Blo-dder 


Fig 3 —Full term pregnancy after interposition 


Ludwig Simon, Sept 15, 1922, when in labor at full 
term She entered the hospital with ruptured mem- 
W branes and with a thick meconium discharge A 
Wj / j transverse presentation (verified by a roentgeno- 
y/ / gram) was found The cervix, which was 4 cm in 
'/ / length, was located high up near the promontory 

' / and pointed upward and backward The anterior 

/ Wall was thick and undeveloped The heart tones, 

which were recorded as being found, on admission 
to be at the rate of 140 a minute, could no longer be 
heard Further consultation with Drs J B Baer 
and W H Rubovits was held, and the various possibili¬ 
ties for the termination of labor were discussed Bag 
induction, followed by version, and craniotomy were sug¬ 
gested, since the fetus was dead Splitting of the anterior 
wall of the uterus was also considered It was finally decided 
to perform abdominal hysterotomy as a purely maternal indi¬ 
cation, as anv form of vaginal deliverv would necessarily 
disturb the favorable relationships created by the original 
operation, furthermore, the abdominal route afforded an 
opportunity to sterilize the patient and thus prevent the 
repetition of pregnancy under these hazardous conditions 
Cesarean section was performed, and a stillborn child, with 
the cord once about the neck, was delivered The uterine 


had been done In this instance, labor was allowed to 
proceed seven days, when sepeis ®ccurred, and then a 
craniotomy was performed Sterilization was done 
some months later 

Splitting of the anterior wall of the utems by the 
vaginal route was attempted by Esch, but had to be 
abandoned because of severe hemorrhage, and the 
patient was delivered by abdominal section 

A study of the following cases observed in the 
maternity of the Michael Reese Hospital, Chicago, 
illustrating the foregoing complication prompted this 
report 

report of cases 

Cvse 1—F S, aged 35 a decipara, was admitted to the 
regular gynecologic service of Dr Emil Ries, with the diag¬ 
nosis of mitral stenosis, cvstocele and rectoccle A Wertheim 
interposition of the uterus was performed under scopolamin- 
morphin and local anesthesia, Julv 28, 1916 No mention of 
sterilization was made m the description of the operation 

Four and a half years later the patient appeared in our 
prenatal clinic, having been referred from the medical divi¬ 
sion of the dispensarv for pregnancy complicated by mitral 
stenosis Her last menstruation was in Februarv, 1920 She 
was admitted to the obstetric service of Dr Frankenthal Dec. 
9 1920, seven and one-half months pregnant because of 
cianosis and dvspnea and edema of the legs She remained 
under observation until Jan 28, 1921 when labor began 
Examination revealed a transverse presentation of the fetus 
The cervix was so high up posteriorlv that it was almost 
inaccessible and the anterior wall of the uterus was found 
to be thick and firm Ro presenting part was palpable in the 
pelvis Cesarean section was decided on as the onlv safe 
procedure and I immediatelv operated The uterine incision 
was carried longitudinallv through the posterior wall to the 
fundus Cornual excision of the fallopian tubes was done for 
sterilization Convalescence was atebnle, the mother and 
babv were discharged in good condition on the tvventv-third 
dav 


wound was sutured with catgut in four layers It was then 
obvious that the incision was in the fundus and posterior wall 



Fig 4 — Cesarean incision in posterior wall and fundus 


ot the uterus The left tube was excised from the cornu of 
the uterus by a wedge-shaped incision and the right was 
i ewise excised and removed entirely because of a hydro¬ 
salpinx The puerperium was afebrile, and the patient was 
discharged well on the twentieth day 
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C ASr 3—D S, a scptipir-i, aged 41, was admitted to the 
gjnccologic semcc of Dr L, E rrankuUhal, Jin S, 1920, 
with a large cjstoccle, a dextrovcrsion and prolapse of the 
uterus, and a laceration of the cervix The interposition 
operation was performed, Jan 7, 1920 No mention of steril¬ 
ization appears m the description of the operation Recovery 
was uneventful, and the patient was discharged on the seven¬ 
teenth da> March 18 1922, she was admitted to the hospital 
because of severe bladder disturbances Her last menstrua¬ 
tion occurred, Nov 20, 1921, and the diagnosis of incarcerated 
pregnant uterus was made An examination by Dr Fraiikcn- 
tlial revealed that the cervix was high up posteriorly, the 
anterior wall was bulging and was harder in the median line, 
where it was fixed to the vagina, and was consequently 
unchanged by the prcgnanc> He predicted dystocia The 
patient entered the hospital in August, 1922, in the care of 
Dr W r Rubovits The findings on admission were breech 
presentation, the cervix inaccessible vaginally, and no pre¬ 
senting part palpable After a test of labor of fourteen hours, 
the child was delivered by abdominal cesarean section, the 
uterine incision passing through the fundus and posterior 
wall The location of the internal os was sought after the 
delivery of the placenta, but could not be determined from 
within Recovery was uneventful, and the mother and baby 
were discharged on the seventeenth day 

Case 4—I K, a secundipara, aged 28, on whom an inter¬ 
position for prolapse of the uterus and bladder had been 
performed in the service of Dr L E. Frankentlial, Sept 11, 
1912, with no mention of sterilization in the record of the 
operation, and whose recovery was uneventful, the patient 
being discharged on the fifteenth day, entered the maternity 
divjsion, Nov 10, 1920, in labor A transverse presentation 
was found, and the cervix, which was high up, pointed 
upward and backward The uterus had developed posteriorly 
because of the fixation of the anterior wall and the fundus 
Posterior wall cesarean section was performed by Dr Joseph 
L Baer Convalescence was afebrile, and the patient was 
discharged on the sixteenth day 

COMMENT 

In considering the treatment of this complication of 
pregnancy, our reasoning was similar to that of Weibel 
of the Wertheim clinic, namely, that normal labor at 
term is out of the question Version would entail too 
great a risk to both mother and child Splitting the 
anterior wall of the uterus to effect delivery would 
endanger the favorable uterine relation created by the 
original operation, and carries with it the liability of 
severe uterine hemorrhage Furthermore, not one of the 
procedures mentioned above insures against the occur¬ 
rence of future pregnancy with the same serious 
dystocia 

Therefore, abdominal hysterotomy must be consid¬ 
ered the only rational treatment of pregnancy after 
interposition of the uterus It is highly important that 
an effectual sterilization be made a part of the operative 
procedure 

The indication for cesarean section is purely a 
maternal one, and therefore holds whether the child 
is alive and normal, or otherwise This is the con¬ 
clusion we reached in Case 2, in which the baby was 
dead before the operation The midabdormnal or low 
abdominal incision may be utilized, and the uterus 
incised longitudinally through the fundus and posterior 
wall, the latter presenting in the abdominal wound as 
does the anterior wall normally This altered rela¬ 
tionship becomes obvious after the viscus is sutured 
t,F'g 4), the adnexa being located low in the pelvis, 
just as m thenongravid condition Sterilization should 
then be assured by cornual excision of the fallopian 
tubes and accurate approximation of the uterine serosa, 
or by ligation and the peritoneal screen method 


CONCLUSIONS 

1 The Wertheim-Watkms operation of interposition 
is indicated chiefly in those cases of prolapse of the 
uterus or bladder in women definitely past the meno¬ 
pause If it is performed during the child-bearing 
period, an effectual sterilization must be assured by 
cornual excision of the fallopian tubes or by the 
peritoneal screen method Curettage as a part of the 
operation would insure against the development of an 
existing pregnancy, as occurred m one case referred 
to by Weibel 

2 When pregnancy occurs after interposition, 
abdominal cesarean section at term is the only rational 
and safe treatment The operation should be supple¬ 
mented by an effectual sterilization to safeguard the 
patient against a repetition of this serious complication 

3 The indication for section being purely a maternal 
one, it holds even in the event that the fetus is dead 

30 North Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr. Albert Goldspohn, Chicago I have never regarded 
this interposition operation as really necessary to accomplish 
results It has always appeared to me as creating a greater 
abnormality than is needed In view of the fact that there 
is still a possibility of pregnancy, although I did not surmise 
that it would occur as frequently as Dr Stein reported, I 
have preferred the more moderate method of inversion in 
which the bladder is detached from the uterus and is placed 
on top of the fundus and not on the posterior side of the 
uterus, in which the long axis of the uterus is not placed 
approximately parallel with the long axis of the body, but 
at right angles approximately with the long axis of the body 
The bladder is detached and the uterus is placed in position 
for ventral fixation, the bladder riding on top of the fundus, 
and a very firm ventral fixation can then be made by seizing 
the strong fascial structures beneath the symphysis pubis as 
far up as possible without interfering with the urethra The 
raw surfaces made by detaching the bladder are then made 
available for a new fibrofibrous union which does not give 
way Dr Cullen of Baltimore last year described an opera¬ 
tion which is almost the same as mine The only difference 
is that I suture the raw edge of the peritoneum in the vesico¬ 
uterine sulcus down on the posterior border of the fundus 
of the uterus so that it will not slide, perhaps indefinitely 
far, into the peritoneal cavity This sewing down is not 
done by the usual interposition operation, and Dr Cullen 
does not state that he does that It may be that that is not 
necessary Of course, a very important thing, just as impor¬ 
tant as this interposition of the uterus, is the restoration of 
a thoroughly competent, firm pelvic floor, an operation that 
deals actually with the levator ant muscle, better called the 
levator recti muscle, which, I am sorry to say is not accom¬ 
plished by many men who think they do make use of that in 
restoration of the pelvic floor The actual restoration, going 
in far enough to get hold of the levator am fascia and muscle 
and giving firm union is an important part of the procedure 
The cervix remains accessible even in case of infection 
Dr. Frederick Loomis, Oakland, Calif I have to add as 
a matter of record one more case to Dr Stein’s list of preg¬ 
nancies after interposition of the uterus A woman not only 
became pregnant but had a placenta praevia after interposi¬ 
tion of the uterus Three years after this operation, she 
was pregnant, and showed evidence of loss of blood The 
striking thing in her case was the inaccessibility of the fun¬ 
dus of the uterus, so that only one possible mode of delivery 
was left, a cesarean section followed by a panhjsterectomy 
on account of the density of the adhesions When the uterus 
was finally removed and placed on the table right side up, 
there was no incision in sight, the entire incision having 
become inverted on the posterior wall The patient died on 
the sixteenth day from sepsis No other course was open to 
us, but it is interesting to know that s rc >ed the thing 
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Dr Stein emphasizes, the inaccessibility of the uterus, fundal 
adhesions, and the entire inversion of the incision on the 
posterior wall, wfth an unfortunate end for the patient 
Dr Edward L Cornell, Chicago Dr Stein said that some 
method of effectual sterilization should be employed when 
performing the interposition operation on patients who are 
in the pregnant period I hardly think that there is an 
effectual sterilization procedure Every procedure that has 
been employed has had failures I have had occasion to 
deliver two women following sterility operations, when the 
tube was cut off and inserted under the peritoneum, and still 
the patients became pregnant, so it is my opinion that we 
should not operate or do the interposition operation on a 
woman who is not through the menopause Pregnancy fol¬ 
lowing this operation is a dangerous procedure, as Dr Stein 
has said, several women having died as a result of infection 
following cesarean section This, m itself, is a good and 
sufficient reason why we should not do the interposition opera¬ 
tion at this period If a patient, however, does become preg¬ 
nant after an interposition operation, it does not seem advis¬ 
able to perform an abortion, for the reason that the cervix 
m the vast majority of cases is adherent and rigid and the 
danger of sepsis and rupture of the uterus is too great 
Dr Irving F Stein, Chicago I disagree with Dr Cornell 
when he says that an effectual sterilization operation cannot 
be performed If cornual excision of the fallopian tubes is 
made, in the majority of women no pregnancy will occur In 
a sterilization operation m which the tubes are ligated and 
the stumps covered by peritoneum, as described by Dr Emil 
Ries, no pregnancy can occur One other feature brought 
out in the third case was the bladder disturbance in early 
pregnane} In one case the bladder was apparently saddled 
over the pregnant uterus, and severe symptoms occurred, giv¬ 
ing rise to the diagnosis of an engorged bladder On looking 
up the previous history it was found that it was simply a 
bladder anchored up bv an interposed uterus After rest in 
bed the bladder was pushed up and the patient proceeded 
to term 


CINCHONA DERIVATIVES IN THE 
TREATMENT OF HEART 
DISORDERS * 


K F WENCKEBACH 

VIENNA, AUSTRIA 


Quinm has been used in heart treatment for a long 
time, certainly for more than sixty jears I must con¬ 
fess that I have not had tame in these last years to look 
up the history of quinm as a heart drug, but I have 
heard that Ludwig Traube, the most outstanding man 
in experimental work in connection with clinical find¬ 
ings, added quinm to digitalis to prevent or relieve the 
disagreeable action of this drug on the stomach I do 
not know whether this is true or not, but it is so 
related Among the older generation of clinicians 
there was a good number, and I knew some of them, 
who nearly always gave digitalis in combination with 
quinm On being asked why they did it, they could not 
give me an exact reason for it, but they found that 
digitalis was better supported with quinm and that 
they could give larger doses without getting disagree¬ 
able symptoms One of them said that not only he 
but also his patients were very much satisfied with this 
form of treatment, so why should he not give this 


combination 7 

Mv objection to quinm in heart disease was that it 
had been shown bv Santesson and by Stokvis to be a 
heart-paralv zing drug Digitalis in toxic doses brings 


* Read before the Section on 
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the heart to a standstill in sj stole, large doses of 
quinm, however, bring the heart to a standstill in 
diastole, and in smaller doses lead to a definite depres¬ 
sion of the strength of the heart beat This was the 
reason I did not wish to give qumin m cases of heart 
failure or any other bad condition of the heart There 
I was wrong We can never tell from the pharma¬ 
cologic action of the drug how it will work at the bed¬ 
side, for instance, we should never forget that the 
action of digitalis also on the heart is mainly and pri¬ 
marily a depressing action on the functions of heart 
muscles, at least as far as its vagus action is concerned, 
and still digitalis is the most powerful and most bril¬ 
liant of all heart drugs That we should not avoid 
giving drugs that have been found to be useful at the 
bedside on account of theoretical arguments only is 
shown in the following case 

In 1912, a patient presented himself m my office 
wishing to get rid of his attacks of auricular fibrillation 
He knew that this was the so-called perpetual or com¬ 
plete arrhythmia and that his attacks ceased for the 
most part spontaneously after from two to fourteen 
days He was a stout man, aged about 50, able to do a 
good deal of bodily exercise and even during the attack 
to walk for four or five hours From this fact it was 
clear that the efficiency of his heart and circulation was 
onlj slightly diminished by the attack He did not feel 
great discomfort during the attack but, as he said, 
being a Dutch merchant, used to good order in his 
affairs, he would like to have good order in his heart 
business also and asked why there were heart specialists 
if they could not abolish this very disagreeable phe¬ 
nomenon On my telling him that I could promise him 
nothing, he told me that he knew himself how to get 
rid of his attacks, and as I did not believe him he 
promised to come back the next morning with a regular 
pulse, and he did It happens that quinm in manv 
countries, especially m countries where there is a good 
deal of malaria, is a sort of drug for everything, just as 
one takes acetylsalicylic acid today if one does not feel 
well or is afraid of having taken cold Occasionally, 
taking the drug during an attack of fibrillation, the 
patient found that the attack was stopped within from 
twenty to twenty-five minutes, and later he found that 
a gram of quinm regularly abolished his irregularity 

I was greatly struck by this fact, and afterward tried 
this sort of treatment in many cases of auricular fibril¬ 
lation My success was disappointing, m that quinm 
abolished auricular fibrillation in only a few cases and 
m those cases only when the onset of this form was 
quite recent, never when it was of several years’ dura¬ 
tion At the same time, I found that even in those 
cases in which auricular fibrillation was not abolished, 
the drug had a marked soothing action on the often 
terrific rate of the ventricle I received the impression 
that here the depressing, paralyzing action of the drug 
had a very favorable effect on the hyperactivity (Wpei - 
kinesis) of the heart This made me try this form of 
treatment in other forms of arrhythmia due to some 
form of hyperkinesis also 

The first arrhythmia in which I had complete success 
with small doses of quinm (from 0 3 to 04 gm ) was 
extrasystole It is well known that until that time we 
had no generally satisfying drug or method of treat¬ 
ment of this very common and innocuous, but at the 
same time very disagreeable, form of arrhythmia For 
over fifty jears I had been trjing all of the drugs from 
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which one might expect to have a quieting influence on 
the heart Apart from digitalis in very small doses, 
which may work wonderfully in some exceptional 
cases, there was only one drug which, I found unex¬ 
pectedly, had a good influence on some of my patients, 
viz, strychnin The first case which gave me proof 
of this favorable action of strychnin on extrasystole 
was that of a man with a very serious insufficiency of 
the aortic valves His heart was in a very bad condi¬ 
tion, and the man knew that he had only a short time to 
live He boie lus condition very well, but there was 
one thing which made life unendurable to him, namely, 
periods of extrasystole The extraordinarily strong 
pulse wave, following the compensatory pause of the 
extrasystole, made him feel so utterly miserable that he 
asked energetically for relief I gave him strychnin, 
which has been given in other countries for many years 
m cases of heart failure In doses of from 2 to 3 mg 
daily, this drug helped him as soon as extrasystole came 
on, and the favorable effect was not lost until the end 
I have found strychnin m these small doses helpful in 
cases of extrasystole in otherwise normal as well as in 
diseased hearts, but very often it did not act strongly 
enough, or it lost its action very soon In these last 
cases I tried the combination of quimn and strychnin 
and found that this form of treatment had complete 
success in the great majority of my cases I have given 
from 0 3 to 0 4 gm of quimn daily, plus 2 or 3 mg of 
strychnin through periods of ten days My experience 
with this treatment since the year 1915 has been so 
favorable that I am convinced that whoever will try it 
will come to the same conclusion 
After seeing this favorable effect, I thought it wise 
to try quimn in other forms of hyperactivity of the 
heart Quimn being a depressing drug, we have to be 
very careful in cases of damaged heart muscle or real 
heart failure, we should never imagine that quimn 
could be a heart stimulant Keeping this in mind, I 
have found that quimn treatment has its greatest use m 
conditions in which an abnormal rhythm starts m the 
auricle or the atrioventricular node, or the ventricle 
interferes with the normal pacemaker of the heart I 
have found it useful in all different forms of extra¬ 
systole, and, to some extent, in the different forms of 
paroxysmal tachycardia, but also in cases of marked 
so-called sinus arrhythmia starting m the normal pace¬ 
maker itself, quimn may act beneficially In those 
forms of tachycardia, especially, found so frequently m 
adolescence, in nervous, rapidly grown-up young peo¬ 
ple, quimn, especially in combination with strychnin 
with its marked vasomotor influence, may be of great 
help This is of the greater importance, because these 
tachycardias, certainly of central nervous origin, are 
very difficult to treat successfully Long administra¬ 
tion of small doses of digitalis sometimes has a favor¬ 
able effect, but not at all in a really satisfactory way 
The combination of quimn and strychnin stabilizes the 
heart action so quickly, and the young patients are 
themselves so much relieved, that after a short time it 
was possible to start the most important and causative 
treatment, viz , mental and muscular training 

Favorable effects may be seen in other typical hyper¬ 
activity of the heart In exophthalmic goiter and other 
forms of hyperthyroidism, not only does the heart beat 
too quickly, but also the energy of every systole is 
much increased, as if under the influence of constant 
stimulation of the accelerator nerves Quimn in doses 


of from 04 to 0 5 gm has a decidedly quieting influ¬ 
ence on the heart quite apart from whether there is 
auricular fibrillation or not The patient himself is the 
first to notice this favorable effect 

In view of all these beneficial effects, it was to be 
wondered that quimn was active in so few cases of 
auricular fibrillation Here Walter Frey’s experiments 
were illuminating Trying out the different derivatives 
of cinchona, he found that quimdin is much more pow¬ 
erful in abolishing auricular fibrillation than quimn 
The difference between the two seems to be merely 
quantitative We found that by giving much larger 
doses of quimn we could get the same effect as by giv¬ 
ing smaller doses of quinidm, but, on the other hand, 
in some cases of long-standing periods of extrasvstole, 
quimdin had the full effect where quimn had been 
given for a long time without giving more than slight 
relief Certainly, the introduction of quimdin as a form 
of quimn treatment has proved to be of the greatest 
advantage The “dramatic” transition of long-standing 
complete arrhythmia into a perfectly normal mechanism 
of the heart has made a great impression on physicians 
over all of the world and made, at least, this form of 
quimn treatment quite popular 

Summarizing my own experience and the work done 
by others, I may say that quimdin has its greatest suc¬ 
cess m those cases in which there is not much wrong 
with the heart, in which fibrillation has been present for 
not too long a time or is showing itself m attacks as a 
special form of paroxysmal tachycardia When aur¬ 
icular fibrillation is the only abnormal phenomenon of 
the heart, the disappearance of this disagreeable form 
of disturbance of the heart mechanism may be a com¬ 
plete cure, freeing the patient not only from his sub¬ 
jective symptoms but at the same time of the suspicion 
of having a myocarditis, or, at least, of some bad con¬ 
dition of the heart muscles On the other hand, in 
cases m which fibrillation is only a part of the morbid 
condition, when valvular disease or pathologic changes 
in the heart muscle are the chief features of the disease, 
the abolishing of fibrillation will give only partial relief 
In such cases we should never forget that all cinchona 
derivatives are depressing drugs and should not be 
given in too large quantities Generally speaking, real 
heart failure asks for digitalis, and it may be necessary 
to avoid quimdin until the condition of the heart is 
much better I, myself, am giving the combination of 
digitalis and quimn from the very beginning, especially 
when there is a very rapid and irregular action of the 
heart, doing, as a matter of fact, what old clinicians 
did a great many years ago To avoid an unfavorable 
effect of quimdin, one should try to find out whether 
auricular fibrillation plays an important role in the 
development of the disturbance of the circulation, with 
a slow ventricular rate there will not be much use for 
quimdin, and when there is a dangerous condition of 
heart muscle failure it may even do harm Limiting 
quimdin treatment to cases in which fibrillation is a 
real factor of importance or the only symptom, one may 
see many beautiful cures and avoid the accidents men¬ 
tioned in the literature Certainly the last word in this 
important therapeutic matter has not been'Spoken, and 
careful observation of ever oatient un ment 

will be necessary ’’ aw a 
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that its favorable effect shows itself suddenly by the 
transition of long-standing irregularity into normal 
rhythm after the administration of the drug It is this 
sudden effect that gives absolute proof of its activity 
Would it not be possible to get the same form of con¬ 
vincing proof for the action of quimn in those other 
forms of irregularity of which I have been speaking 
rather enthusiastically ? This proof has been provided 
by Winterberg He found in my clinic that intra¬ 
venous injection of quimn (not quinidin) may stop an 
attack of paroxysmal tachycardia in many cases, and 
sometimes so quickly that he had to keep his electro¬ 
cardiograph running in order not to miss the interesting 
moment of transition from the pathologic to the normal 
rhythm In a few specimens of tracings which I am 
able to show, the sudden stopping of the attack was 
obtained by the injection of not more than 0 5 or 0 75 
gm of quimn, a dose perfectly supported by all our 
patients and much smaller than the doses injected 
intravenously in cases of long-standing or severe 
tiopical malaria' The patient himself has the curious 
sensation of a heat wave passing through his body, and 
no other disagreeable effect, only rarely did we have to 
deal with depressing actions of quimn on the tonus of 
the vessel wall, showing itself in a fall of blood pres¬ 
sure and sometimes in syncope, easily relieved by some 
stimulants The same favorable effects of the intra¬ 
venous injection are shown in one of these tracings 
from a case of extrasystoles coming on in long senes, 
that resisted quimn treatment by mouth, so that proof 
of the favorable action of quimn on extrasystole, so evi¬ 
dent but not showing itself so immediately in treatment 
by mouth, is given in a way absolutely equal to any 
form of experiment 

It would take too much time if I should try to deal 
broadlj and deeply with the question of the analysis 
of the action of quimn on the heart muscle This ques¬ 
tion requires a great deaL more experimental work 
certainly, it is not sufficient to say simply that quimn 
lengthens the refractory period of the heart We must 
investigate the effect of quinidin on every single func¬ 
tion of the heart muscle and distinguish between its 
primary and its secondary effect in the way Engelmann 
taught us What this means may be exemplified by the 
well-known fact that digitalis, which lengthens the con¬ 
duction time, may have a favorable effect even in cases 
in w Inch there is a lack of conductivity This favorable 
effect is due to the fact that digitalis at the same time 
both slows the heart and provides it with a longer time 
for restoring its various functions 

Before leaving this subject I want to say a few 
words about another influence of quimn bodies which 
mav pro\e useful in the treatment of cardiovascular 
conditions the sjncope just mentioned is generally and 
probably rightl} ascribed to vasodilatation, not so much 
to depressing action on the heart Some clinical obser¬ 
vations ha\e shown that in so-called vascular crises 
(sudden spasm i e, hyperkinesis of the walls of the 
smaller arteries) quimn ma> stop the spasm and so 
relic\ e the patient of his sj mptoms Winterberg found 
that in some cases of anginal pain accompanied by 
sudden and \ery important rise of blood pressure, 
intra\cnous injections of 0 5 gm of quimn may stop 
the attack at once and completely so that not onlj the 
pain but also the enormous rise in blood prpsure is 
abolished Winterberg has described the details of this 
interesting case I simply want to point out t at e 


problem of quimn m the treatment of heait disease 
and cardiovascular conditions covers a much larger 
area than the question of quinidin and auricular fibrilla¬ 
tion only, and that the action of this drug on the 
arterial system and its role placed on the circulation in 
general should be studied carefully 

That qtunin must be of the greatest importance in 
the treatment of such conditions has been perfecth 
knowm to the old clinicians The Viennese clinician 
Oppolzer, in his lectures on the treatment of internal 
diseases (1872), begins his chapter on the treatment 
of heart diseases with the words “The best and most 
powerful factors in dealing with heart patients are 
three rest, digitalis and quimn ” Curiously enough, 
all of us had forgotten about quimn Certainly, we 
did not know exactly in which cases it should be given, 
and we had insufficient experimental evidence about 
its action only, viz, that it is a heart-paralyzing drug 
I, myself, avoided quimn only on this theoretical rea¬ 
soning The facts now known teach us that certain!} 
the last word in therapeutics has to be said at the bed¬ 
side—but, at the same time, that experimental evidence 
and careful analysis of the action of the drug will give 
us a clearer insight into the important question, in 
which cases it should be avoided I think all will see 
that the remtroduction of quimn into therapeutics not 
only is an important acquisition m the treatment of 
heart disease but at the same time gives us a useful 
and beautiful instance of the cooperation of clinical and 
experimental investigation 


THE TREATMENT OF ACUTE 
POLIOMYELITIS 

PRELIMINARY NOTE ON USE OF HYPERTONIC SALT 
SOLUTION AND CONVALESCENT HUMAN SERUM * 

WILLIAM LLOYD AYCOCK, MD 

AND 

HAROLD L AMOSS, MD 

BURLINGTON, VT 

The results in general of the serum treatment of 
acute poliomyelitis have not been sufficiently consistent 
to warrant a definite statement as to its value In the 
absence of hyperimmune serum, recourse must be had 
to human convalescent serum, which is at best weak in 
its antibody content In a small senes, 1 the adminis¬ 
tration of large doses of convalescent serum a few 
hours after onset yielded distinctly encouraging results, 
but it is agreed that the problem has not been solved 
Such treatment is beset with obstacles apparently insur¬ 
mountable, one of the greatest of which is the inaccessi¬ 
bility of the site of injury in poliomyelitic infection 
Since the flow of fluid within the nervous tissue itself 
is probably from the capillaries along the pencapillary, 
perineuronal and perivascular spaces toward the sub¬ 
arachnoid space, serum injected merely into the 
subarachnoid sac cannot be expected to reach the 
inflammatory focus lying deep m the gray matter of 
the cord It is likewise true that the walls of the capil¬ 
laries of the nervous tissue constitute an effective bar¬ 
rier against the passage of serum from the circulation 

* From the Research Laboratory (maintained by a special fund pri 
\atel> donated) Burlington Vu and the Biological Division of the 
Medical Clinic Johns Hopkins Hospital and University 
, , 1 Z ?"?? 53 H L 3nd Chcsney \ SL T Expcr Med 25 ? 8 l 
(April) 1917 
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to the perivTsctihr system 2 Wec4 and his co-workers 3 
have shown that the intravenous injection of hyper¬ 
tonic solutions in normal animals causes a reduction in 
the aoluine of the brain and spinal cord with a marked 
lowering of the cerebrospinal fluid pressure and an 
aspiration of fluid from the subarachnoid space into 
the pemascular “lymph” spaces of the brain and cord 

In our experiments, 4 similar results have been 
obtained in the edematous cords of monkeys in the acute 
stage of poliomjelitis, and have led to the employment 
of the method in the treatment of the experimen¬ 
tal disease Poliomyelitic monkeys given conva¬ 
lescent human serum intraspinally and intravenously, 
and hypertonic salt solution intravenously, exhibited 
marked impro\ement as compared to controls By 
the shrinking of the central nervous tissues after mtra- 
venous injection of hjpertonic salt solution, more space 
is available m the subarachnoid space for the reception 
of large amounts of serum, this is especially advanta¬ 
geous, since the convalescent serum is at best weak in 
antibody content, and correspondingly larger amounts 
must be injected The beneficent effect of the change 
in tonicity of the blood, with the marked decrease in the 
volume of the brain and spinal cord, is to reduce the 
inflammatory edema of the cord However, it seems 
that edema cannot be explained entirely on the basis of 
osmosis Our experiments have not progressed suffi¬ 
ciently to warrant any statement on this point 

The third and probably the main jiossibility of a 
beneficent effect of such a method lies in the fact that 
the intravenous injection of hypertonic solution brings 
about an aspiration of serum from the subarachnoid 
space into the perivascular system, thus insuring a more 
intimate contact between the mam lesions of poliomye¬ 
litis and the serum, which can be regarded as a distinct 
advantage in local specific therapy There is one other 
possibility in connection with the employment of this 
method It is possible to administer enough hyper¬ 
tonic solution, approximately 1 gm of sodium chlond 
per kilogram of body weight, to cause cerebrospinal 
fluid pressure to fall from 80-120 mm of water to 
— 90 mm of water without damage This loss of fluid 
within the central nervous system is replaced afterward 
by an increased passage of fluid from the blood stream 
to the cerebrospinal fluid, normal pressure being rees¬ 
tablished within a few hours On the hypothesis that 
this increased flow of fluid would facilitate the passage 
of serum from the circulation to the fluid spaces of the 
central nervous tissue, the intravenous injection of 
immune serum one or two hours after the injection of 
hypertonic solution is recommended 

REPORT OF CASE 

Opportunity for the application of this method to 
cases in human beings has not yet been afforded except 
m one instance It is realized that, without data from 
many cases, no conclusions can be drawn, yet, owing 
to the demand for details of the method a brief report 
of one case is given 

History —G E I a boy, aged 4 years, with normal devel¬ 
opment, and past history unimportant, entered Harriet Lane 


2 Mott F W Lancet 2 79 1910 Flexner Simon The Local 
Specific Therapy of Infections JAMA 6 1 447 (Aug 16) 1913 
Fl-xner Simon and Amoss H L J Exper Med 2 5 499 (April) 
1917 

3 Weed L H J M Res N S 26 93 1914 Weed L H and 

Hughson Walter Am J rhystol 5S 53 101 (Nov ) 1921 Weed 

L H and McKihben P S Ibid 4S 531 1919 Weed L H 
Am J Anat 31 191 (Jan ) 1923 

4 These will be reported in the Bulletin of the Johns Hopkins 
Hospital December 1923 


Home 0 of the Johns Hopkins Hospital, Jan 16, 1923, for 
treatment for acute abdominal pain and sudden loss of power 
to move the arms and legs, closely following a gastrointes¬ 
tinal upset The onset occurred January 8, with repeated 
chills and fever, which endured for two days On the fourth 
day, the symptoms disappeared, and the patient remained 
asymptomatic until the morning of January 15, when he told 
his mother that he could not "wiggle his toes ” The weak¬ 
ness of the legs noticed at that time gradually increased until 
motion was lost Tingling in the fingers appeared, and there 
was a rapid loss of motor function of the arms and trunk 
On admission, the temperature was 1004 F, the respirations, 
40, and the pulse, 120 The patient was mentally clear and 
cooperative The extremities were flaccid, with perhaps slight 
power in the right arm and leg The patient was unable to 
move in bed Speech was normal 

Cratmnattoii —The head, eyes, ears, sinuses, nose, throat 
and mouth were normal There was no glandular enlarge¬ 
ment , the chest, heart, lungs, abdomen, genitalia and joints 
were normal The extremities were flaccid, as already 
described 

The tendon reflexes of the upper and lower extremities 
could not be obtained, the abdominal reflexes were hyper¬ 
active There was no clonus, and no Babwski s sign on 
either side, Kermg s sign was negative There was no abnor¬ 
mality of the cranial nerves, and no disturbances of sensation 
Tlexion of the neck and back produced pam 

Urine examination was negative Blood examination 
revealed red blood cells, 5,288,000 (cells normal) , white 
blood cells, 19,500 Spinal fluid withdrawn at 7 30 p m, 
January 16, was clear and under normal tension, there were 
40 cells, mostly mononuclear, and the globulin test was nega¬ 
tive, the Wassermann reaction was negative An mtra- 
cutaneous injection of 01 mg of tuberculin gave a posi¬ 
tive reaction A roentgenogram of the chest showed no 
abnormality 

Course and Treatment —At noon, January 17 it was noticed 
that the facial muscles on the right side, and intercostal mus¬ 
cles on both sides were weak Both anterior and posterior 
deltoid muscles on the left side were completely paralyzed, 
and all the muscles of the right arm were weaker than nor¬ 
mal The right leg was now completely paralyzed 

It seemed entirely reasonable to suppose that this was a 
case of acute poliomyelitis of Landry’s type, and the subse¬ 
quent course substantiates this view 

On the basis of results obtained in the treatment of experi¬ 
mental poliomyelitis in monkeys, treatment with intravenous 
hypertonic solution and convalescent human serum was begun 

January 17, at 8 p m, lumbar puncture was performed, 35 
c c of clear spinal fluid was removed and human convalescent 
poliomyelitic serum allowed to flow in until equilibrium was 
established with a head of 4 inches It was estimated that 
20 c c of serum flowed into the subarachnoid space While the 
needle and connections remained in place, there was injected, 
intravenously under ether anesthesia 25 cc of concentrated 
Ringer s solution of which the sodium chlorid content was 
18 per cent Within two minutes, the serum began to flow 
again into the spinal canal at a fairly rapid rate After 
20 c c of serum had been allowed to flow in, there was no 
apparent decrease in the rate of flow and the needle was 
withdrawn Since there was already obvious involvement of 
the respiratory center the injections were made with dis¬ 
patch, and no manometnc readings were made 

During the night the patient was very thirsty , a small 
amount of crushed ice was allowed, but water was withheld 
By 1 o’clock that night the rectal temperature reached 104 4 
There were two short convulsions and convulsive movements 
of the back muscles Fluids were given by mouth, and the 
temperature was reduced to 102 The patient was very 
restless 

January 18, at 10 a m lumbar puncture was again per¬ 
formed The fluid obtained was turbid, with 18Of ”s per 
cubic millimeter, most of them pol., ,f - tem 

perature became normal at 7 p ' cell 

5 The patient was under the r £ - 

notes this abstract was taken 
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count was 25,000 At 10 p m, the diaphragm was weaker, and 
the abdominal muscles were being used more than usual 
January 19, at 9 a m, the patient seemed better Five per 
cent glucose solution by rectum was not retained Fluids 
were given b> mouth in small amounts The patient could 
swallow, but seemed unable to cough The chest was clear, 
and the respiratory rate was from 26 to 30 a minute 
January 20, respirations were improved, and the patient 
seemed brighter He complained at times of pains in the legs 
January 21, the patient seemed very bright, and the facial 
weakness had almost disappeared 
January 22, he was breathing with less difficulty There 
were four loose, involuntary stools 
January 23, there were no more involuntary stools, and the 
patient voided normally He was hungry for the first time 
Breathing was improved, but there was still a noticeable 
weakness of the diaphragm 

January 25, there was a return of the inability to move 
the fing’rs and toes 

Janua y 27, there was improvement in the muscles of the 
shoulder 

January 28, the muscles of the arm were stronger 
January 30, the patient moved the fingers of both hands for 
the first time, the right better than the left Neither thumb 
functioned The triceps muscle on the right functioned The 
left arm was flaccid, but could be moved slightly with effort 
Ihere was slight power in the right biceps, and none m 
the left 

February 1, there was slight voluntary contraction of both 
adductors 

February 3, the diaphragm and intercostal muscles were 
definitely stronger 

February 4 there was a slight return of power in the left 
triceps muscle, the right was stronger 
February 10, there was definite improvement of the muscles 
previously mentioned 

February 23, there were movements in the right leg 
The patient continued to improve, and was discharged, 
March 29 Monthly observations have rexealed a steady 
improxement and excellent restoration of function of the 
muscles of the upper extremities The patient was seen last 
June 14 At that time there xxas still some weakness of grip 
in the left hand, and slight weakness of the posterior deltoid 
on the right, but he xvas able to raise both arms above his 
head, to flex his thighs on his abdomen, turn over m bed and 
sit up There xvas slight motion in the toes of the nght foot 
—none m the left 

COMMENT AND SUMMARY 

The story, taken as a xvhole, conforms well to the 
type of Landry’s paralysis seen in epidemics, but 
unusual in sporadic cases of poliomyelitis In such a 
case presenting first paralysis of the extremities rapidly 
extending and finally developing respiratory paralysis, 
the prognosis xvas xery grave, and it xvas because of 
the apparent hopeless outlook that a method of treat¬ 
ment not yet fully developed and hitherto employed only 
in experimental poliomyelitis xvas applied 

Whether the intravenous injection of hypertonic salt 
solution stayed or slightly cleared the edema of the 
cord, or brought the convalescent human serum nearer 
the site of the inflammation, or only made it possible to 
inject more serum intraspinally xxithout danger of pres¬ 
sure, is not jet clear 

This case is described m order to present details of 
the method of the treatment, and no claim xvhatever is 
made that the patient xxas benefited bj the injections 
Apparentlx no harm xxas done by the procedure 

On account of the limited amount of serum on hand, 
the intraxenous injection of 100 cc of convalescent 
human serum after the administration of hypertonic 
salt solution was omitted This plan is recommended 
on the basis of experiments to be described in a forth¬ 
coming paper In these experiments, it xxas found that. 


while no especial difficulty xvas encountered m initial 
injections of hypertonic solutions, daily repetition of 
the injection in poliomyelitic monkeys caused respira¬ 
tory failure sometimes after comparatively small 
amounts of hypertonic solution had been injected 
Hence, repeated injections cannot be recommended 


Clinical Notes, Suggestions, and 
New Instruments 


STAB WOUND INTO THE LEFT VENTRICLE OF 
THE HEART 

John F X Jones MD Philadelphia 

About seven years ago I sutured successfully a stab wound 
which opened into the left ventricle of the heart 1 The 
patient is alive and xvell today 


REPORT OF RECENT FATAL CASE 

History —At 2 30 p m, May 20, 1923, a well developed 
negro, aged 33, xvas admitted to St Joseph’s Hospital He 
had been stabbed in the left side of the chest by “a long, 
slender knife ” The wound had been inflicted about thirty 
minutes before his arrival at the hospital 

On the left side of the anterior xvall of the thorax, in the 
sixth intercostal space, close to the sternum, there was a small, 
circular xvound Bright red blood trickled from this opening 
There xvas an old scar on the right side of the anterior chest 
xvall The heart sounds xvere weak and irregular, and a bruit 
was heard in the mitral area The patient’s pulse xvas rapid, 
irregular and of low tension He was conscious 

The field of operation having been shaved, and painted xvith 
lodin, an osteoplastic flap xvas turned down at 3 10 p m, or 
one hour and ten minutes after the infliction of the wound 
The fifth, sixth and seventh ribs contributed to the formation 
of the flap The hinge of the flap xvas central, or at the 
costosternal junction The left pleura had been punctured, 
the left lung xvas collapsed The heart beat feebly An open¬ 
ing m the pericardium was enlarged by means of scissors, and 
large quantities of both clotted and liquid blood escaped The 
heart action then became violent A wound, about one-third 
inch m diameter, near the apex of the heart and extending 
into the left ventricle, was closed by means of txvo interrupted, 
chromicized, catgut sutures (No I) While the pericardium, 
xvas being sutured, the patient ceased to breathe 

Necropsy (by Dr W S Wadsxvorth) —The knife entered 
the chest, m the sixth left interspace, parallel and lateral to 
the sternum An osteoplastic flap was made from the fifth, 
sixth and seventh ribs xvith the costosternal cartilage The 
left pleura was punctured, the left lung xvas collapsed The 
right pleura xvas bound down by adhesions With the col¬ 
lapse of the left lung, the right lung attempted to compen¬ 
sate, but xvas unable to do so on account of adhesions The 
pericardium was closed with a continuous catgut suture, it 
contained a small amount of blood The wound m the left 
ventricle xxas believed to be about one-third inch in diameter, 
and had contracted doxvn to one-fourth inch This xvound xvas 
closed xvith txvo interrupted catgut sutures 


COMMENT 

As recently as 1919, DaCosta 2 has reviexxed the writings of 
those most prominently associated xvith the surgery of the 
heart and has cited the names of those who have compiled 
cases of heart injury Having considered the results of many 
operations by various surgeons DaCosta believes that the 
mortality of heart xvounds xxhich are not operated on xvill 
be at least as high as 90 per cent, and that cases m xvhich 
operation is performed xvill show a mortality betxvcen 60 
and 70 per cent He writes ‘There have been thirteen 
cases of heart suture in Philadelphia and six recoveries ” The 
case reported here makes the total fourteen Of course, there 
maj be unreported cases 


1 Jones J T X Ann Surg 05 120 (Jan ) 1917 „ „ 

q,-, 1 Costa J C Modern Surgery Ed 8 Philadelphia, XV B 
Saunders Company 1919 p da 9 
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Bilhncc s lias compiled 152 cases of operation for injury 
of the pericardium and heart published since Pool’s 3 4 collec¬ 
tion 


New and Nonofficial Remedies 


Thf following additional articles iiave deen accepted 
as conforming to the rules of tiif Council on Pharmacy 
AND CHEMISTRV OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NFW AND NoNOFFICIAL REMFDirS A COTV OF 
THE RULES ON WHICH THE COUNCIL B VSFS ITS ACTION WILL Hr 
SENT ON APPLICATION W A PUCKNER, SECRETARY 


PROTEIN EXTRACTS DIAGNOSTIC-P D & CO — 
Protein extracts in the form of paste, the base of which is a 
mixture of gljcerin and powdered boric acid One part 
represents one part of original material 
Actiont and Uses —Sec Pollen and Epidermal Preparations 
and Biologicalb Reactive Food Proteins, New and Non- 
oflicial Remedies, 1923, p 234 

Dosage— See Pollen and Epidermal Preparations and 
Biologically Reactive Tood Proteins, New and Nonofficial 
Remedies, 1923 p 234 

Protein Extracts Diagnostic-P D S. Co are marketed in 
collapsible tubes containing approximately 1 S Gm, sufficient 
for fifty tests 

Manufactured bj Parke Davis &. Co, Detroit No U S patent or 
trademark 

Almond Protein Extract Diagnostic P D Sr Co * Apple Protein 
Extract Diagnostic P D Sr Co * Asparagus Protein Extract Diagnostic 
P D Sr Co Banana Protein Extract Diagnostic P D & Co* Barley 
Protein Extract Diagnostic P D Sr Co* Bean (Lima) Protein Extract 
Diagnostic P D Sr Co * Beat (Na >y) Protein Extract Diagnostic 
P D & Co* Bean (String) Protein Extract DiagnostioP D & Co* 
Beef Protein Extract Diagnostic P D & Co * Beef Serum Protein 
Extract Diagnostic P D Sr Co f Beet Protein Extract Diagnostic PD 
& Co Blackberry Protein Extract Diagnostic-P D Sr Co Black 
Pepper Protein Extract Diagnostic P D Sr Co * Black U'alnut Protein 
Extract DiagiosticP D & Co* Blucfish Protein Extract Diagnostic 
P D Sr Co* Brasil Nut Protein Extract Diagnostic P D & Co* 
Buchvheat Protein Extract DiagnostioP D Sr Co * Butternut Protein 
Extract Diagnostic P D & Co* Cabbage Protein Extract Diagnostic 
P D Sr Co Cantaloupe Protein Extract Diagnostic P D Sr Co* 

Carrot Protein Extract Diagnostic P D & Co* Cat Hair Protein 
Extract Diagnostic P D Sr Co §, Cattle Hair Protein Extract Diagnostic- 
P D & Co$ Celery Protein Extract Diagnostic P D & Co* Cheese 
Protein Extract Diagnostic P D & Co Cherry Protein Extract Dtag 
ttoilic P D Sr Co* Chestnut Protein Extract Diagnostic P D Sr Co 
Chicken Protein Extract DiagnostioP D Sr Co * Chicken Feathers 
Protein Extract Diagnostic P D Sr Co § Clam Protein Extract Dtag 
nostic P D Sr Co* Cocoa Protein Extract Diagnostic P D Sr Co* 
Codfish Protein Extract Diagnostic P D Sr Co* Coffee Protein Extract 
Diagnostic P D Sr Co * Corn Protein Extract Diagnostic P D Sr Co* 
Crab Protein Extract Diagnostic P D Sr Co* Cucumber Protein 
Extract Diagnostic P D & Co* Dog Hair Protein Extract Diagnostic 
P D Sr Co § Duck Protein Extract Diagnostic P D & Co* Duck 
Feathers Protein Extract DiagnostioP D & Co § Egg (all proteins) 
Protein Extract Diagnostic P D Sr Co* Egg White Protein Extract 
Diagnostic P D S' Co*, Egg Yolk Protein Extract Diagnostic P D Sr 
Co Eggplant Protein Extract Diagnostic P D & Co* English Wal 
♦wf Protein Extract Diagnostic-P D Sr Co* Fig Protein Extract D\aq 
nostic P D Sr Co* Garlic Protein Extract Diagnostic P D Sr Co* 
Ginger Protein Extract Diagnostic P D Sr Co* Goose Protein Extract 
Diagnostic P D Sr Co* Goose Feathers Protein Diagnostic P D Sr 
Co § Grapefruit Protein Extract Diagnostic P D Sr Co* ( Guinea hen 
Protein Extract Diagnostic P D & Co* Guinea Pig Hair Protein 
Extract Diagnostic P D Sr Co $ Haddock Protein Extract Diagnostic 
P D & Co* Halibut Protein Extract Diagnostic-P D Sr Co* Herring 
Protein Extract Diagnostic P D & Co* Hickory Nut Protein Extract 
Diagnostic P D Sr Co* Horse Hair Protctn Extract Diagnostic P D 
& Co g Horse Scrum Protein Extract Diagnostic P D Sr Co I Jumper 
Pollen Protein Extract Diagnostic P D Sr Co X Lamb Protein Extract 
Diagnostic P D Sr Co * Lemon Protein Extract Diagnostic P D Sr 
Co Lettuce Protein Extract Diagnostic P D Sr Co* Lobster Protein 
Extract Diagnostic P D Sr Co *. Mackerel Protein Extract Diagnostic 
P D Sr Co* Milk (Cmvs) (all proteins) Protein Extract Diagnostic- 
P D Sr Co Milk (Human) Protein Extract Diagnostic P D & Co* 
Muguort (t lornmood) Pollen Protein Extract DiagnostioP D Sr Co ^ 
Mur/ard Protein Extract Diagnostic P D & Co* Mutton Protein 
Extract Diagnostic P D Sr Co * Oat Pollen Protctn Extract 
Diagnostic P D Sr Cot Orris Root Protein Extract Diagnostic P D 
Sr Co Oatmeal Protctn Extract Diagnostic P D Sr Co* Onion Pro¬ 
tein Ettract Diagnostic P D Sr Co* Orange Protein Extract Diagnostic* 
P D Sr Co* Oyster Protein Extract Diagnostic P D Sr Co * Parsnip 
Protein Extract Diagnostic P D & Co * .Pea Protein Extract Diagnostic 
P D Sr Co * Peach Protein Extract Diagnostic P D Sr Co* Peanut 
Protein Extract Diagnostic P D Sr Co* Pear Protein Extract Dtag 
nostic P D Sr Co* Pecan Protein Extract Diagnostic P D Sr Co * 
Pepper (Stitct) Protein Extract Diagnostic P D Sr Co* Perch Protein 
rxtract Diagnostic P D & Co* Pike Protein Extract Diagnostic P D 
Sr Co* Pineapple Protein Extract Diagnostic P D Sr Co* PaPrika 
Protein Extract Diagnostic P D Sr Co * Plum Protein Extract Dtag 
nostio-P D Sr Co* Pork Protctn Extract Diagnostic P D Sr Co* 
Prune Protein Extract DiagnostioP D Sr Co* Potato (Sweet) Protein 


3 Billance C A The Brndshw Lecture on the Surgery of the 
Heart New York J B Macmillan Company 1920 

4 Pool Ann Slirg 55 485 1912 


Extract Diagnostic P D & Co* Potato (White) Protein Extract Dtag 
t ostic P D Sr Co * Pumpkin Protein Extract Diagnostic P D Sr Co * 
Rabbit Hair Protein Extract Diagnostic P D Sr Co § Radish Protein 
Extract Diagnostic P D Sr Co* Ragweed Pollen Protein Extract Dtag 
»i ostic P D Sr Co % Raspberry Protein Extract Diagnostic P D Sr Co * 
Red PcpPcr Protein Extract Diagnostic P D & Co * Redtop Pollen 
Protein Extract Diagnostic P D Sr Co t Rhubarb Protein Extract 
Diagnostic P D Sr Co * Rtcc Protein Extract DiagnosticP D Sr Co * 
Russian Thistle Pollen Protctn Extract Diagnostic P D Sr Cot Rye 
Protein Extract Diagnostic P D & Co* Rye Pollen Protein Extract 
Diagnostic P D & Co % Sage Protein Extract Diagnostic P D & Co* 
Salmon Protctn Extract Diagnostic P D Sr Co * .Scallop Protein Extract 
Diagnostic P D Sr Co* Shad Protein Extract Diagnostic P D &Co* 
SltecP Wool Protein Extract Diagnostic P D Sr Co {j Shrimp Protein 
l xtract Diagnostic P D Sr Co * Smelt Protein Extract Diagnostic 
P D S' Co Sole Protein Extract Diagnostic P D Sr Co * Spinach 
Protein Extract Diagnostic P D Sr Co * Squab Protein Extract Dxag 
nostic P D Sr Co *. Squash Protein Extract Diagnostic P D Sr Co * 
Strawberry Protein Extract DiagnostioP D & Co* Tea Protein Extract 
Diagnostic P D Sr Co * Timothy Pollen Protein Extract Diagnostic 
P D & Cot Tomato Protein Extract Diagnostic P D Sr Co* Turkey 
Protein Extract Diagnostic P D Sr Co* Turnip Protein Extract Dtag 
nostic P D Sr Co* Veal Protein Extract Diagnostic P D Sr Co * 
Watermelon Protein Extract Diagnostic P D Sr Co* Wheat Protctn 
Extract Diagnostic P D & Co * 

Products marked * are prepared by the following method The 
material is finely ground and mixed with four times its weight of 
sterile water containing 0 1 per cent of a phenolic preparation having 
a phenol coefficient of from 12 to 24 and shaken in a mechanical 
shaker for 24 hours The mixture is then strained and filtered and 
to the filtrate plycerin is added in the proportion of 2 Gm for e\er> 
5 Gm of original material and the water evaporated in a vacuum at 
37 C The glycerin extract is then mixed with powdered boric acid 
in the proportion of 2 parts of glycerin extract to 3 parts of boric 
acid The finished amount of paste is equal to the weight of material 
taken 

Products marked f are prepared by the following method Serum 
is mixed with glycerin in the proportion of 5 parts of serum to 2 
parts of glycerin The water in the mixture is evaporated in a 
aacuum at 37 C The glycerin extract is then mixed with powdered 
boric acid in the proportion of 2 parts of gljcerin extract to 3 parts 
of boric acid The final amount of paste is the same as the weight of 
serum originally taken 

Products marked j are prepared by the following method Dry 
pollen is extracted with physiologic solution of sodium chloride con 
taimnp 0 05 per cent of a phenolic preparation having a phenol 
coefficient of 12 to 24 in the proportion of 1 Gm pollen to 5 Cc of 
menstruum the mixture being ground in a ball mill for several days 
with sterile sand After removal from the mdl the mixture is diluted 
with three times its volume of the solvent and shaken m a median 
ical shaker for twenty four hours The mixture is filtered and 
glycerin added in the proportion of 2 Gm for every 5 Gm of pollen 
Water is evaporated in a vacuum at 37 C The extract is mixed with 
powdered boric acid m the proportion of 2 parts glycerin extract to 
3 parts of boric acid The final weight of the mixture is equal to 
the weight of the pollen taken 

Products marked § are prepared by the following method The 
material (hair or feathers) is finely ground and mixed in the propor 
tion of 125 Gm and 2 000 Cc 14 per cent alcohol and agitated in a 
mechanical shaker for twenty four hours The mixture is then 
strained and filtered and glycerin added to the filtrate in the propor 
tion of 2 Gm for every 5 Gm of original material and then the 
water evaporated in a vacuum at 37 C The glycerin extract is then 
mixed with powdered boric acid in the proportion of two parts of 
glycerin extract with three parts of boric acid The finished amount 
of preparation is equal to the weight of original material taken 


GROUP PROTEIN EXTRACTS DIAGNOSTIC-P D 
& CO—A mixture in equal proportions of two or more 
Protein Extracts Diagnostic-P D & Co 


Actions and Uses —See Protein Mixtures for Diagnosis 
(JAMA, Aug 4, 1923, p 393) 

Dosage —See Protein Mixtures for Diagnosis (TAMA, 
Aug 4 1923, p 393) 

Group Protein Extracts Diagnostic-P D & Co are 
marketed in collapsible tubes containing approximately 15 
Gm sufficient for fifty tests 


Manufactured by Parke Davis and Co Detroit No U S patent or 
trademark 

Protein Extracts Diagnostic P D & Co Group 1 (Beef, Lamb Pork 
Veal Mutton) Protein Extracts Diagnostic P D & Co Group 2 (Milk 
[all proteins ] Egg [all proteins ] Cheese Human Milk) Protein Extracts 
Diagnostic P D & Co Group 3 (Codfish Haddock Halibut Herring 
Mackerel Smelt) Protein Extracts Diagnostic P D Sr Co Group 4 
(Perch Pike Salmon Blucfish Shad Sole) Protein Extracts Diagnostic 
P D Sr Co Group 5 (Chicken Duck Goose Turkey Squab Guinea 
Hen) Protein Extracts Diagnostic P D & Co Group 6 (Clam 0\stcr 
Shrimp Scallop Lobster Crab) Protein Extracts Diagnostic-P D & Co 
Group 7 (White Potato Sweet Potato Beet Turnip Carrot) Protein 
Extracts Diagnostic P D Sr Co Group 9 (Celery Asparagus Onion 
Eggplant Radish Garlic) Protein Extracts Diagnostic P D Sr Co 
Group 11 (Pumpkin Squash Cucumber Sweet Peppers Tomato Rhtt 
barb) Protein Extracts DiagnostioP D Sr Co Group 12 (Chestnut 
Peanut Pecan Almond) Protein Extracts Diagnostic P D Sr Co 
Group 13 (Black Walnut Brazil Nut English Walnut Hickory Nut 
Butternut) Protein Extracts Diagnostic P D & Co Group 14 (Wheat 
Rye Buckwheat) Protein Extracts Diagnostic P D Sr Co Group 15 
(Rice Oatmeal Barley Corn) Protctn Extracts Diagnostic P D Sr Co 
Group 16 (Apple Pear Prune Plum Fig) Protein Extracts Diagnostic 
P D Sr Co Group 17 (Cantaloupe Watermelon Peach Chcrri Banana 
Pineapple) Protein Extracts Diagnostic P D Sr Co Group 18 (Orange 
Lemon Grapefruit Strawberry Blackberry Raspberry) Protein Extracts 
Diagnostic P D Sr Co Group 19 (Coffee, Tea Cocoa) Protctn Extracts 
Diagnostic P D & Co Group 24 (Hair (cattle 1 « 1 Hair {dog} 

Hair [horse)) Protein Extracts Diagnostic ^roup 25 (Hair 

r rabbit ] Hair [guinea Pig] Wool [sheep* s Dtagnostto 

p D Sr Co Group 26 (Feathers [ V,, J Feathers 

[gooseV Protein Extracts Diagnostic " 'Ginger 

Mustard Pepper [Mack] Pepper [ 
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THE OCCURRENCE OF ARSENIC IN 
THE BODY 


Somewhat less than a quarter of a century ago, the 
French chemist Gautier aroused considerable discus¬ 
sion m scientific circles by his communication to the 
Acadenue des Sciences of Paris on the occurrence of 
arsenic in the body Pie 1 asserted that this element is 
a normal and consistent constituent of the thyroid, 
mammary glands, brain, thymus, hair, skin, milk and 
bones of man and various animals The quantities 
involved were very small, being at most less than 0 75 
mg for each hundred grams of tissue The content in 
the blood was almost infinitesimally small, not exceed¬ 
ing one part in fifty millions Gautier’s statements 
were confirmed in a general way by a number of 
French chemists, but the quantities recorded by them 
were decidedly smaller 

Precious to this time the chief interest in the possible 
presence of arsenic m human tissues lay in its medico¬ 
legal bearings This substance was at one time an 
exceedingly “popular” poison, so that it figured promi¬ 
nent!} in many trials for murder The fatal dose is 
comparatively small, but since the methods of detection 
are eery delicate, it has usually not been difficult to 
establish the presence of even minute amounts of 
arsenic postmortem in the organs when the use of the 
substance has resulted in death The finding of quanti¬ 
ties approxunatmg a lethal dose was the most impor¬ 
tant c\idence that a prosecutor was wont to gather 


Great stress was therefore laid on the use of arsenic- 
free materials for embalming, and the chemist needed 
to be double cautious with respect to the purity of all 
chemicals used in his toxicologic anale ses 

It is ease to appreciate, therefore, how disconcerting 
was the report, b} a scientist of international repute, 
regarding the existence of “normal arsenic” in the 
bod}, even though the quantite eeas small at best 
There was, howeeer, another aspect of possibly large 
significance attached to Gautier’s comments In 1S95, 


1 Cmtier Arm and Sur 1 existence normnle de l arsenic cha: les 
-imratux ct la legalisation dans certains organes Compt rend Acad. d. 
Sc 120 929 1S99 


only a short time before the French communications 
were made, Baumann announced the discovery of small 
quantities of 10 dm as a normal constituent of the bodv, 
localized in the thyroid gland With the rapid dem¬ 
onstration of the great physiologic significance of a 
few milligrams of a formerly unsuspected tissue com¬ 
ponent, it was a natural consequence that attention 
should be directed to the possible biologic importance 
of traces of other elements Copper and manganese 
were early taken into consideration, because of their 
widespread distribution in nature, and at this juncture 
came the announcement about arsenic 
Ihe assumption that arsenic plays a part, as does 
iodm, in the functioning of certain tissues will be 
clearly negatived if it can be demonstrated that the 
former element is not a constant constituent of these 
tissues This is the outstanding problem of the 
physiologist It does not concern the toxicologic expert, 
to whom it is immaterial whether minute quantities of 
arsenic in the body are normal or of fortuitous origin, 
so long as they are of a magnitude too small to haie 
medicolegal significance Of late, a new interest has 
been developed by the growing use of arsemcals m 
human therapy The problem of their action and dis¬ 
tribution will be greatly confused if the drug admin¬ 
istered is superimposed on quantities of arsenic, how¬ 
ever small, which have an extraneous origin or a “nor¬ 
mal” function This has been clearly recognized by 
Fordyce 2 and his co-worker at Columbia University 
College of Physicians and Surgeons, as well as others, 
in their studies of arsenic as a remedial agent An 
examination of the blood, urine, hair and milk from 
about 200 persons has led to the conservatively made 
statement that arsenic is found “normally” in a large 
number of persons, depending on the character of their 
food, drink, medication and environment Under con¬ 
ditions of restricted diet, it may be entirely absent 
Some persons do not give a positive test at all times 
Recent chemical investigations show to some extent 
that all sorts of drugs and foods may be contributing 
factors in the detection of arsenic m human beings, the 
outcome depending on the methods of manufacture and 
the preparation of the foods Arsenic is almost invari¬ 
ably present, in varying amounts, m persons applying 
remedies containing ingredients contaminated with 
it to inflamed or ulcerating skm surfaces, and to a 
greater extent in persons receiving the element either 
by mouth or intravenously, or connected with arsemcils 
in a preparative way At any rate, the latest analytic 
data, including such simple, every-day items as rhubarb 
and soda, sulphur ointment and sulpho-ichthjolate 
preparations as well as foods, in the list of “carriers” 
of arsenic, show that a careful history of the patient is 
requisite before arriving at a final decision regarding 
the meaning of the arsenic content of the blood, urine 
or even the organs 


dv l t J , ' Roscn Isadora and Myers C N Quantitative 
^rphilis from a Clinical and Biologic Point of View II 
Xor-nal Arsenic Arch Int Med 31 739 (May) 1923 
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THE FACTS ABOUT REJUVENATION 

A year ago, Tiie Journal leviewed editorially 1 the 
facts and fancies undeiljing the two methods of 
so-called rejmenation, which had been exploited in the 
lay press here and abroad Since then the transplanta¬ 
tion of gonads seems to have languished as a news¬ 
paper thriller, while the so-called Steinach method of 
rejmenation is exploited again m certain papers Here 
are specimen miracles A. grandfather, aged 64, was so 
senile that he could scaiceh stand, after submitting to 
this life-gning operation he not only walked brisklv, but 
carried with ease a weight of 100 pounds Another, 
aged 54, was “as weak as a fly”, after the operation he 
became as strong as an ox, and felt as young as a boy 
A third grandfather, bald as an egg for many years, 
grew' football hair after the operation 

The far-reaching possibilities of this biologic revolu- 
tion now thrust on us bew llder the imagination, but the 
newspaper writer, whose imagination is brisk, enumer¬ 
ates a few Obviously there need be no more senility, 
no more death from old age All middle-aged and 
elderly men are to be restored to their youthful vigor, 
peaceabh if they will, forcibly', by law, if they must 
The depleted man pow'er of Europe will be rapidly 
recruited, not only through the zealous activities of 
young men, but also through the equally potent efforts 
of their rejmenated grandfathers A certain elderly 
pugilist will spend no more money on nuxated iron, 
but will be rejmenated before his next combat with a 
youthful champion, w'ho it is said, relies on the nux 
for Ins vigor In short, everybody wall be happy 
except young men, they' w ill be handicapped in the 
struggle for this world’s goods, because they will have 
no more phy sical, and less mental equipment than their 
rejmenated fathers and grandfathers And, horrible 
thought, the old men might be mean enough, through 
repeated rejuvenations, to maintain this lead indef¬ 
initely 

This revolutionary discovery and the rejuvenating 
operation based on it emanate from the Vienna profes¬ 
sor Steinach The discovery is based on the specula¬ 
tion, never verified, advanced by Ancel and Bourn 
nearly twenty' y'ears ago, that a man’s virility is due 
solely to the secretion of certain cells in the testis 
These interstitial cells, long known as Leydig’s cells, 
have been rechristened bv Steinach the “puberty 
gland ” It is difficult to reconcile the theory that male¬ 
ness emanates solely from Leydig’s cells, with such 
facts as these A bearded man was found, postmortem, 
to possess ovaries, fallopian tubes and a uterus, but no 
testes A young woman, feminine in body and nund, 
was found to possess not ovaries, but testes containing 
abundant Ley'dig’s cells A mail was found, post¬ 
mortem, never to have possessed either testes or 
ov aries 

1 Rejmenation by Testicular Transplantation and Occlusion of the 
Seminal Ducts editorial J A M A 79 137 (July 8) 1922 


To the seeker after truth, such observations—and 
they are well known—suggest that Leydig’s cells are 
not the only factor responsible for virility Yet 
Steinach asks us to believe that these cells are the 
sole source of masculinity and of vouth, that a man 
becomes senile merely because the activity of these 
cells subsides, that when, as and if they are stimu¬ 
lated, the man regains his youth To complete the 
picture, he has announced a means for speeding up 
these all powerful interstitial cells—an operation which 
is essentially vasectomy Stripped of all by-products, 
the Steinach announcement is simply this Vasectomy 
restores youthful vigor 

It so happened that, during the closing years of 
the nineteenth century, vasectomy was performed on 
elderly men the world over as a means of mitigating 
the ills consequent on senile hypertrophy of the 
prostate Hundreds of cases were reported m the 
medical journals of those years by noted surgeons 
in Europe and in America, in no instance was a 
restoration of youthful vigor mentioned Recently 
Haber and others have practiced vasectomy extensively 
for the same purpose, stating expressly in reporting 
their cases that no rejuvenation has been detected 
Yet in none of Steinach’s many publications is there 
a reference to these vasectomies, old or new For¬ 
tunately, there are already available records of failure 
which permit due warning against enthusiastic accep¬ 
tance of the Steinach procedure Professor Zeissl, 2 for 
example, aged 69, has published Ins personal experience 
m rejuvenation by the Steinach method The sole 
change noted was that erections were less frequent 
after than before the operation 

There is, then, in support of this so-called rejuve¬ 
nation method, only a mass of poorly supported, 
uncontrolled clinical evidence and some laboratory 
evidence not bearing directly on the point concerned 
Certainly there is not as yet any actual proof that 
rejuvenation has been accomplished in a single indi¬ 
vidual, or any basis for the belief that it ever will be 
accomplished 


LEUKOCYTOSIS FOLLOWING INTERNAL 
HEMORRHAGE 

The fact that sepsis is characteristically accompanied 
by a leukocytosis has become so familiar to physicians 
of the present day that much stress is placed—and v ery 
properlv so—on estimations of the number of colorless 
corpuscles in the blood in cases in which bacterial inva¬ 
sion of the sort indicated is suspected Pronounced 
leukocytosis is regarded as a most helpful diagnostic 
sign w'hen, for example, doubt exists regarding the 
existence of septic conditions, such as peritonitis 
These are so common m medical practice, and the 
record of leukocytosis is so frequently checked against 
them, that the occasional failures to find a concurrence 

2 Zeissl M Warum und wic ich ohne Erfolg gesteinacht wurde 
■\\ien Urn Wchnschr 35 764 (Sept 28) 1922 
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of sepsis with the characteristic blood findings have 
received little, if any, attention Therefore, few 
reports are available like that published a few years 
ago by Levinson, 1 in which preoperative diagnosis of 
acute appendicitis, made largely on the basis of a high 
leukocyte count, was shown to have been erroneous, the 
operation revealing a ruptured tubal pregnancy 

It is a fortunate circumstance that the dangers of 
mistaken diagnosis of sepsis on the basis of an observed 
leukocytosis have at length been clearly pointed out by 
Wright and Livingston 2 at Bellevue Hospital, New 
York They have demonstrated by experiment on 
animals that mtraperitoneal injections of whole blood 
in varying amounts always cause an increase in leuko¬ 
cytes in the circulating blood, amounting to as high 
even as 320 per cent , whereas similar injections which 
do not reach the peritoneal cavity fail to be attended 
with a comparable increment Marked leukocytosis 
can also be brought about by any form of cranial 
trauma that results in subdural bleeding The mere 
injection of blood through a needle prick in the dura 
suffices When the serous coat of the dura is not 
involved, no leukocytosis follows the trauma The 
“leukocytic curve” reaches a maximum between the 
sixth and tenth hours, and slowly subsides, whether 
following intradural or mtraperitoneal clots 

These observations, which won for the authors the 
Merritt H Cash prize of the Medical Society of the 
State of New York, are supported by what appears 
to happen after internal hemorrhage in man through 
conditions that simulate the intraserous injections of 
blood in experimental animals For example, fractures 
of the base of the skull commonly show subdural blood 
at necropsy and give a clinical record of high leuko¬ 
cytosis The latter is also found in many instances of 
pachymeningitis interna hemorrhagica with recent 
intradural blood clots Cases of ruptured ectopic 
gestation with blood counts taken within twenty-four 
hours of a typical abdominal attack are said by Wright 
and Livingston to show a high leukocyte count Many 
clinicians will be prompt to recognize the possibilities 
thus presented of mistaken diagnoses of meningitis, 
brain abscess, malignant endocarditis, and septic peri¬ 
tonitis on the basis of the blood picture due to nonseptic 
leukocytoses 

To realize clearly that a hemorrhage within a serous 
cavity results in a high leukocyte count represents a 
step in the direction of progress The New York sur¬ 
geons point out that in the interpretation of this sign 
the leukocytic “curve” must be kept in mind, that is, 
the characteristic maximum being reached in the first 
ten hours, with a return to normal by the fourth day 
after the internal hemorrhage It is helpful to know 
that after a cranial injury an immediate high leuko¬ 
cytosis—an increase of from 150 to 300 per cent 


1 Levinson L A Leukocjtosis a Deceptive Sign in Abdominal 
Hemorrhages J V VI A 64 1294 (April 17) 1915 

2 VV right \ VI and Livingston E. L The Leukocjtosis of 
Internal Hemorrhage New \ ork State VI J 23 2S6 (July) 1923 


constitutes presumptive evidence of intradural bleed- 
mg, and that the absence of such an immediate reaction 
excludes fracture of the base of the skull Wright 
and Livingston believe that the factor responsible for 
the leukocytic reaction is intimately associated with the 
initial process of clotting At any rate, the presence or 
absence of the blood after the first few moments fol¬ 
lowing its liberation into a cavity does not seem to 
alter the response The study is one that illustrates 
clearly how fruitfully animal experimentation and 
clinical observation may supplement each other Once 
again, as so often before, the preliminary tests on the 
living animal have taught us how to avoid dangerous 
mistakes in human practice Truly, such beneficent 
results ought no longer to require justification for the 
methods by which they were achieved In this instance 
the physician, the surgeon, the neurologist and the 
gynecologist are the primary beneficiaries, but the 
entire world reaps the indirect advantages 


Current Comment 


DEATH OF THE PRESIDENT 
The sudden death of President Harding, after a brief 
illness, when he seemed to be well on the road to recov¬ 
ery, came as a great shock to the American nation A 
genial man of the highest ideals and with the simplicity 
of a great citizen, he had endeared himself to the people 
whose government he administered Throughout the 
period in which he was permitted to guide the affairs of 
the United States, he had shown sympathy with the 
aims of modern medicine and taken a personal interest 
m the welfare of our medical institutions His death 
from one of those cardiovascular accidents which often 
strike fatally, without possible prevention or warning, 
after certain illnesses, emphasizes again the lesson that 
the healing art of the physician can be effective only up 
to the limits of stress of the human machine to which 
they are applied 


URICACIDEMIA 

Uric acid has the conspicuous property of crystal¬ 
lizing readily out of solutions that contain it, when 
certain conditions are established Thus, uric acid, as 
such, or its salts, may separate from the urine to the 
extent of forming large concretions, or they may deposit 
in the form of tophi in the tissues Such behavior is 
likely to attract attention more easily than does some 
more abundant but less obtruding component of the 
body Accordingly, the expression uric acid has long 
since acquired the implication of harmfulness m con¬ 
nection with things physiologic The quack and the 
proprietary medicine promoter have been quick to 
appreciate the psychologic possibilities associated with 
the words and to play them for their advantage A few 
years ago a diagnosis of “too much uric acid” was all 
too often a comforting way of cloaking ignorance, and 
a profitable way of promoting the sale of nostrums 
A scientific turn was derived from Garrod’s demon- 
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stntion, by the thread test, that a comparative excess 
of uric acid salts may circulate in the blood of the 
gout} What intermediate degiees of uricacidcmia 
might tlieie he before this extreme manifestation was 
reached ? This was a question of pressing importance 
at the time when the modern microchemical blood 
anal}sis was being evolved One outcome was that 
there is bv no means alvv ays a parallelism between the 
degree of uric acid retention and the severity of the 
sv mptoms in the gouty Presently, attention was 
directed to the increased content of uric acid in the 
blood as a diagnostic sign of nephritis Myers and lus 
colleagues at the New York Post-Graduate Hospital, 
in particular, have looked on such an increase, even 
when it occurs without concurrent retention of urea 
and other tvpes of nonprotein nitrogenous compounds, 
as significant of impending kidney impairment The 
most recent records, however secured by Femblatt 1 
of the Long Island College Hospital, indicate that uric- 
acidenua maj occur in a large number of unrelated 
conditions The great majority of patients with high 
blood concentration of uric acid, hut not of urea 
nitrogen or creatmin, exhibited no evidence of early 
chronic interstitial nephritis In uremia, he adds, there 
is a lack of parallelism between the figures for uric acid, 
on the one hand, and those for urea nitrogen and 
creatmin, on the other Femblatt therefore argues 
against assigning a uniform interpretation to uric- 
acidemia, and he regards the data for the latter of little 
value unless they are correlated with the content of 
urea nitrogen or the total nonprotein nitrogen of the 
blood Even if it shall be concluded that uricacidema 
is not specifically diagnostic of renal insufficiency, as 
man} today prefer to regard it, the symptom remains to 
afford a further subject for earnest thought to the new 
generation of clinicians Uric acid continues to rep¬ 
resent an obscure “trouble maker ” 


LIGHT THERAPY IN BONE TUBERCULOSIS 
Until recently, the healing influence of sunshine, 
though seemingly indisputable, belonged among the 
apparently inexplicable potencies of “nature," for there 
were no indications that it could be directly implicated 
in any functional changes in the body To remark, as 
has often been done m the past, that fresh air or sun¬ 
shine or some other environmental condition "stimu¬ 
lates metabolism” or “promotes physiologic reactions” 
falls short of either explanation or adequate description 
of the phenomena observed It has been a real step m 
advance, therefore, to discover that the modern light 
therapy can often be correlated with certain definite 
biochemical changes in the organism Thus, it is 
known that exposure of rachitic infants to ultraviolet 
rays from a mercury vapor quartz lamp, or even to 
direct sunshine, tends to bring about marked increase 
in both the calcium and the inorganic phosphate con¬ 
tent of the blood serum—factors on which healing is 
dependent Good results have been attained m a sim¬ 
ilar way in the treatment of active infantile tetany 

1 Femblatt, H M Uncacidemta Based on a Stud> of One 
Thousand Five Hundred Blood Chemical Analyses Arch InL Med 31 
758 (May) 1923 


during the last three years In this disease, in which 
the calcium content of the blood serum also is low, 
suitable beliotberapy likewise brings about an increase 
in this element approximately to normal, as was men¬ 
tioned in a recent issue of 1 iie Journal 1 Heliotherapy 
is today recognized as of demonstrable value m the 
treatment of tuberculosis affecting the bones, hence it 
was anticipated, in view of experience with rickets and 
tetany, that the superior efficiency of sunshine in the 
tuberculous malady might be due to an action on the 
phosphate metabolism similar to that occurring in 
rickets, which favored the deposition of new bone m 
the focus of disease, and thus produced a cure Blood 
analyses made for a considerable number of patients 
who actually showed great improvement through expo¬ 
sure have given negative results to Tisdall and Harris 2 
of Toronto In many cases the concentration of phos¬ 
phorus was found to be actually below that present in 
normal serum Evidently the modus operandi of sun¬ 
light in osteogenesis, or at any rate in certain phases 
of healing processes seen in bone tuberculosis, is not 
}et apparent despite the hopes of impending explana¬ 
tion v oiced in these columns 2 


CURING PRINCE DON JAIME’S 
DEAFNESS AGAIN 

Prince Don Jaime, second son of the king of Spam, 
has been deaf since his birth More than three }ears 
ago the “International Feature Service,” which fur¬ 
nishes lurid and sensational “features” for the string 
of Sunday newspapers that it serves, carried a full page 
article detailing m typical Sunday newspaper style the 
alleged cure of the young prince by a London “bone- 
setter ” According to the article, the bone-setter 
explained that the young prince’s affliction was “caused 
by displacements of the atlas and axis bones of the 
neck” which, he went on to state, “produced a pressure 
on the great auditory nerve to the ear and caused deaf¬ 
ness ” The bone-setter, the story ran, “corrected tins 
displacement” and “the boy immediately began to hear ” 
At the time, The Journal investigated the matter and 
found that the claims were sheer buncombe Soon 
after this article appeared, osteopathic colleges and 
individual osteopaths reproduced it in full and claimed 
that the wonder-working Londoner was a member of 
their cult Chiropractors did the same thing This 
was in 1920 Now, m August, 1923, the papers of the 
country are carrying news items to the effect that one 
“Dr ” Curtis H Muncie, a Brooklyn osteopath, has just 
returned from Europe where, according to earlier 
newspaper reports, he had been called to treat Prince 
Don Jaime According to the report ill the New York 
Times, Muncie, after a manipulation, cured the prince 
of his ailment From the same source we learn that 
Muncie declared that the lad’s deafness was due to “a 
state of complete deformity” of the eustaclnan tubes, 
and Muncie’s treatment was Simply that of “recon¬ 
structing the eustaclnan tub bagatelle 
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an osteopath Presumably, we may look for another 
advertising campaign on the part of osteopaths and 
chiropractors detailing the marvelous results that these 
gentry are able to obtain Meanwhile Prince Don Jaime 
is still deaf! 


Medical News 


(Physicivns will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS-RELATE TO SOCIETY ACTIVITIES 
NEW HOSPIT \LS, EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Appropriation for Health Work Withdrawn—Dr Samuel 
W Welch, Montgomery, state health officer, has been notified 
by Dr John A Ferrell of the International Health Board to 
the effect that the board’s appropriation for pursuing health 
work m Alabama has been withdrawn A bill will be pre¬ 
sented to the legislature asking for an annual appropriation 
to take care of the deficiency 

Hospital News—Dr William R Snow, Manchester, is 
erecting a private hospital in Winston County which will 

cost about $20,000 and contain twenty rooms-Bald Ridge, 

near Rosedale, Birmingham, embracing 110 acres, has been 
purchased as a site for the Jefferson Tuberculosis Sanitarium 
A campaign to raise $200,000 for the project was recently 

successfully concluded-The Russell Hospital, Alexander 

City, erected at a cost of $100,000 and providing sixty-five 
beds for patients, was formally opened, July 17 

ARIZONA 

Tucson Physicians Indorse Baby Health Center—The Pima 
County Medical Society, at a meeting held July 20, approved 
plans presented by Miss Cathryn Kessler, government nurse, 
for a center for feeding and caring for babies of the city and 
county It was proposed that a physician supervise the center, 
and that a trained nurse be in charge Milk would be pre¬ 
pared and sold at cost, advice given mothers who need it, 
and babies would be registered and weighed The center 
would be supported by charity or special funds 

ARKANSAS 

Hygienic Laboratory Established—Under authority of an 
act of the 1923 legislature, the state hygienic laboratory will 
be established in the capitol building, Little Rock Dr 
Charles W Garrison, state health officer, will be in charge 

CALIFORNIA 

Physician Contests Revocation—Dr Frederick H Hadley, 
San Francisco, whose license was revoked, May 29, after a 
hearing before the state board, has petitioned for a writ of 
review and appeal, it is reported Dr Hadley was charged 
with assisting a chiropractor in the treatment of a patient 
Physicians Acquitted—After the jury had been out fifteen 
minutes in the trial of Drs John R Morris and James G 
Anderson, both of Petaluma, they brought in a verdict of not 
guilt> The physicians were charged with causing the death 
of Mrs Louise Prestwood, Nov 11, 1922, following an 
operation 

CONNECTICUT 

Personal—Dr Raymond D Fear Bridgeport, of the state 
health department has been appointed director of the bureau 
of epidemiology of the state department of health of Alabama, 
with headquarters at Montgomery 


amount of material The editorial staff has been reorganized 
Dr Graham E Hensen, St Augustine, is editor, Drs Shaler 
A Richardson and Robert B Mclver, Jacksonville, are 
associates 

Pioneers in Lye Legislation—The Florida Medical Asso¬ 
ciation passed a resolution at its annual meeting in May 
requesting the legislature to make it compulsory for all 
manufactures to label conspicuously caustic alkalis to show 
their poisonous nature and to name antidotes The legisla¬ 
ture promptly passed a bill modeled, it is said, after the 
Pennsylvania Lye Bill, which was passed in April Thus 
Florida and Pennsylvania have been pioneers in a movement 
that should embrace the country 

State Board Plana Scholarship—The State Board of Medi¬ 
cal Examiners has in mind the creation of a scholarship for 
premedical education each year for a worthy young Floridian 
at the State University at Gainesville The small sum left 
by the old board has been held intact, it is reported, and 
some funds added The members of the board are paid only 
during the period of the examinations, and the balance has 
been largely used in revocation proceedings Fifty-eight 
applicants applied for examination at the last regular meet¬ 
ing of the board in June 

GEORGIA 

Personal — Dr Donald T Rankin, psychiatrist, Georgia 
State Sanitarium, has resigned to accept a position at the 

State Hospital for the Insane, Allentown, Pa-Dr John P 

Kennedy has been reelected city health officer of Atlanta 

ILLINOIS 

Personal—Dr Pierre A Steele has been appointed med¬ 
ical director of the Macon County Tuberculosis Sanatorium, 

Decatur-Dr Henrietta A Calhoun, Rockford, has been 

appointed lecturer in bacteriology and histology at Rockford 
College, and director of the laboratory at the Rockford Hos¬ 
pital-Dr Frank L Alloway has resigned as chief of the 

eye, ear, nose and throat service at the U S Public Health 
Service Hospital No 76, Maywood 

Chicago 

Poland Decorates Three Chicago Physicians—Drs Frank 
Lenart, Alexander Pietrzykowski and Stanislaus F Wietrzyn- 
ski Chicago, have been awarded the cross for bravery by the 
minister of military affairs of Poland, for service m the 
Polish army in France and Poland The presentation was 
made by the consul-general of Poland on Decoration Day 

Chiropractors Arrested—According to reports, H J Nor¬ 
man, a chiropractor of Chicago, was arrested, July 21, for 
having failed to appear in court as ordered, and for jumping 
his bond when charged with obtaining $100 on false pre¬ 
tenses —— Mrs Marie Tuna and Louise Volasak were 
arrested, July 17, on order of A M Shelton, director of the 
state department of education and registration, for practic¬ 
ing medicine without a license 

INDIANA 

State Board of Health News—Dr Hugh A Cowing, Mun- 
cie, has been elected president of the state board of health 
to succeed Dr John Hewitt, Terre Haute Dr Adah 
McMahan, Lafayette, was elected vice president 

Diphtheria Stops Business-Thirty-four cases of diph¬ 
theria were reported present in Hamlet, July 27, when it was 
said business activities were suspended on account of the 
epidemic Hamlet was a village of 480 people in 1920 

County Fair Food Handlers—It has been announced that 
persons at the Hancock County Fair who sell or handle food 
for sale must have a health certificate A member of the 
state board of health will be present at all sessions to see 
that this requirement is enforced The state law further 
requires that containers for making acid drinks be of glass 
or pottery, and that sanitary cups be used in dispensing 
them 


FLORIDA 

University News —The new school of pharmacy, for which 
money was pledged by the state pharmaceutical association, 
will be opened at the University of Florida, September 10 
by the state board of control Towner R Leigh has been 
appointed director of the school 

Medical Journal in New Form—With the first number of 
Volume 10, the Journal of the Florida Mtdical Association 
appears in a larger size and with more than twice the usual 


A Central Health Committee —The secretary of the state 
boarc! of health called a conference which met at Indianap¬ 
olis July 20 to promote greater interest m health issues 
A central committee which will act temporarily as an execu¬ 
tive committee was appointed comprising Dr William F 
King, secretary of the state board of health, chairman, Dr 
rrank C Hamilton, president of the Indiana Dental Asso- 
i ^* ran k W Foxworthy, representing the Indiana 
t edical ^Association, M A Auerbach, representing the 
Indiana Tuberculosis Association, Adolph Fritz, the Indiana 
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Federation of Libor, Mrs Ella B Kchrcr the Indiana Fed¬ 
eration of Women’s Clubs, Mrs Richard Lieber, the state 
Parent-Teacher Federation, Benjamin J Burries, superin¬ 
tendent of public instruction, and Miss Annabel Peterson, the 
Indianapolis chapter of the Red Cross The National Coun¬ 
cil s plan for physical examinations was considered, and 
arrangements made for meetings to he held in \irious parts 
of the state to stimulate greater interest in health matters 

IOWA 

University News—Twenty-two physicians ha\c enrolled m 
the State University of Iowa Medical College for the course 
in the use of insulin, which was made possible by the Rocke¬ 
feller gift for that purpose Classes for training will he 
limited to three physicians and the work will be completed 
by September 24 

Red Cross Service Abandoned—The Linn County chapter 
of the American Red Cross will discontinue the county nurs¬ 
ing service which it has maintained for the last four years, 
it was announced at chapter headquarters, July 26, to take 
effect, September 1 A lack of money to carry on the service 
is given as the reason 

Personal—Dr Charles S Grant, Iowa City, was reelected 
president of the state board of health at the annual meeting, 

Dcs Moines, July 17--Dr D J McCarthy Davenport, 

received the Order of the Eagle and a gold medal from Serbia 
in appreciation of his services in Roumania and Serbia with 

the refugees-Dr John W Shuman, Sioux City, professor 

of internal medicine at the American University at Beirut, 
Syria, has resigned and will return to the United States 

KENTUCKY 

Trachoma Field Clinics —Under the direction of Dr 
Charles B Robert, director of the trachoma bureau of the 
state board of health, a field clinic left Louisville, July 12, 
to tour south central Kentucky treating victims of trachoma 
Clinics will be held in Butler, Ohio Edmonson and Grayson 
counties, the party returning to Louisville late this fall This 
is the third year that Dr Robert has taken “the mule-drawn 
wagon for the purpose of conducting trachoma climes 

MARYLAND 

Report on First Preschool CUmc —Undernourishment ' 
enlarged tonsils, adenoids and defective teeth were revealed 
by the first preschool clinic held at Tilghman’s Island by the 
state child hygiene bureau, recently Dr J H Mason Jr, 
director of the bureau, plans to extend the preschool clinic 
work to other counties The island has an all-white popula¬ 
tion of 1,200, and no poverty About eighty children were 
examined at the clinic Nutritional classes will be estab¬ 
lished in the schools efforts will be made to arrange with 
the Emergency Hospital Easton, for removal of tonsils and 
adenoids, with consent of the parents, and a dentist will be 
attached to the clinic 

State Law on Food Handlers Vague—Dr J H Shrader, 
Baltimore, chief of the Bureau of Chemistry and Food, has 
withdrawn the department inspectors who were checking up 
the cleanliness of restaurants, boarding houses and soda 
fountains, it is reported The state law merely provides that 
utensils must be either “washed or sterilized,’’ and prosecu¬ 
tions except for the most flagrant violations of cleanliness 
w ill not stand in the courts The health department is await¬ 
ing an opinion from the attorney-general on the application 
of the state law A new food ordinance for the city of Balti¬ 
more is being drafted which will remedy conditions, provid¬ 
ing the existing law is found powerless to do so 
Hospital News—The Union Memorial Hospital will be 
moved to the new building at Calvert and Thirty-Third 
streets, September 3 the hospital will be open for the recep¬ 
tion of patients, September IS Only cases which can be 
disposed of m a week or ten days will be received at the 
old hospital after the second week in August The new 
building will accommodate 176 patients No equipment will 
be transferred as the new building will be completely 

equipped-Approval of the location of the Baltimore Eye, 

Ear Nose and Throat Hospital without a free dispensary, at 
the southwest corner of Eutaw Place and Lanvale Street, has 
been given by the Zoning Board of Appeals, following a 
public hearing Opposition to the location has been intense 
The hospital will continue to maintain a number of free beds 

-The immediate purchase of five tracts of land adjacent 

to the Municipal Hospital at Montebello has been recom¬ 


mended by Dr C Hampson Jones, health commissioner of 
Baltimore The land is needed for a $5,000000 hospital group 
in accordance with plans made at the time the infectious 
disease units low under construction were laid out The 
plans call for a tuberculosis hospital, a maternity hospital 
a hospital for children a hospital for the treatment of social 
diseases and a general hospital, in addition to the hospital for 
infectious diseases The city health department does not 
intend to interfere with the general hospital at Bay View 

MASSACHUSETTS 

University News—The Hancock Life Insurance Company, 
Boston, has given $20000 to the Harvard Cancer Commis¬ 
sion, of which sum a fourth is to purchase diagnostic appa¬ 
ratus , the remainder is for the permanent fund The insur¬ 
ance company previously gave $30000 toward the building 
of the Huntington Hospital, which is devoted to cancer cases 

MICHIGAN 

Bequest for Medical Research—Under the will of Mrs 
Ellen M Chtpman a bequest of $5000 was left to Dr Don 
M Campbell Detroit, for the study and treatment of eye, 
ear nose and throat diseases 

Personal-—Dr Mabel E Elliott, Benton Harbor, has 
resigned as field director in Greece of the American Women s 

Hospitals it is reported --Dr John Vanderlaan, Muskegon, 

a member of the board of education for thirty years, was 
recently elected president of that board for the eleventh time 

Proposal to Close Unfit Dwellings—Dr William DeKleine 
city health officer of Saginaw, proposes to close up certain 
dwelling houses which are considered unfit for human habi¬ 
tation Quarantining houses for a lack of sanitation is a 
temporary proceeding which does not bring results in such 
cases The procedure, according to Dr DeKleine is to 
notify the owner of the property in question formally that 
the dwelling is not fit for human beings If after a reasonable 
time he fails to comply with the notice circuit court proceed¬ 
ings follow The judge issues an order closing the house to 
all tenants, in cases decided favorably 

MINNESOTA 

Freshman Class All State Residents —The 100 students 
who will be admitted to the freshman class of the University 
of Minnesota School of Medicine have been selected It 
happens that all of them are residents of the state There 
were about 200 applicants It is reported that students whose 
applications were not accepted may be sure that one of four 
causes was operative, according to Dr Chauncey J V Petti- 
bonc Ph D, faculty adviser for freshman students non¬ 
residence in Minnesota, insufficient preparation or lack of 
studies invariably required for admission an average lower 
than ‘ C” in premedical studies, or the arrival of records too 
late to permit consideration 

MISSISSIPPI 

Personal — Dr James W Cox, Caledonia, has been 
appointed by the governor as health officer of Lowndes 
County 

NEW JERSEY 

Additional Physician on Governor’s Advisory Board—Dr 
Arthur W Belting Trenton, has been appointed by the gov¬ 
ernor a member of the new medical advisory board (The 
Journal, July 21, p 221) 

Illegal Practitioners Arrested — According to reports 
Charles Baudendistel, West New York N J a licensed 
osteopath, was arrested on a charge of practicing medicine 
without a license He pleaded guilty and was fined $200 
July 5 

NEW MEXICO 

Personal —Dr Oscar C West Albuquerque, has resigned 
as city and county health officer to accept a position in 
Central America 

NEW YORK 

Free Insulin Clinic —A free insunn clinic was opened, 
August 1, at the Beth Moses Hospital Brooklyn in charge 
of Drs Leon Loewe, Morris M Banovvitch and Benjamin 
Davidson 

New Tuberculo —The Su Tuber¬ 
culosis Samtari -npleted ed 
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for the reception of patients in September The supervisors 
of Suffolk County have voted $6,000 to furnish and equip the 
building 

New York City 

Triplets Twice in One Hundred Years—Triplets were born 
at the New York Nursery and Quid’s Hospital, July 25 The 
institution had operated ninety-nine years before such an 
event occurred The first triplets born in the institution 
arrived last February 

Jewish Charities Opens New Clinic—In connection with the 
work of the Jewish Hospital, Brooklyn, the Brooklyn Federa¬ 
tion of Jewish Charities has opened a babies’ feeding clinic, 
in which 1,200 babies are registered This clinic, which 
accepts only children under the age of 3 years, has been so 
well attended that a clinic for children over 3 years old has 
been opened Drs Sampson J Wilson and William K Jacobs 
are m charge 

Child Health Home Celebrates Semicentennial —The fiftieth 
anniversary of the founding of the first fresh air home in 
America by the Children’s Aid Society was celebrated, July 
23, at the Children's Health Home, at the foot of Eighteenth 
Avenue, Bath Beach William Church Osborn, president of 
the society, and other officers delivered addresses In its first 
summer, 1873, the home gave outings to 1,260 children, while 
last summer more than 35,000 children were benefited in the 
eight homes established by the society 

City Clinic at Seaside —A clinic to be known as the Seaside 
Clinic at Coney Island was formally opened, August 1, by 
Health Commissioner Monaghan to care for emergency cases, 
such as heat prostrations, bathers suffering from submersion 
and victims of accidents Serious cases will be removed to 
the Coney Island Hospital The clinic, which is under the 
jurisdiction of the health department, will be open daily 
This is the first of its kind, it is said, and if successful other 
clinics will be opened 

Pushcart Beverages Under Fire—The commissioner of 
health issued an order, July 10, for an active campaign against 
the sale of beverages in unclean drinking glasses Numerous 
wagons and carts with inadequate facilities for cleansing 
glasses sell beverages and candy on the streets in the summei 
months Regulations of the board of health require that 
paper cups or other single service container must be used 
The sale of candy except when properly wrapped or other¬ 
wise protected from flies and dust is covered by existing 
regulations, the enforcement of which is also a feature of the 
commissioner’s recent order 

Personal —Dr Erving G Holley resigned as assistant physi¬ 
cian to the Brooklyn State Hospital, a position he has held 
since 1911-Dr Charles Wadsworth Johnson, Mount Ver¬ 

non, has been appointed honorary deputy fire commissioner 

by the commissioner of public safety -Dr John B 

Walker and Dr James Ewing have received the honorary 

degree of Doctor of Science from Amherst College-Yale 

University has conferred the degree of Doctor of Science on 

Dr Jacques Loeb of the Rockefeller Institute -George 

A Soper, Ph D, has been made managing director of the 

American Society for the Control of Cancer-Dr William 

Darrach, dean of the medical faculty, will represent Columbia 
Unnersity at the meeting commemorating the centenary of 
Joseph Leidj, at the Academy of Natural Sciences, Phila¬ 
delphia, December 6 


NORTH CAROLINA 

Personal—Dr George Collins, Charlotte, assistant county 
health officer has resigned to accept a position with the state 

board of health-Dr Eugene B Glenn, Asheville has been 

appointed a member of the newly created board of health of 

that Clt \-Dr James B Wright, Black Mountain, has been 

appointed health officer of that city by the board of aldermen 

County to Enforce Vaccination—The Buncombe County 
health board adopted regulations, July 17, which require that 
all children m the public schools of the county who have 
not been successfully vaccinated against smallpox since 1920, 
must be vaccinated before Jan 1, 1924 Asheville, the coun y 
t,as had this regulation for several jears, but the county 
heretofore has not There are, it is said about 10,000 pupils 
m the rural schools, and about one half that number have 
been \accinated 

OHIO 

Hospital News—The Ge\eland Clinic Hospital has let the 
contract for a $500 000 building to be erected at Ninetieth 
Street near Euclid A\enuc-A three-story addition to the 


Lake Courty Hospital, Painsville, will soon be built at a 
cost of $200,000 

Twenty-Two Chiropractors Jailed—Twenty-two chiroprac¬ 
tors of Toledo, found guilty of illegally advertising and prac¬ 
ticing medicine without a license, were committed to jail, 
July 24, to serve approximately a year each, after refusing to 
pay fines of $200 each, it is reported 

Hospital Appropriation Reverts to General Fund—The 
$200,000 appropriated by the eighty-fourth general assembly 
to purchase a site for a new institution for the feebleminded 
lapsed and reverted to the general revenue fund of the state, 
June 30, according to the Ohio State Medical Journal The 
state welfare director recognized the need of a new institu¬ 
tion, but declared it the "height of folly” to buy land at a 
high price now and allow it to be idle two years because of 
lack of funds to erect the buildings 

Supreme Court Upholds State Board —In an action initiated 
in the common pleas court of Hamilton County by George D 
Meeker and others who sought to enjoin the state medical 
board from enforcing the law, which action finally reached 
the supreme court, a decision written by Judge Wanamaker 
and concurred in by the other six members of the court settled 
the following points 1 The state administrative code is 
not unconstitutional so far as the powers and duties of the 
state medical board are concerned 2 An individual who has 
not exhausted all his rights under the appeal provided by law 
from the action of the state medical board cannot invoke 
the aid of a court of equity 3 Applicants must stand on 
individual rights and cannot join to institute a class suit to 
hold a law invalid 4 Actions against public officials must 
be instituted in the courts located within the county where 
the principal offices are maintained 

OKLAHOMA 

State Medical Examining Board —Governor Walton has 
announced the following four-year appointments to the state 
board of medical examiners president, Dr Charles D F 
O’Hern, Tulsa, vice president, Dr Okey N Windle, Sayre, 
secretary-treasurer, Dr James M Byrum, Shawnee, and 
members, Drs Lewis E Emanuel, Chickasha Daniel W 
Miller, Blackwell, G E Pyatt, Oklahoma City, Harper 
Wright, Grandfield, Henry C Weber, Bartlesville, and W E 
Sanderson, Altus Miss Susan B Rogers, Muskogee, was 
appointed a member of the trained nurses’ examining board 
/ 

PENNSYLVANIA 

Child Welfare Convention—The state commissioner of wel¬ 
fare called a convention which met at Darlington, July 25, 
for the purpose of raising the standard of child welfare work 
in the state Eighty-five delegates from the leading children’s 
institutions attended The director of the bureau of chil¬ 
dren of the state welfare department presided 

Vaccination Law to Be Enforced—Dr Charles H Miner, 
secretary of the state board of health, has taken measures to 
assure that no children are admitted to the public schools 
this fall who are not immunized against smallpox, in accor¬ 
dance with the state law it was announced, July 24 Medi¬ 
cal inspectors appointed for the new term have been advised 
by Dr J Bruce McCreary, director of the bureau of child 
health, to examine carefully the scars of pupils whose record 
does not show that the previous vaccination was successful 
Official vaccinations will be performed free of charge 

Layman Appointed County Health Officer—Miss Jennie 
Simmons, for nearly fifteen years a public health worker in 
Lycoming County, has been commissioned county health officer 
The appointment, it is reported, is a part of the public health 
nursing division’s plan of "doubling up” on health activities 
made necessary by reduced appropriations Miss Simmons' 
appointment, it is said, means the elimination of eight part- 
time health officers scattered throughout the county, whose 
duties included the enforcement of quarantine for contagious 
diseases, the examination of water supplies, and the investiga¬ 
tion of public nuisances A similar problem of retrenchment 
facing other communities of the state has been met in much 
the same manner 

Philadelphia 

Smallpox—July 29, a general call for voluntary vaccina¬ 
tion was issued in a bulletin by the department of public 
health July 18, a young negro woman was reported ill with 
chickenpox, but the case proved to be smallpox Another 
case was discovered in the same house The woman had 
recently arrived from the south and members of her family 
were living in a house on East William Street When this 
house was investigated, four persons were found ill with 
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smallpox These were men and women employed ,in indus- 
trnl establishments and homes throughout the city, thus mak¬ 
ing indirect contact between these eases and hundreds of 
families in the citj 

Municipal Court Medical Department —According to a 
report by Dr Thomas A Shallow, medical director of the 
municipal court a total of 9 318 persons was received in its 
medical department In addition, there were 9,940 physical 
and 6,113 mental examinations and a total of 10 417 treat¬ 
ments given The number of children received in the nursery 
was S.S33 The medical department comprises the building 
at Twentieth and Summer Streets, with which is associated 
the Juvenile House of Detention, the medical division at 
Twelfth and Wood Streets, used exclusively for women’s 
eases and the Gvneccan Hospital Hospitals throughout the 
city have been cooperating with the work of the medical 
department in pros iding special care for certain eases A 
dental department forms a part of the general medical 
department and clinics for children arc held every' day 
During 1922, the cost to the city for caring for dependent 
children was estimated at more than $600,000 

RHODE ISLAND 

Personal—Dr Elizabeth M Gardiner director of the state 
child health bureau, has resigned effective August 31, to 
accept a position as associate director of the Department of 
Maternity, Infancy and Child Hygiene, New York 

TENNESSEE 

Personal —Dr Eugene L. Bishop Nashville, has been 
appointed superintendent of the division of rural sanitation 
of the state board of health 

TEXAS 

Dengue Fever Appears Early—The first cases of dengue 
fever discovered in Dallas this year were reported July S, to 
the quarantine division of the city health department Dengue 
was not reported last year until August when it appeared in 
Galveston It did not become prevalent in Dallas until 
September 

University News —Promotions and appointments in the 
University of Texas Department of Medicine, Galveston 
were made by the board of regents, July 10, as follows 
Dr H O Knight, formerly associate professor, was promoted 
to full professor of anatomy , Dr S M Morris formerly 
professor of ophthalmology, otology and laryngology became 
professor of ophthalmology , Dr D P Wall professor of 
otology and laryngology , Dr E D Crutchfield associate 
professor of dermatology and syphilology, Dr W B Read¬ 
ing associate professor of diseases of children, Dr W R 
Cooke, associate professor in obstetrics and gynecology, 
Dr Joseph Kopecky, associate professor of clinical medi¬ 
cine and clinical pathology, Dr C T Stone associate 
professor of clinical medicine Dr E L Rice, adjunct pro¬ 
fessor of clinical medicine Dr Violet H Keiller associate 
professor of surgical pathology , Dr George E Bethel, 
adjunct professor of anatomy, Dr Meyer Bodansky, adjunct 
professor of biologic chemistry Drs G W N Eggers, C R 
Enloe and E. M Jordan were appointed instructors in anat¬ 
omy and Dr W H Hill was appointed instructor in 
pathology 

WISCONSIN 

The Sixteenth County Health Center—Waukesha County 
opened a health center at Waukesha, July 17 This is the 
sixteenth county to establish a health center which is the 
maximum number permitted by the available funds These 
centers arc conducted by the state board of health under the 
Sheppard-Towner Act plan, it is reported 

Civil Service Ruling Changed—In a recent advertisement 
of the Wisconsin Civil Service Commission calling for physi¬ 
cians to enter the service of the state institutions a condition 
imposed was that applicants must be residents of Wisconsin 
Commenting on this restriction, the Wisconsin Medical 
Journal (May) said, in part 

This provincial attitude established two years ago does no credit to 
Professional service m Wisconsin public institutions However grati 
tying such restrictions may be to laborers and tradesmen they offer 
an affront to medical men of qualifications and mettle that we should 
have in our state hospitals and sanatoria 

June 12, the Dane County Medical Society considered this 
question and appointed a committee to urge a change in the 
commission s ruling June 26 the change was announced 
that hereafter candidates who are legal residents of the 
United States will be admitted to the examinations 


PHILIPPINE ISLANDS 

Protest New Law—At the Central Luzon Health Officers’ 
Assembly, May 22, resolutions were unanimously adopted 
against recently enacted legislation which provides that any 
physician may be appointed by the governor-general on the 
recommendation of the secretary of public instruction, to any 
commissioned rank in the Philippine Health Service without 
examination 

University of the Philippines — Changes m the medical 
faculty of the University of the Philippines College of Medi¬ 
cine and Surgery have recently been announced as follows 
Dr Libozia Gomez, formerly chief of the department of 
biology, bureau of science, has been appointed professor of 
pathology, and acting chief of the department vice Dr L. W 
Smith, resigned, Drs R L Navarro and J Z Sta Cruz, 
have been appointed instructors m the same department 
Drs Trinidad Banuelos and Fidel Cuajunco have been 
appointed instructors in anatomy vice Drs Cesareo Santa 
Ana now chairman of the board of examiners for nurses, 
and C Camomot, who has accepted a position with the 
Philippine Health Service 

GENERAL 

International Health Education Conference —This confer¬ 
ence was held in San Francisco, as a section of the World 
Conference on Education, June 28-JuIy 6 The physician 
research worker and educator met m the same forum to dis¬ 
cuss a broad, sane and practical program for the promotion 
of the health of school children Among the speakers were 
Dr Haven Emerson, professor of public health administra¬ 
tion Columbia University, Elmer V McCollum Ph D 
Johns Hopkins University, Alonzo E Taylor director of 
Food Research Institute, Stanford University , Bird T 
Baldwin PhD, State University of Iowa College of Medi¬ 
cine Dr Thomas D Wood New York, Dr Harold K Faber 
professor of pediatrics, Stanford University School of Medi¬ 
cine, Jessie M Hoover, milk utilization specialist U S 
Department of Agriculture, Dr Guy Milberry dean of the 
dental department, University of California, and Dr John M 
Dodson Chicago 

Postponement of International Congress of Ophthalmology 
—The Committee of British Ophthalmologists appointed to 
organize an international congress in 1925 finds with regret 
it is said, that it is unable to do so in accordance with con¬ 
ditions under which the British invitation was accepted by 
the Washington Ophthalmologists Congress in 1922 It was 
decided at the last congTess that the next session should be 
strictly international and that German should be one of the 
official languages The committee has since been informed 
that the Societe framjaise d ophthalmologie, the Societe 
d ophthalmologie de Paris, and the Societe beige d oph- 
thalmologie have passed resolutions to the effect that they 
fee! unable to participate m a congress if Germans are 
invited The committee believes that to proceed under these 
circumstances with a congress would tend to perpetuate a 
schism in the ranks of ophthalmology and to militate perma¬ 
nently against it The committee has therefore, it is said, 
reluctantly decided to postpone the congress 

LATIN AMERICA 

Public Health Service in Costa Rica—The new law of 
Feb 24 1923, mentioned in The Journal, May 19, 1923 
which established the bureau of hygiene and public health 
provided for a department of ankylostomiasis this disease 
being as frequent in Costa Rica as in other countries of 
similar geographical position It is officially stated that 60 
per cent of the population of Costa Rica are affected against 
96 per cent hi Ceylon and 30 per cent in Peru Since the 
establishment of the school department, in 1914 with 
medical inspection of schools cases of infectious diseases 
among school children have declined from 4 715 in 1918 to 478 
in 1921 and 126 in 1922 

Occupational Therapy for the Insane in Brazil —The 
administration of Minas Gcraes has constructive plans under 
way for remodeling the public health service especially in 
regard to mental and nervous diseases At Bello Horizonte 
a neuropsychiatric institute has been established in connec¬ 
tion with a hospital accommodating 120 neuropathic patients 
for training alienists for government clinics of this type 
The central hospital for the violent insane and a colony for 
those susceptible of rcadaptation to social life are f 
mg at Barbacena At the colony an o > 
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observed, with manual labor, mostly stock raising, as 
therapeutic measures Patients are exchanged between the 
hospital and the colony, so that when a violent insane patient 
calms down to a point of harmlessness, he is sent to the 
colony, and, on the other hand, when an inmate of the colony 
becomes violent, he is sent to the hospital This system has 
worked so well that three other colonies will be established 
at three other points m the state 

Personal-—Dr Guillermo Parra, president of the National 

School of Medicine, Mexico, has resigned-There have 

been four deans of the faculty of medicine at Havana m less 
than six months Dr Tamayo resigned in January, Dr 
Alacan serving in his place until Dr Plasencia was elected 
He died before assuming office, Dr E Martinez was then 
elected, but has recently resigned, and Eusebio Hernandez 

thus becomes dean-Dr Tiburcio Padilla has been appointed 

profesor suplente of semeiology at the Buenos Aires medical 
faculty His thesis was on “Functional Exploration of the 
Vegetative System ” A banquet was tendered to celebrate 
his appointment The invitation was signed by nearly a 
hundred leading physicians He is an editor of the Semana 
Medtca, “founded thirty years ago by Tiburcio Padilla (h ) ” 

-Dr Luis Cuervo Marquez, Bogota, has been appointed 

minister plenipotentiary from Colombia to Great Britain 

-The campaign to investigate the epidemic of fever at 

Bucuramanga, Colombia, has been placed in charge of Dr 
F A Miller, who has been directing the campaign against 
hookworm in that country under the auspices of the Rocke¬ 
feller Foundation-One of the editors of the Tribuna 

Medtca of Santo Domingo, Dr Fernando A Defillo, has 
been appointed director of the National Leper Asylum 

-The Revista Pasteur, published by the medical students 

of Cartagena, Colombia, is to dedicate its next number to 

Dr T A Tatis, professor of gynecology-Dr Mark Boyd 

and M Magoon, of the Rockefeller commission, are in Rio 

de Janeiro to organize the antimalaria campaign-Drs 

E J B Gaillard and P Fernandes dos Santos, Brazilian navy 
medical officers, have been appointed in charge, respectively, 
of the Copacabana Infirmary and the Central Marine Hos¬ 
pital-Dr Roberto Cotrim has been appointed in charge 

of the new public health station to be organized at Rezende 


FOREIGN 


Personal—Dr Robert H Todd and Dr William T Hay¬ 
ward are the first to receive the gold medal instituted by the 
British Medical Association in Australia for “distinguished 
service ” The medal will be presented at the congress of the 

association in Melbourne in November--Dr J J D Harris 

has resigned the directorship of the laboratory of micro¬ 
biology and pathology of the department of public health of 
Queensland, Australia 


Cholera and Plague in British India—The Asiatic part of 
the British empire leads the world in prevalence of these 
diseases, according to the Office International d Hygthte 
Pubhque for May, 1923, with 873 deaths from cholera from 
January to April, and 101,208 deaths from plague during 
the same period Java, Egypt and Peru follow with, respec¬ 
tively 1,367, 422 and 116 deaths from the plague during the 
period from January to May of this year 
Headquarters for Child Welfare Work in Spam—A recent 
official decree provides for the foundation of the National 
Escuela de Puericultura, Madrid It is designed to train 
pediatricians and others in the care of infants and young chil¬ 
dren, and serve as headquarters for all measures for infant 
welfare work, experimental and clinical, as well as for sta¬ 
tistics The school is in charge of and to be supported by 
the Consejo Superior de Proteccion a la Infancia 


Inconsistency of the Laws in Sweden.—The police of 
Linkopmg recently arrested a quack for unlawful practice of 
medicine On questioning, it was found that he had been a 
mechanic at some of the factories, but lost his job, so he 
began his practice of benevolence to ailing humanity without 
bothering with anj preceding study He could not, however, 
be condemned on this ground because the law against quack- 
erv covers onl> certain types of diseases, such as tuberculosis, 
cancer and contagious diseases, and the courts usually hold 
that since a quack cannot! know with which disease he has 
to do, be is innocent and goes free The law pro\ided no 
penalty for his practicing medicine, but penalized him for 
selling drugs which can be dispensed lawfullj only b> a 
qualified pharmacist 

The Medical Center for Aerial Navigation in France—The 
Pressc nndtcale gives the details of the ceremon.es attend¬ 


ing the inauguration of the medical center for examinations 
and research at the aero-port of Bourget The undersecre¬ 
tary of state for aeronautics presided, and Dr Garsaux 
extolled the equipment for research on low atmospheric pres¬ 
sure There is a chamber, 3 by 5 meters, with electric tur¬ 
bine to induce a vacuum, and electric light signals and 
telephones to insure safety during the experiments Tests 
were made with three pilots to illustrate the workings of 
the pneumatic chamber, the pressure corresponding to that 
of an altitude of 3,500 meters (over 11,000 feet), and the 
temperature 29 below zero C (20 below zero F ) The Paul 
Bert pavilion, as the medical center is called, has hospital 
accommodations, besides the numerous laboratories for physi¬ 
ologic research and examination of candidates Our exchange 
adds that the installation surpasses anything of the kind in 
other countries to date Bourget is the center of the com¬ 
mercial aeroplane navigation service 

Congress of the Scandinavian Surgical Association—The 
fourteenth congress of the Scandinavian Surgical Association 
was held m Stockholm, June 14-16, with about 200 delegates 
present No important new feature developed during the 
discussions on "Treatment of Fracture of the Neck of the 
Femur,” led by Professors Faltin, Helsingfors, and Lmdgren, 
Upsala The introductory address to the discussion of the 
“Position in Obstetrics of Cesarean Section,” was given by 
Brandt, Christiania, and Essen-Moller, Lund The discussion 
on “Treatment of Pleural Empyema” was led by Einar Key 
and P N Hansen Rovsmg recommended anew his suction 
drainage by the retention catheter The fifteenth congress 
will be held m Copenhagen under the presidency of Prof 
Thorkild Rovsing, with Prof P Bull reelected as secretary 
The closing address was delivered by N Aars Nicolaysen, 
Bergen, which was followed by a discussion that emphasized 
the importance of examination for urea before prostatectomy, 
and recommended cystostomy in all cases m which there is 
nitrogen retention in the blood 

Medical Practice in the Scottish Highlands—A recent 
report of the Scottish Board of Health states that medical 
practice m the highlands and islands is growing increasingly 
attractive to physicians, and that for positions recently adver¬ 
tised, there have been numerous applicants It is also stated 
that m some isolated communities too small to occupy the 
full time of a practitioner, special financial arrangements 
have been made Travel in the islands is always uncertain 
and frequently hazardous An account is given m which the 
weather rendered it impossible for a medical officer in Portree 
to visit a patient in the island of Soay, to the south of Skye 

I received a telegram from Elgol, Friday morning asking me to go to 
a man (on the island of Soay) who had damaged his eye. I had 
several patients in at the time who had came from North Ramsay to 
consult me and they kept me until about 12 o clock noon I then set 
out for Soay but had to sec an important case m Portree before going 
On the road to Glenbnttle the last 8 miles of which is very rough, I 
had considerable tire trouble involving a good deal of delay so that I 
did not reach Glenbrittle until about 4 30 p m when it was beginning 
to get dark On finding that the boat from Soay was not at Glenbnttle 
to meet me I went to the guide at Glenbrittle and asked him to guide 
me across the hill—a distance of about three miles—to the place from 
which one can signal (by lighting a fire) to Soay for a boat The guide 
refused to undertake the journey in darkness on account of the dangers 
I may say there is no track and that there are three streams to cross 
over which there are no bridges I waited all night at Glenbnttle 
During the night and m the morning heavy ram fell and a strong wind 
was blowing When we again set out we found that the streams were 
quite impassable and I then decided to try to cross from Elgol I came 
back to Sligachan and from there wired to Elgol asking if I could get 
across to Soay from there While waiting for the reply I had again to 
change my tires borrowing one from a passing car I received a reply 
from Elgol that it was impossible to cross to Soay that day 

Deaths m Other Countries 

Sir Herbert L Maitland, senior surgeon, Sydney Hospital, 
Sydney, Australia, May 23, aged 55—Dr Ramiro da Rocha 
Magalhaes, Rio de Janeiro, one of the founders of the 
Associagao Medico-Cirurgica, and on the editorial staff of 

the Archivos Brasileiros de Medicvia, aged 44-Dr F 

Woithe, assistant director of the German museum of 
hygiene at Dresden, author of several practical contributions 
to laboratory technic and epidemiology-Dr Monard, con¬ 
sulting physician at Aix-les-Bains-Dr G Marchetti, aged 

53, director of a children’s hospital at Rome, aged 53 

CORRECTION 

Cancer of the Esophagus —In the paper by Dr E A. 
Graham, The Journal, June 23, p 1830, it was said that in 
the case report by Lihenthal, the patient died after several 
weeks Dr Graham writes that he is informed that in reality 
this patient lived one year and four months after the 
operation 
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LONDON 

(From Our Regular Correspondent) 

July 21, 1923 

The International Congress of Surgery 
The sixth International Congress of Surgery, held in Lon¬ 
don, July 16-20, was well attended by the surgical leaders of 
all civilized countries (to the number of twenty-six) except 
Gcrman>, which was excluded Among American surgeons 
present were Drs W W Keen, W J Mayo, G W Crile, 
Abbott, Andrews, Balch, Brinsmade, Clark, Frazier, Freeman, 
Lovett, Evans, Parker, Hitchens, Trucsdalc, Hupp, Stillman, 
Halstead, MacAusland, McArthur and McWilens Canada 
was represented by Drs A H Bruce, Eberto and Banting 
At the inaugural session the president, Sir William Macewen, 
F R S, occupied the chair The Prince of Wales, in a grace¬ 
ful speech, opened the congress He welcomed "the distin¬ 
guished surgeons of the world to the country of Lister, who 
revolutionized the art of surgery by the application of the 
discoveries of Lister" He extended a special welcome to 
Dr Keen, “who carried his eighty-six years so lightly" 
Lord Curzon, secretary of state for foreign affairs, and Mr 
Chamberlain minister of health, also expressed satisfaction 
at the holding of the congress and welcomed the guests 

THE ANTLER OF THE DEER AND ITS RELATION TO THE 
GROWTH OF DONE 

In his presidential address, Sir William Macewen expressed 
the opinion that physicians concentrated their studies too 
much on human phenomena, to the exclusion of life as a 
whole The so-called divisions of Nature were purely arbi¬ 
trary conveniences having no existence except in our minds, 
for, after all, we were but a bit of Nature, and everything 
pertaining thereto must have a bearing on humanity Com¬ 
parative anatomy and physiology tended to illuminate the 
obscure problems of structure and function in man The 
phenomena of the growth and shedding of antlers threw 
light on the growth of bone in man The frontal bone from 
which the antler grows, m some species to an immense size, 
m three months, is covered only by pericranium, to which 
even the orthodox school” does not assign osteogenic powers 
of a high order The method of growth was somewhat 
analogous to the growth of bone at a single epiphysis In 
a few months more the antlers underwent sclerosis and death 
Metchnikoff believed that old age was not brought about 
stmply by arrest of the reproductive power of the cells but 
by impairment of the phagocytes and invasion by germs 
introduced from the large intestine But in the death of 
the deciduous stag’s horn none of these factors obtained, 
the whole process was aseptic The death of the bone was 
due to osteoblastic formation encroaching on the lumens of 
the vessels and producing ischemia There was no senes¬ 
cence in the cells of the antler, they all died young A 
definite type of cell was recognizable in the mature osteoblast 
of the antler This was contrary to the opinion held in 
regard to the mammalian osteoblast in general, which was 
said to be definable only by function In man in the growing 
epiphysis and in the repair of bone the osteoblasts were also 
characteristic Some histologists held that all forms of meso- 
blastic tissue were interconvertible—that primitive connective 
tissue might develop into fibrous tissue, cartilage or bone 
From his observations, Sir William had found no evidence 
of the existence of such an indifferent or elusive tissue 
Periosteum could not produce a single osteoblast The bone 
cell was derived from tissue primarily osteoblastic, which 
produced only osteoblasts Living osteoblasts could be car¬ 


ried by the blood stream In a case of fracture of the 
humerus, a spiculum penetrated the brachial artery, allow¬ 
ing the blood, flowing over the bare fractured bone, to escape 
into the tissues An aneurysm formed with a sac containing 
plaques of bone They evidently formed from osteoblasts 
carried away by the blood stream Sir William referred to 
his earliest case of bone graft, m a boy, aged 3, who had 
necrosis of the humeral shaft from pyogenic osteomyelitis 
He came under observation forty years ago The loose dead 
bone was removed and, as belief in the periosteum as a bone 
producer was then in vogue, it was hoped that bone might 
form from it This did not take place, and the wound healed, 
leaving the arm without a shaft A year later his mother 
demanded amputation, as the arm was worse than useless 
Instead, six pieces of bone removed from six different legs, 
for correction of deformity of the tibiae, were divided into 
small pieces and inserted between the muscles, where the 
humerus ought to have been These fragments became firmly 
united to one another and to the epiphyses, so as to form a 
solid shaft The man had a shortened but useful arm, being 
able to work as a joiner He took part and did his duty m 
the Great War 

THE SURGERY OF THE ENDOCRINE GLANDS 

The rapid development of endocrinology rendered the dis¬ 
cussions on this subject the most important of the congress 
Victor Veau of Paris opened with a paper on the thymus 
He referred to three types of operation for hypertrophy 
Fixing the organ in the substernal space had not been satis¬ 
factory, perhaps because respiratory movements were too 
great The next type of operation was resection of the manu¬ 
brium with or without thymectomy The latter was not jus¬ 
tifiable, as the trouble was from hypertrophy and was not 
due solely to anterojiostenor compression Removal of the 
manubrium after thymectomy should be reserved for cases 
in which it had been impossible to resect totally the superior 
pole of the adherent gland Subcapsular thymectomy—an 
easy procedure—was the routine operation and gave excellent 
results Ablation of the thymus did not interfere with growth, 
as only the superior pole was removed Roentgen rays 
had proved curative without operation If a physician sus¬ 
pected hypertrophy of the thymus, he should send the patient 
to a radiologist, but if, after one or two applications, the 
symptoms persisted, thymectomy should be done Some cases 
of rapid death after their application had been described 
If those accidents became frequent, surgery would take back 
its rights 

THE SPLENIC SYNDROMES 

Dr W J Mayo said that the spleen was chiefly a mechani¬ 
cal filter, removing from the blood degenerated red cells and 
toxic agents above colloid size It sent them on to the liver 
for further detoxication, it also developed lymphocytes 
While the function of the normal spleen was not important, 
the diseased spleen was a serious menace to the constituents 
of the blood and liver The spleen did not initiate the 
pathologic processes with which it was concerned but acted 
as a secondary agent Its removal in the splenomegalies and 
in certain blood states got rid of a pathologic agent and 
broke a vicious circle A chronically enlarged spleen which 
did not yield to medical treatment should be removed early 
unless there were contraindications In all, 295 splenectomies 
had been performed m the Mayo Gmic, and all the deaths 
were classified as due to the operation T Li ihcs 

due to microbes gave these results 

Number P 


Chronic syphilis 8 

Tuberculosis 4 

Pyogenic organisms 14 

Splenic anemia 82 
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For other conditions, the results were Hemolytic icterus, 
forty-two splenectomies, with one death and forty perfect 
recoveries Pernicious anemia, fifty-seven splenectomies, 
with three deaths in the hospital, but none among the last 
forty patients prepared by blood transfusion, and the improve¬ 
ment was more prolonged than that following transfusion 
alone. More than 10 per cent lived more than five years, 
and 22 per cent more than three years after the operation 
There were no cures, but the abnormal blood picture 
improved Splenectomy was justified only in a limited num¬ 
ber of carefully selected cases Elderly patients and aplastic 
types should be excluded Polycythemia rubra vera, one 
splenectomy with great improvement Hemorrhagic purpura 
(essential thrombohemia), one splenectomy in advanced 
stage, good recovery Splenomyelogenous leukemia, in 
twenty-nine splenectomies, one death, and great temporary 
benefit in twenty-eight Six alive and able to work, one 
more than six years after operation Blood condition 
improved—less anemia and less evidence of toxemia 

SURGERY OF THE SUPRARENALS 

Willems of Liege and Goormagtigh of Ghent said that the 
excision of one of the healthy suprarenals, with the idea of 
lessening the amount of suprarenal substance, had been 
performed, especially for epileptic fits, as some physiologists 
believed that the convulsions depended, not on the central 
nervous system but on the endocrine glands The results 
obtained were interesting, but the problem was far from 
being solved The suprarenal had also been removed for 
hypertension Of the two methods of removal, the transperi- 
toncal was not handiest The retroperitoneal was better, 
being more accurate and giving the required view Mr F C 
Pybus of Newcastle-on-Tyne reported a successful case of 
suprarenal grafting for Addison’s disease The patient had 
been discharged from the hospital as incurable, and was at 
the point of death The graft was obtained immediately after 
death from a healthy man, killed by accident, and was imme¬ 
diately inserted into the subcutaneous tissues of the patient 
The blood pressure rose, pigmentation disappeared, muscular 
power was restored, and the blood picture, which had been 
that of pernicious anemia, returned to normal The patient 
was able to return to light work for three years, when the 
symptoms recurred and fresh grafting was performed No 
trace of the original graft could be found In a second case 
the attempt to graft the suprarenal from a male on a female 
failed Two attempts to graft the pancreas into diabetic 
patients were also unsuccessful, though in one case there 
was slight transient diminution of the glycosuria 

f TESTICULAR GRAFTING 

Dr Serge Voronoff of Paris read a paper and exhibited a 
cinematog/aph film of his results, which attracted great atten¬ 
tion not only from the members, of the congress but also 
from the lay press He said that in the College de France 
he had obtained durable thyroid and ovarian grafts and 
more especially testicular grafts Owing to the difficulty of 
obtaining human material, he had utilized the testes of 
monkeys on account of their close relation to man He had 
performed manv experiments on animals with a view to 
finding a method to insure long survival of grafts At 
present he had in man two cases dating back two years arid 
nme months, two two years and seven months and one, two 
v ears and eight months In all, the effect of the hormone of 
the grafted testis was very apparent not onlv in the subjec¬ 
tive appreciation of the patients but also in physiologic 
phenomena which could be tested objectnelv These included 
lowered blood pressure, loss of weight in the obese from 
improved metabolism, better vision m hypermetropic patients 


from increased tonicity of the lens and accommodative mus¬ 
cles, new growth of hair, and increased muscular power, as 
shown by the dynamometer When transplanted, the testis 
rapidly died unless the circulation was quickly restored in 
the new organism It must not be grafted in a single mass, 
otherwise the capillaries did not penetrate beyond the periph¬ 
ery of the gland, and the center became necrotic Frag¬ 
mented grafts must be used On the other hand, the error 
must not be committed of making the fragments too minute, 
as these would be rapidly absorbed The testis of chimpan¬ 
zees and cynocephalic monkeys usually provided six frag¬ 
ments for grafting The region of implantation should be 
capable of providing capillaries or a serous exudate rapidly 
He invariably failed to produce permanent grafts under the 
skin or within muscles or the peritoneum After many 
experiments he discovered that the best region for grafting 
the testis was the external or, preferably, the internal suriace 
of the tunica vaginalis The reasons were that the tunica 
was vascular, and serum was exuded from it immediately 
after grafting as a result of operative irritation The six 
fragments should be distributed between the two vaginal 
tunics—three for each They should not be in contact with 
one another Each fragment was anchored at each end by 
a catgut suture and was everywhere in contact with the 
vascular surface of the tunic The suiface on which the 
graft is placed must be lightly scarified in order to produce 
congestion Fragments cannot always be introduced within 
the serous cavity of the tunic, but may be readily introduced 
when it is distended with fluid, which is usually the case 
after the age of SO If the tunic is closely adherent to the 
testis, the fragments may be grafted on its external surface 
Grafts from young monkeys which had not reached puberty 
were not successful, as they did not provide the hormone 
Voronoff considered nothing more natural than to provide 
thus for insufficiency of the testicular hormone, whether due 
to the physiologic phenomena of old age or to pathologic 
changes He had operated on forty-four patients, of whom 
six were physicians For three months there was no appre¬ 
ciable effects, and the physicians scoffed, then improvement 
began Mr Ivor Back of London said that he had seen Dr 
Voronoff’s work and talked with his patients, particularly the 
physicians He corroborated his claims, and was convinced 
of the value of testicular grafting 

THYROID TRANSPLANTATION 

Dr Albert Kocher of Berne said that he had performed 
thyroid transplantation in 214 cases, with only 14 per cent 
of failures Following his father, the late Professor Theodor 
Kocher, he considered the operation suitable for slight cases 
of thyroid deficiency, and preferable to thyroid medication 
The most refractory cases were those of congenital absence 
of the thyroid, but three out of ten such cases were improved, 
one patient sufficiently to take a university degree The 
method was to implant fragments of human thyroid not larger 
than a cherry, taken preferably from the upper pole of an 
exophthalmic goiter, into the peritoneum, where they were 
fixed by suture, or into the medullary cavity of the tibia 
Thvroid should be taken before and for a short time after 
the operation, or the graft would not survive, because of the 
demand made on it About half the patients had to supple¬ 
ment with thyroid after the operation, although the quantity 
required was reduced 

THE USE OF INSULIN IN SURGERY 

Dr F G Banting of Toronto said that insulin could have 
no effect on diabetic gangrene, as this was due to arterial 
change But it would render the subject sugar-free and 
permit operation for gangrene or for any surgical condition, 
such as appendicitis in a diabetic patient 
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AN ELECTROCHEMICAL INTERPRETATION OF SHOCK AND 
EXHAUSTION 

Dr George W Crile of Cleveland said that there was much 
evidence that animals were electrochemical mechanisms con¬ 
structed on the pattern of the constituent cells, each of which 
m itself was an electrochemical mechanism Cells would 
thus have the power of oxidation only as long as there was a 
difference m potential between the nucleus and the cytoplasm, 
the latter being negative A difference m potential was main¬ 
tained as long as there was oxidation The brain, as com¬ 
pared to the liver, was positive As electricity flows from a 
higher to a lower potential, and oxidation in the brain is the 
highest, we may suppose that the oxidation electric wave 
passes down the nerves from the high potential of the brain 
to the lower potential in muscles and glands, and since the 
liver has the lowest rate of oxidation, and hence the lowest 
potential, the current would finally reach it, whence it would 
return through the electroljtic system to the brain, thus com¬ 
pleting the circuit This electrochemical theory would inter¬ 
pret a number of facts Among these are the interference 
with digestion by the strong emotions, injury and pain, for 
the splanchnic processes are inhibited while the brain is stim¬ 
ulated, the failure in health under the stress of chronic fear, 
anger or strong emotions, the essential function of sleep as 
the period during which the difference in potential in the 
batteries that drive the organism, which has been decreased 
by the activities of the day, is restored, and the fact that in 
surgical operations, if a state of negativity and the internal 
respiration are maintained, there will be no surgical shock. 
The state of negativity is maintained by exclusion of fear 
by management, of traumatic stimuli by local or regional 
anesthesia and of stimulation The entire process whereby 
the state of negativity is secured and the internal respiration 
—difference in potential—of the cells is maintained is included 
in the surgical tcchnio of anociation The internal respira¬ 
tion is maintained by fluids, warmth, blood transfusion, rest, 
sleep and the avoidance of deep inhalation anesthesia 

SEROTHERAPY AND VACCINOTHERAPY IN SURGERY 

Dr A Parker Hitchens of Washington said that serums 
and vaccines were developed on the theory of strict specificity, 
but a factor in clinical improvement had been discovered 
which was not always clearly due to specific reactions Of 
the bacteria important to the surgeon, the streptococcus held 
the first place In the treatment of acute streptococcic infec¬ 
tions, antistreptococcus serum was not dependable, and prob¬ 
ably was devoid of specific value Antigonococcus serum, so 
promising theoretically, gave results that were not dependable 
and were not clearly specific The favorable results from 
the early use of antianthrax serum seemed to warrant its 
use in large doses Excepting such infections as diphtheria, 
which were only incidentally of surgical importance, there 
was no surgical disease of bacterial origin for which there 
was a serum of sufficient value to warrant discussion In 
the popularization of vaccines, it was not realized that injec¬ 
tion of the antigen may constitute a comparatively unimpor¬ 
tant part m the production of immunity Even if bacterio- 
tropic substances were produced, it did not follow that they 
would be brought into effective contact with the bacteria 
The infection itself was probably the result of some condi¬ 
tion which interfered with such contact Possibly nonspecific 
protein shock accomplished this Inability to control the 
degree of shock was responsible for the little progress along 
this line The only surgical infections which seemed regu¬ 
larly amenable to vaccine therapy were those caused by the 
staphylococcus In general, the superficial infections due to 
it responded well to the vaccine The chief obstacle in 
attempting to estimate the value of specific serums and vac¬ 
cines lay m the fact that m few reports was the infection 


considered not only surgically and clinically, but also histo¬ 
logically, bacteriologically and immunologically 

SOCIAL FUNCTIONS 

The social functions of the congress were a great success 
They included receptions at the mansion house by the lord 
mayor and the lady mayoress, at the Royal Society of Medi¬ 
cine by the president of the congress, at the Royal College 
of Surgeons by the president, and at the Royal College of 
Physicians by the president, and a banquet For the ladies, 
who accompanied the members, in addition to the receptions 
mentioned, an ample program of excursions, to visit some of 
the principal places of interest in London, was arranged 

A Section of Comparative Medicine at the Royal Society 
of Medicine 

A new section—that of comparative medicine—has been 
formed at the Royal Society of Medicine, the membership of 
which is open to veterinary surgeons as well as to physicians 
For many years Sir Clifford Allbutt has pleaded for the 
wider outlook which would result from a study of compara¬ 
tive medicine, and for the cooperation in investigations of 
those engaged in the two professions Therefore, most 
appropriately, he will be the first president of the section 
The council is composed of leading men, half representing 
human medicine and half veterinary medicine 

PARIS 

(From Our Regular Correspondent) 

July 13, 1923 

International Congress on the Propagation of Social 
Hygiene Instruction 

A congress, organized by the national committee for the 
dissemination of information on social hygiene and preven¬ 
tion, was opened at Paris by J L Breton, senator and former 
minister of public health The program included several 
subjects that merit particular attention 

INSTRUCTION IN SCHOOL AND AFTER 

The congress adopted a resolution demanding that instruc¬ 
tion m hygiene be given systematically and authoritatively in 
a manner agreeable to the instructional corps of the school 
or college, and with due care and prudence in regard to 
sexual topics All forms of appeal to the eye and the ear 
may be employed meetings, motion pictures, pamphlets, 
tracts, posters, popular lectures on hygiene, newspapers and 
magazines It is of the utmost importance that from the time 
they enter school and throughout the whole course of school 
life children should receive practical training in hygiene 
This instruction may be concluded during the last year of 
school by a theoretical and practical course gnen by the 
school physician 

SEXUAL INSTRUCTION 

The congress held that instruction in sexual topics should 
not be made a special subject of the school curriculum 
Knowledge of sexual matters should be imparted in connec¬ 
tion with the subjects with which it is naturally associated, 
such as the courses m natural history, hygiene, prophylaxis 
and ethics Given in this way, sexual education may begin 
with the first awakening of intelligence, and may be continued 
through the various stages of development Sex education 
should be regarded as the joint duty of the family and the 
school The first instruction shoul given in the-f llv 
At the time of pubert e* that r 
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lessons on the consequences of alcoholism, the moral and 
social responsibility incurred in the transmission of venereal 
diseases, and the necessity of continence in order to safeguard 
not only individual health but also that of one’s future wife 
and family, and, consequently, the future of the human race, 
(2) lessons m biology, including the study of the organs and 
functions of reproduction in man and animals, which will 
link themselves naturally with lessons on related functions, 
such as nutrition, this instruction will fill that mysterious 
and pernicious gap that is usuallj left in school courses and 
textbooks, (3) lessons m prophylaxis, given by the school 
physician, which might take as their basis the brochure of 
the late Professor Fournier, “For our sons when they reach 
the age of 18 ” 

These lessons will include the following subjects a 
description of venereal diseases, personal and social prophy¬ 
laxis, the dangers of prostitution, and the superiority of con¬ 
tinence over other prophylactic measures It will be well to 
include these lessons m the course on hygiene, which would 
be transferred from the professor of natural history to the 
phjsician of the institution In secondary schools and col¬ 
leges for girls, sexual education should be introduced 
in the form of a course in the anatomy, physiology and 
hygiene of the female generative organs, including the essen¬ 
tial ideas of prophylaxis, which would serve quite conveniently 
as a preface to a course in child culture, such as has been 
established for a number of years 

CENTERS OF PREVENTIVE MEDICINE 

Dr Schreiber read a paper on the need of centers of pre¬ 
ventive medicine These dispensaries have been established 
for the medical examination of subscribers, life insurance 
policyholders, employees and others with the purposes of 
discovering latent or unsuspected lesions, drawing attention 
to errors in hygiene and furnishing information as to how 
to prevent the contraction or the extension of disease They 
do not treat the persons who apply, but merely supply a 
detailed certificate setting forth the condition of the various 
organs The examinees are then turned over to their private 
physicians for treatment 

An International Confederation of Brain Workers 

About three jears ago, a confederation of intellectual 
workers was established in France for the purpose of repre¬ 
senting, coordinating and defending the interests of men and 
women who derive their principal support from mental work 
instead of from manual labor or from revenue on property 
holdings (The Journal, May 8, 1920, p 1339) Similar 
societies having been formed in other countries, the delegates 
from the French confederation and from five foreign coun¬ 
tries (Belgium, Bulgaria, Finland, Great Britain and Swit¬ 
zerland) met recently in Paris and established the Interna¬ 
tional Confederation of Intellectual Workers The secretary 
has been empowered to draw up a constitution and b>-Iaws, 
which will be sent for examination to the national confed¬ 
erations and will be submitted at the December session of 
the international bodj The principal subjects for discussion 
at this session are intellectual property (recognition of such 
propert) in all countries in which it is not jet recognized, 
its protection), and the creation of scientific propertj 

An Incident at a Recent Competitive Examination 
At a recent competitive examination for the choice of 
agrege professors ot surgery an incident occurred which has 
caused considerable stir The professor who was chairman 
of the examining board opposed the appointment of a certain 
candidate on the ground that he had committed an error in 
diagnosis m one ot tne competitive tests As the other mem¬ 


bers of the board did not support his view, the chairman 
resigned, and addressed a letter to the minister of public 
instruction An operation performed a few days later on 
the patient in question confirmed the opinion of the candidate 
and refuted that of the chairman of the board of examiners 
This incident has led to sharp criticism of the present system 
of competitive examinations, in which chance plays too big 
a part If the subsequent operation had not demonstrated 
that the examiner and not the candidate was in error, the 
latter would certainly have been rejected It has also been 
urged that a competitive examination m which all candidates 
are not given identical tests cannot be regarded as equitable 

Honor loans to Students 

Leon Berard, minister of public instruction, has received 
a delegation of presidents and representatives of sixteen 
associations of men and women students of Paris The dele¬ 
gation handed the minister a copy of a resolution passed at 
a conference of these associations, endorsed by more than 
10,000 students of the University of Paris This resolution 
requested that the administrative council of the National 
Bureau for the Allocation of Honor Loans, which was created 
by the act of 1923, be composed of seven students, to be 
chosen by the whole student body, in accordance with rules 
already established in regard to their representation on the 
councils of the university 

Regulation of Cemeteries 

The rules and regulations pertaining to the management 
of cemeteries in France date back more than a century They 
take no account of the nature of the soil, but merely estab¬ 
lish within what distance from human habitations new ceme¬ 
teries may be created, the minimal period of rotation—that 
is, the time that must be allowed to elapse before a given 
terrain may be again plotted for new graves, and the zone 
within which no buildings may be erected and no wells dug, 
without special authorization M Paul Strauss, minister of 
health, has recently sent a circular letter to all the prefects 
of France, in which he points out the need to take into con¬ 
sideration the geologic nature of the soil He emphasizes 
that the completeness and rapidity of combustion of interred 
bodies depend on the composition of the soil Combustion 
proceeds best in light soils, with a permeable subsoil, which 
air and water can penetrate and in which water is not 
retained for any length of time, on the other hand, decom¬ 
position is slow in soils that are constantly saturated with 
water Therefore, in the future, when a commune desires to 
establish, enlarge or change a cemetery, the prefect should 
be advised of the fact and the commune should pay for the 
expert opinion of a geologist After his opinion has been 
secured, the matter should be submitted to the departmental 
council on public health, and if that council approves the 
project, the plans could be turned over to the minister of the 
superior council on public health, which would render the 
final decision 

Death of Dr J Marcorelles 

The death of Dr Marcorelles, surgeon to the hospitals of 
Marseilles and formerly professor at the Ecole de medecine 
of that city, at the age of 83, has been announced 

A Memorial to Professor Chantemesse 

At Puy (department of the Haute-Loire), a commemora¬ 
tive tablet was recently affixed to the house where, Oct 13, 
1851, Professor Chantemesse was born The ceremonies took 
place under the chairmanship of M Paul Strauss, who was 
aided b> Dr Louis Martin, assistant director of the Pasteur 
Institute at Paris At the lycee of Puy, Chantemesse became 
aii intimate friend of Dr Raux, who later presented him to 
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Pistcur He was one of Pasteur’s favorite pupils and later 
became Ins phjsician, serving in that capacity during Pas¬ 
teur’s last sickness (1895) 

Personal 

At the latest meeting of the Academy of Medicine, Dr 
Antoine Depage, professor of surgical pathology at the Uni¬ 
versity of Brussels, was elected foreign associate member, 
while Dr Harvey Cushing, professor of surgery at Harvard 
University School of Medicine, and Dr Segura, professor at 
the Buenos Aires College of Medicine, were chosen foreign 
corresponding members 

BERLIN 

(From Onr Regular Correspondent) 

July 7, 1 923 

Disease Statistics of the Health Insurance Societies 
At the latest session of the Berlin Gesellschaft fur offent- 
liche Gcsundheitspflege, Dr Telcky, provincial health officer 
for the industries, of Dusseldorf, raised the question, ‘ For 
what purpose and m what manner should the disease statis¬ 
tics of the health insurance societies be kept 5 ” His remarks 
were based on the assumption that medical statistics have 
no inherent or direct practical value but serve only certain 
remote practical purposes Thus, for instance, statistics on 
the causes of death have exerted an important influence on 
the campaign against infectious diseases, since they were 
responsible for the introduction of compulsory notification 
of diseases For many decades, statistics have been collected 
on the diseases occurring in those insured in health insurance 
societies, but, on the whole, they have been of no value to 
the general public Only in the case of a very few large 
societies have the statistics ever been analyzed But the 
anal) sis of the statistics of a few health insurance societies 
cannot give a survey of the diseases of the whole population, 
since the societies constitute only a part of the population— 
in Berlin, 30 per cent of the men and 40 per cent of the 
women — and, furthermore, only those diseases that cause 
incapacity for work are covered by statistics From a study 
of these statistics we can reach certain practical conclusions 
on industrial hygiene, provided the statistics are arranged 
according to industries and trades or callings and reflect 
deficient sanitary conditions in certain places What is 
needed, however, is a uniform application by all health 
insurance societies of principles that are adapted to these 
purposes Under the leadership of Teleky, a rationalized 
schema has been worked out by a committee composed of 
physicians, statisticians and representatives of the trade 
unions, and is being applied in the governmental district of 
Dusseldorf Difficulties have arisen in differentiating the 
various trades, since the local health insurance societies 
declared that they could differentiate only between the indus¬ 
tries But the various industries include many different 
trades and crafts Nevertheless, an approximately correct 
idea is given, since experience shows that 80 per cent of 
those employed in an industry are members of definite trades 
Twenty different trades have been distinguished, which is 
sufficient for all kinds of health insurance societies Decid¬ 
ing on a list of diseases was found to be more difficult, but 
finally twenty-one pathologic groups were selected In deter¬ 
mining the classification, the anatomic and etiologic bases of 
the diseases and the manner m which physicians are in the 
habit of reporting the diagnosis in the sick certificates, which 
are often couched in veiled terms, were duly considered An 
alphabetical list of trades and diseases lightens the clerical 
we«fk of the health insurance societies 
In the critical interpretation of the results of statistics, 
social and economic conditions must be considered, since the 


diseases associated with incapacity for work are dependent 
on such factors as the size of the sick benefits, lack of 
employment, and strikes With reference to the mortality 
statistics, it should be noted that some deaths are not 
recorded, since some policies, on account of the fact that the 
period of assistance to which the holders were entitled has 
expired, have been previously canceled If the period of 
assistance is twenty-six weeks, about 20 per cent of the 
patients are dismissed before recovery What is really needed 
is statistics on the mortality in various trades, such as are 
published every ten years in England But Germany's finan¬ 
cial condition at present precludes any such innovation The 
age distribution in the trades would be of some value, but if 
that is begun it should be noted whether a given trade is of 
recent origin, for instance, the rubber industry, which has 
developed to its present wide extent mainly in connection 
with automobiling and therefore employs more young persons 
than the older industries 

New Legislation on Juvenile Courts 
A new law pertaining to juvenile courts was promulgated 
by the reichstag, a few months ago Some changes are 
worthy of note The age of criminal accountability has been 
raised to 14 A juvenile is not accountable for a crime if 
“at the time the deed was committed, his mental and moral 
development was such as to render him incapable of recog¬ 
nizing the unlawfulness of his act or of controlling his will 
in accordance with his insight” The maximum of certain 
forms of punishment has been reduced In lieu of punish¬ 
ment certain educational training may be substituted at the 
discretion of the court In regard to the forms of punishment, 
certain general rules have been set up, for instance, 
the punishment of a juvenile must be carried out m such a 
manner that his educational training is thereby furthered 
Juveniles must not be allowed to mingle with adults If 
juveniles are sentenced for longer periods, they must be con¬ 
fined in separate institutions Ample provision is made for 
suspension of sentence and the establishment of a period of 
parole under court supervision and the final remission of 
penalties in view of continued good conduct Section 2 of the 
law provides for the creation of special juvenile courts, it 
being especially stipulated that, in all cases in which juveniles 
are involved, the Schoffcngcrxcht (justice’s court) shall have 
sole jurisdiction For serious crimes, the Schoffcngcricht is 
enlarged so as to include two judges and three laymen The 
transactions are not public—a change that has been long 
eagerly desired The mode of cooperation of the juvenile 
welfare bureau, to the problems of which, according to the 
federal act regulating the juvenile welfare service, the 
juvenile court service belongs, together with its participation 
in the work of the private juvenile welfare societies, are 
regulated by several sections of the law The law went into 
effect, July I, 1923 

Excess of Deaths Over Births 
The number of births in the large cities of Germany is very 
small this year During the first quarter, January-March, 
it was only 16 per thousand inhabitants, on a yearly basis 
IF we divide the cities into seven groups we find that Berlin, 
with 3,990,000 inhabitants, had the smallest number of living 
births (exclusive of transient residents), namely, only 107 
The second lowest number was in the industrial region on 
the Rhine and the Main, including Frankfort, Mannheim 
Mainz, Wiesbaden and Ludwigshafen, the registration being 
14 2 The third lowest number was recorded in the Saxon 
industrial section, including Dresden, Leipzig, Chemnitz and 
Plauen (15 3) The five south German cities M u N 
berg, Stuttgart, Augsburg and Karlsruhe 
The seven large seaport towns rise above * 
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empire (164) The seven north German cities Breslau, Han- 
o\er, Magdeburg, Halle, Kassel, Brunswick and Erfurt made 
a very good showing (172), but the best record was reported 
from the Rhine-Westphalian industrial center (215) In 
Berlin the birth rate (10 7) had fallen so low that it is far 
exceeded by the mortality rate (14 7) 

Seventieth Birthday of Professor von Gruber 

Professor von Gruber, hygienist, of the Unnersity of 
Munich, celebrated his seventieth birthday, July 7 He was 
a pupil of Pettenkofer, but he studied also under Voit and 
Naegeli He was a fellow student of Rubner and Hans 
Buchner In 1882, at the age of 29, he became an instructor 
ip hygiene m Vienna (he is a native of Austria) In 1884 
he was called to Graz as an assistant professor of hygiene 
He became director of the Hygienic Institute in Vienna in 
1887 In 1902, at the death of Buchner, he removed to Munich 
Gruber has published a large number of treatises on chemistry, 
physiologic chemistry, bacteriology and general hygiene The 
work on agglutination, which he published in collaboration 
with Durham in 1896, afforded the basis for Widal’s test for 
the diagnosis of typhoid Among his works on general 
hjgiene may be mentioned those on water supplies He pub¬ 
lished a long article on medical statistics in the “Handbuch 
der Hygiene,” which he edited in collaboration with Rubner 
and Ficker In 1893, in a special work, he gave his ideas on 
needed reforms in the construction of dwellings The draft 
of a law to regulate trade m foodstuffs in Austria was also 
from his pen With the psjchiatrist Kraepelin, he was actne 
in the campaign for the suppression of alcoholism Eugenics 
or race hygiene also found in him an earnest advocate 

Death of Professor Hess 

The esteemed director of the Munich University Eye Clinic, 
Professor von Hess, has died of pernicious anemia, after a 
short illness, at the age of 60 He was an assistant of the 
physiologist Hering and of the ophthalmologist Sattler He 
became an instructor in the university in 1891 In 1896 he 
was offered a chair in the University of Marburg, in 1900 he 
was called to Wurzburg, and in 1912 to Munich Among his 
numerous works, those on physiologic optics deserve special 
mention In recent years he has been engaged more par¬ 
ticularly with the comparative physiologj of vision He has 
published also some highly interesting researches on color 
vision in insects In addition, he has been carrying on sig¬ 
nificant studies on the mechanism of color vision in man 


Marriages 


Hudspeth Ellet Scoles, Swansea Ariz , to Miss Bernice 
Melrose Wilson of Takoma Park, D C, August S 
Alice Barker Ellsworth, Long Beach, Calif, to Mr Has- 
worth Bonficld of San Diego, July 10 
Jacob Roscoe H \rry, Chicago, to Miss Helen Louise Hur- 
lej of Mount Carroll, Ill, July 28 
Patrick R. Minahan, Green Bay, Wis, to Miss Gladjs 
M Stowe of Oakfield, June 21 
Charles Worth Nortox to Mrs Alice Josephine Allen, 
both of Los Angeles, Julj 20 
Gunnar Gunderson to Miss Marj C Baldwin, both of 
La Crosse, Wis , June 23 

William C Hanson to Mrs Rose Behnken-Houg, both of 
Racine, Wis, June 25 

Victor Willi vw Purdy to Miss Rhina A Sterna, both of 
Milwaukee, Tulj 18 

Benjamin T affee Birk to Miss Ruth Markwell, both of 
Milwaukee Jul> 7 

Owen C Rigby to Miss Lena Townsend, both of Shreve¬ 
port, La., June 20 


Deaths 


George Nicholas Acker @ Washington, D C , Medical 
Department of Columbian Unnersity, Washington, 1874 
University of Berlin, Germany, 1877, member of the Amer¬ 
ican Pediatric Society, formerly demonstrator of practical 
physiologj pathology and histology, and professor of physi¬ 
ology, Medical Department of Columbian University pro¬ 
fessor of pediatrics George Washington Umversitj Medical 
School, on the staff of the Children’s Hospital, aged 70 
died, July 22, of pneumonia ’ B ’ 

Charles Law Lang, Cato, N Y, Michigan College of 

18 ?o(m Medlcal Department of Columbia 
College New York, 1884, member of the Medical Society 

Chftrfn I' 316 ° f r N M eW vX° r c k ’ 3ged 64 ’ d ' ed ’ Jll, y 1S - at thc 

for^gal 1 stonTs^ S ^ Y Sanitanum > following an operation 

William Lee Wood, Portland, Ore , St Louis (Mo) Med¬ 
ical College, 1886, member of the Oregon State Medical 
Association, and the Pacific Coast Oto-Ophthalmological 
Society, formerly on the staff of the Good Samaritan Hos- 

a lon’g^ffness 9 ' Y 15 ’ ^ Monrovia > Callf > following 

George Hiram Wilson Baltimore, Kansas City (Mo) 
Homeopathic Medical College, 1900, Hahnemann Medical 
College and Hospital of Philadelphia, 1903, served in the 

t , ,„ U r S Army> dunn S the World War, aged 42, died, 

Julj 14 of carcinoma of the stomach 

Clay Emery Giffin ® Boulder, Colo , University of Colo¬ 
rado School of Medicine, Boulder, 1908, formerly instructor 
of surgery at his alma mater, member of the Radiological 
Society of North America, aged 41, Avas drowned, July 22 
Ralph Alexander Dalbey, Youngstown, Ohio, Western 
Pennsylvania Medical College, Pittsburgh, 1898, served in 
7 S’j ., S A , rm y> during the World War, aged 46, 
was found dead in h.s office, June 20, of heart disease 

James Arthur Miller, Pomeroy, Ohio, Starling Medical 
College, Columbus, 1891, member of the Ohio State Medical 
Association county health officer, aged 54, died, July 20, of 
bullet wounds received when shot by an insane patient 

, „? 1C f ha [r , Rob . er ‘ Shapard > Anson, Texas, Vanderbilt Um- 
versity Medical Department, Nashville, Tenn, 1887, member 
?r the State Medical Association of Texas, aged 65, died, 
May 18, at Fort Worth, following an operation 

n VE J ? neS ® Newport, Ark, Vanderbilt University 
Medical Department Nashville, Tenn, 1902, served in the 
:, rM C \ U T S . Arniy during the World War, aged 44, died 
suddenly, July 14, of heart disease 

C1 , a c k , Ma , rsh A ® Albion, Mich , University of Mich- 
gan Medical School Ann Arbor, 1883, formerly member of 

denlv y T,‘l 0U 9T CI ?l d boa , rd of educa ‘>on, aged 67, died sud- 
aenly, July 23, of heart disease 

TmufJ.n 3 %-“•? ^ le T ande C Coleman, Texas, University of 
k 0 " S \ l le , <Ky > Medical Department, 1882, member of the 

s t!ni ,C t | AsSOClat '° n of Texas - aged 66, died, May 13, 
at lemple, following an operation 

mmf U M r P H MC ?T e u Dun ^ an > Glendale, Calif , Bellevue Hos- 
, College, New York, 1878, member of the 

July 17, otS "«* 

H( ^ ddr , ld ? r e Goldsmith Terry, Henderson, N Y , Bellevue 
Ini College New York 1876, aged 68, died, 

mg a 1 long inne^s° SP ° f G °° d Shepherd ’ Syracuse, follow 

Mua ^ 11 ! Kln g st °n, Ont, Canada, Queen’s 
pnm LhT I ° f M ed,c,ne - Kingston 1886, professor of 
died jine 11 pract,ce of sur S er y at his alma mater, aged 59, 

lei'e .^hh ' 0 ArtisSmyrna Del , Hahnemann Medical Col- 
wfre M P n a ° f PhlIade Iphia, 1904, member of the Dela- 
iike S July ^ edlcaI Soclet y> aged 40, was drowned in Como 

Coneae 26 ^ 1 ,^ Ca iQ S ™ n ’ Mou , nt Vernon, Iowa, Rush Medical 
inflicted u g ' 18 2°’ a , gcd S9 ’ d ’ed, July 23 of a self- 
health^ b ‘ W ° Und 10 hlS brain ’ whlle suff ering froiffi ill 

and a w^n t ? er iF M, ? ye , r ’ Mdlsboro Ill , College of Phjsicians 

StateM^d,,- l’ c Kc ° kuk> Iowa > 1880 member of the Illinois 
Mate Medical Society, aged 73, died, July 24, of paralysis 
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Arlington Cecil Jones, Coungton, Vn , University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1894, member 
of the Medical Society of Virginia, aged 51, died, July 15 
Theodore Byron Wood, Chicago, Rush Medical College, 
Chicago, 1895, member of the Illinois State Medical Society, 
aged 53, died August 2, of cerebral hemorrhage 
James N Minetree ® Las Cruces, N M , Hospital College 
of Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1903, aged 47, died, July 15 
Robert Bostwick Honey, Ann Arbor, Mich , Detroit College 
of Medicine and Surgery, 1892, member of the Michigan 
State Medical Socicta , aged 55, died, July 25 
Homer Barksdale Hill ® Austin, Texas, Medical Depart¬ 
ment University of Louisiana, New Orleans, 1878, aged 72, 
died, July 18, at Orange of angina pectoris 
William J Murray, Cincinnati, Medical College of Ohio, 
Cincinnati, 1868, formed) on the staff of the Good Samaritan 
Hospital, aged 81, died, Ma) 30, of semlitj 
Lord Byron Townley, Youngstown, Ohio, Homeopathic 
Hospital College Cle\ eland, 1890, aged 70, died, June 8, at 
St Elizabeth’s Hospital, of paralysis 
Jacob Clifford Haines ® Vincentown, N J , Baltimore 
(Md) University School of Medicine, 1898, aged 54, died 
suddenly, June 21, of heart disease 
George Eugene Richards, Chicago, Hahnemann Medical 
College and Hospital Chicago, 1879, aged 70, died, July 29, 
of carcinoma of the stomach 

Clarence Axtell Penman ® Beaumont, Texas Rush Medi¬ 
cal College, Chicago, 1910, aged 38, was killed b) an 
unknown assailant, July 25 

Daniel P Reavis, Francisco, Ind (licensed, Indiana, 1897) , 
member of the Indiana State Medical Association, aged 78, 
died, July 16, of senilit) 

William James Shrewsbury, Brooklyn, New York Homeo¬ 
pathic Medical College, New York, 1881, aged 71, died, Jul> 
18, of angina pectoris 

Frank Hatfield Tildcn Beck, Crestline, Ohio, University of 
Cincinnati (Ohio) College of Medicine, 1922, aged 26, died, 
July 24, of septicemia 

Isaac Covington Watt, St Louis, Beaumont Hospital Med¬ 
ical College, St Louis, 1890, aged 65, died, Jul> 18, at Miami, 
Okla, of paralysis 

Alfred Joseph Deveau, Meteghan, N S , Dalhousie Univer¬ 
sity Faculty of Medicine, Halifax, 1912, aged 35, died, June 
9, of typhoid fever 

Charles Eli Jarvis, London Ont, Canada, Queen’s Uni¬ 
versity Faculty of Medicine, Kingston, 1882, aged 64, died 
suddenly, June 11 

John H Pryor ® Buffalo, University of Buffalo Depart¬ 
ment of Medicine, 1882, aged 64, died suddenly, July 21, of 
heart disease 

Robert William Bell, Toronto, Ont, Canada, McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que, 1873, aged 72, 
died, June 9 

John C Adkins, Marion, Ind (licensed, Indiana, 1897) , 
Civil War veteran, aged 80, died, July 15, of cerebral 
hemorrhage 

Walter A Bell, FarmersviUe, Texas, Unnersity of Ala¬ 
bama School of Medicine, Tuscaloosa, 1874, aged 72, died, 
July 18 

Robert L Souder ® Ada, Ohio, Detroit (Mich) Medical 
College, 1875, aged 72, died, July 19, following a long 
illness 

James Flournoy Shannon, Kansas City, Mo , Meharry Med¬ 
ical College, Nashville, Tenn, 1898, aged 50, died, July 20 
Neil McKendnck, Placentia, N F , Cincinnati (Ohio) Col¬ 
lege of Medicine and Surgery, 1878, aged 71, died recently 
Alonzo H Tidball, Garrettsville, Ohio, Cleveland (Ohio) 
Medical College, 1871, aged 91, died, July 31, of senility 
Turner C Edgmgton, Stout, Ohio (licensed, Ohio 1896) , 
aged 81, died, June 13, at Charleston, W Va, of senilit) 
Joseph Spalding, Woodstock, Conn , Medical School of 
Harvard University, Boston, 1867, aged 77, died, July 17 
Alvin Monroe Davis, Akeley, Minn , Miami Medical Col¬ 
lege, Cincinnati, 1874, aged 72, died suddenly, Jul> 15 
Frank B Bressler, Oak Park, Ill , Rush Medical College, 
Chicago 1889, aged 59, died July 30, of heart disease 
John Quincy Adams, Dayton Ohio (licensed, Ohio, 1896) , 
aged 62, died, July 24, at St Elizabeth’s Hospital 
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In This Department Appear Reports op The Journals 
Bureau op Investigation of the Council on Pharmacy and 
Chemistry and op the Association Laboratory, Together 
with Other General Material of an Informative Nature 


C-O-M NOT ACCEPTED FOR N N R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
repor,: W A Puckner, Secretarv 

C O-M” is the proprietar) nonmforming name under which 
the H E Frees Company, Chicago—claiming to be "nation¬ 
ally known chemists and bacteriologists”—exploits a prepara¬ 
tion which is claimed to be the solution of magnesium citrate 
of the U S Pharmacopeia but to ha\ e the advantage over the 
official preparation in that it keeps indefinitely 
The advertising for C-O-M contains the unwarranted claim 
that magnesium citrate is “the one laxative which may be 
served to children as well as grown-ups ” The advertising 
contains the assertion that “for colds, a half-glass at various 
times during the day is proper” By the phrase “for pneu¬ 
monia, influenza and bronchitis, as prescribed by your physi¬ 
cian it suggests that the use of magnesium citrate is curative 
m pneumonia, influenza and bronchitis 
The advertising, which is addressed to the public, suggests 
the indiscriminate and harmful use of laxatives by the state¬ 
ment that children may be kept in “rugged health’’ by giving 
a half glass of C-O-M “whenever they seem indisposed in the 
least ’ We read further 

If your head aches and you feel tired and miserable your 
system is clogged and your blood sluggish you want a quick and easy 
elimination to relieve that dull heavy feeling You want prompt relief 
from what is recognized as the underlying cause of so much illness 
A glass of Com will act promptly and quickly and will overcome your 
indisposition ' 

It is asserted that “everyone should take a glass full of 
C-O-M at the slightest sign of a body disorder ” 

The Council refused recognition to C-O-M because (1) the 
application of a proprietary name to a pharmacopeia! article 
is irrational and a detriment to rational therapy, (2) as a 
solution of magnesium citrate is readily prepared fresh and 
of standard quality by pharmacists, the claim for stability is 
not a sufficient warrant for the use of a proprietary name for 
an official article, (3) the therapeutic claims for C-O-M are 
unwarranted, and (4) the advertising propaganda is likely 
to lead to the excessive and ill-advised use of the preparation 
b) the public 


TWO MORE ELECTRONIC DIAGNOSES 
Findings Made by an Osteopath and a Physician 
In Saginaw, Mich, there is an osteopath, one Charles C 
Cook, who is a disciple of Albert Abrams Cook apparentl), 
does not confine his practice to Saginaw, but also takes in 
the surrounding territory and towns Not far from Saginaw 
is Chesanmg Mich, in which there are five licensed physi¬ 
cians One of the fire is Dr J J Blue, who sends us some 
interesting data According to Dr Blue, Osteopath Cook 
had seriously alarmed one of the doctors patients by making 
a diagnosis of generalized carcinoma 
In order to test the diagnostic ability of this disciple of 
Abrams Dr Blue had his patient write to Cook, inclosing 
a check for $5 and a sample of blood with a request for a 
diagnosis In due time came the following diagnosis, written 
on the stationery of ‘ Physio-Clinical Laboratory of Dr 
Charles C Cook' and signed "Charles C Cook, DO’ The 
diagnosis read 

The following is a report of the diagnosis made from the sample 
of blood submitted b> you 

Congenital and cryptogenic s>phihs 
Congenital gonorrhea 

Carcinoma of stomach, small and large intestine colon pancreas 
kidneys and bladder 

Epithelioma *(not localized) 
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“Sarcoma of spine. 

Chronic malaria. 

Diabetes 

That ma\ look like a formidable array of diseases to jou but it 13 
not so bad from an Electronic standpoint I cannot gi\c a prognosis 
without a personal examination but if all other things are equal jour 
chances for rcco\er> are very good * 

One must agree with Osteopath Cook that a person getting 
a diagnosis of sjphilis, gonorrhea, generalized carcinoma, 
sarcoma of the spine, chronic malaria and diabetes might 
consider that he had a “formidable array of diseases ” It is 
consoling to learn, however, that the condition is "not so 
bad from an Electronic standpoint,” and that the “chances 
for recovery are a ery good ” 

The interesting fact regarding this diagnosis, however, lies 
in the fact that the specimen of blood sent to Charles C 
Cook was from a perfectly respectable Plymouth Rock roos¬ 
ter, which had been confined in a well-ventilated coop since 
its birth The idea of a young rooster of unimpeachable 
antecedents, suffering from congenital syphilis and gonorrhea 
appeals to one’s risibilities 

Still another “electronic diagnosis,” in this case made by 
Mary W McManus, MD, Denver, Colo, was sent to The 
Journvl by Dr O H Horrall of Sheridan, Wyo The diag¬ 
nosis, Dr Horrall tells us, is of a man who is working and 
by no means ready to die Here is what Dr McManus found 
the matter with him 

‘Diminished resistance [An Abramsesque euphemism for syphilis — 
En ] 

‘Carcinoma of Gall Bladder 

Streptococcus 

Sarcoma of both kidneys right worse 

Tuberculosis both lungs upper right and middle left. 

* Sarcoma 

Gall Stones 

‘ Malaria 

Pneumonia ** 

Except for these trifling ailments the man, it seems, is 
all right 

Correspondence 


SULPHOSALICYLIC ACID RING TEST 
FOR PROTEINURIA 

To the Editor —In employing a new test for proteins in 
urine, ad-, ocated and described by Exton (The Journal, 
Teb 24, 1923 p 529), my attention was attracted, while add¬ 
ing a specimen of urine to an equal volume of the sulpho- 
salicyhc acid solution in a test tube, to the dense precipitate 
of albumin formed at the line of contact between the two 
liquids The specimen and reagent were not intentionally 
layered—for one was poured, not pipetted, on the other—but, 
owing to the much greater specific gravity of the latter, 
coagulation of the protein which was instantaneous, occurred 
before agitation and mixing could be effected The albu¬ 
minous ring thus produced seems to be identical with that of 
Heller’s nitric acid test 

In the original technic, thorough mixing of reagent and 
specimen is directed, and final reading of the reaction is 
based on the general appearance of the mixture, or its optical 
measurement as to clearness or cloudiness, in comparison 
with a control mixture of plain water and urine Although 
as one of Ins references to the general subject he states that 
Roche, proposing the use of sulphosalicylic acid for the detec¬ 
tion of albuminuria, layered with a 20 per cent, solution men¬ 
tion is not made of the ring or contact method in Exton s 
directions for performing the test, but rather in his summary 
is the method discredited Therefore, m new of the follow¬ 
ing advantages of ‘layering ’ I feel warranted in suggesting 
rts general employment, and subsequent evaluation, as a check 
on if not a substitute for, the original procedure 

The advantages over nitric acid contact are (1) finer 
definition of the precipitate or coagulum, (2) elimination of 


gas evolution in turbid or decomposed urines, which greatly 
obscures the reading with nitric acid, (3) freedom from 
inaccuracies due to clouding of the reaction by mucin and 
urinary salts, (4) greater dispatch in the handling of 

chemicals, as nitric acid is very destructive to one’s hands 
and clothing, as well as to other objects with which it might 
come in contact, and (5) marked positive reactions elicited 
where nitric acid indicates negatives 

The advantages over “mixing” with sulphosalicylic acid 
arc (1) greater definition of precipitate, (2) use of control 
unnecessary, although this could be employed, (3) heating 
not required, thus eliminating another step m the analysis, 

(4) freedom from inaccuracies attendant on the comparison 
of two liquids which vary little in cloudiness, especially when 
the control is prepared from turbid or decomposed urine, 

(5) rapidity of executing the qualitative test, and (6) greater 
accuracy of quantitative readings when only small traces of 
albumin are exhibited 

With either technic (mixing or layering), readings arc 
greatly facilitated by interposing a dark background between 
specimens and the light 

Louis Hannah, M D, Sylvama, Ga 

ELECTRONIC REACTIONS 
To tin. Editor —I have been much interested in the article 
appearing m a recent issue (July 28) of The Journvl on 
the case of carcinoma of the stomach treated by the Abrams 
method It is almost exactly a parallel of a case that 
occurred in Erie a few months ago The patient refused 
to be operated on, but allowed an osteopath to let him die 
in agony by the Abrams route 
The Eric County Medical Society has expelled two mem¬ 
bers for their refusal to give up their activities in this farce 
They, Drs C B Linmger and Ellen Walker-Berry, with 
four osteopaths, are frantically waving the Abrams banner m 
Erie The people are gradually learning, via undertakers and 
ruptured bank accounts, the “wonders” of the quackery 

R S Minerd, M D , Erie, Pa 
Secretary, Erie County Medical Society 


Queries and Minor Notes 

Anonymous Communications and queries on post'll cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 

BACILLUS BULGARICUS AND BACILLUS ACIDOPHILUS 

To the Editor —1 Please tell me how to prepare B acidophilus milk 
m accordance with the method advocated by Cheplin and Rettger 
(mentioned in Tue Journal June 30 1923, p 1897) 2 My bac¬ 

teriology makes no distinction between B bulgancus and B acidophilus 
so that I have supposed them identical My druggist and his whole¬ 
saler appear to be as ignorant as I on this point 3 Years ago one of 
mj friends a physician tried out Bacillus bulgancus on himself and 
I tried it on my patients Both of us went back to real buttermilk and 
buttermilk tablets I now have a patient on buttermilk and one on 
B bulgancus lactose milk The bacilli are in liquid form a “suspen 
sion I think 4 There are usually several children and adults as 
well in need of some pabulum of this character, at this season If 
B acidophilus is better I should appreciate it and pay for a supply 
sufficient for one patient for at least a month 

H E. Potter, M D Clifton Kan 

Answer —1 The following method for the preparation of 
Bacillus acidophilus milk is given by Rettger and Cheplin 
(Arch hit Med 29 357 [March] 1922) Fresh skimmed 
cow s milk is sterilized m one heating at from 115 to 120 C, 
the time required being determined b> the volume of the milk 
and the nature of the container Quart lots in ordinary glass 
flasks are heated in from twenty-two to twenty-four minutes 
Properly heated milk should have a dark cream color, but 
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should not he distinctly browned After cooling to it least 
17 C the nulh is inoculated with pure strains of B acidophilus 
which ha\c been grown In repeated transfers, sufficiently 
long in milk to develop rapulh and bring about coagulation 
of the casein within twenty-four hours at a temperature of 
from 35 to o7 C \ libtc milk cultures of the organism arc 
employed as the inoculum, and at least 10 cc of the inocu¬ 
lum is triti'-ferred for each liter of milk treated After 
thorough mixing the newly inoculated milk is incubated for 
the period stated 

2. Bacillus acidophilus is microscopicalh almost indistin¬ 
guishable from Bacillus bulciaruus According to Rettger 
and Clicplin in the publication referred to, there are these 
points of distinction between the two organisms Bacillus 
acidophilus produces relatively little acid m milk (less than 
1 per cent ), whereas Bacillus bitlgaricus may produce as 
much as 3 per cent Bacillus audophtltts attacks maltose with 
acid formation while Bacillus bitlgaricus has no action on 
this sugar The most important mark of difference is that 
relating to intestinal implantation Bacillus bulqaricus is 
unable to live and multiply in the intestine of the yyhitc rat 
and of man whereas Bacillus acidophilus undergoes rapid 
dcyclopmcnt when administered by mouth, or as the result 
of milk lactose or dextrin feeding 

3 The therapeutic aaluc of the yarious lactic acid ferment 
preparations is discussed in \ei\ and Nonofficnl Remedies, 
1923 p 161 Lactic Acid-Producing Organisms and Prepara¬ 
tions While recent publications contain evidence in fa\or of 
Bacillus acidophilus therapy Vi H Morriss (The Jolrxvl 
July 14 1923 p 93) expresses the belief that yyhateycr 
improvements occurred in the cases reported by him yyas due 
to some other factor than the actual transformation of the 
common intestinal bacteria into the acidophilus type of 
organism 

4 The only Bacillus acidophilus preparation yyhich so far 
has been accepted by the Council on Pharmacy and Chemistry 
is Bacillus Acidophilus Milk-Lederle (The Ioerx \l Feb 3, 
1923, p 323) 


eight yyceks, or 002 gm of mercuric salicylate in oil injected 
intramuscularly once a yveek for eight or ten injections The 
urine should be yvatchcd for albumin and the gums for 
stomatitis 

3 Potassium lodid, from 0 3 gm daily increased if toler¬ 
ated to from 2 to 26 gm may be given yyith the arsphcnamin 
and mercury courses if tertiary lesions arc present 

4 Three or four yveeks after the mercury course a Wasscr- 
mann test should be made, and the foregoing course repeated 
yyhether the Wasscrmann reaction is positive or negatnc 
Further treatment must be individualized 

B Treatment of S\phihs in a One Year Old Nursing Baby 
—1 Trom six to eight injections of neo-arsphcnamin (up to 
015 gm a dose) intrayenously or intramuscularly should be 
gnen at internals of one yyeek 

2 This is folloyyed by mercury as inunction 0 65 gm or 
0013 gm of mercuric salicylate intramuscularly, or yelloyv 
mercurous lodid, 0 006 gm , three times a day by mouth for 
six or eight yyceks 

3 After a three yveek period yvithout treatment a Wasscr- 
m inn test should be made and the course repeated cycn 
though the Wasscrmann reaction is negatiyc 

4 Treatment should be continued at least two years 
actively if the Wasscrmann reaction remains positive, and at 
least one course after the W'asscrmann reaction is negatnc 
Later the periods without treatment can be lengthened and 
the treatment must be mdn idualized 


TEX AI TIES OF NARCOTIC LAW 

To the Editor —Has any one in the narcotic department the power to 
compromise with one who is guiltj of furnishing opiates for addicts 
and not keeping a record of what was furnished them and this prac 
ticc continuing for seseral wears’ I am sorry for any one who gets 
into trouble hut I am strong for enforcement of law as the only way 
to get a had law repealed is to enforce it strictly Please publish the 
penalties for violating the narcotic law 

M D III 


NO INCOME TAN DEDLCTION FOR \ACVTION 
To the Editor — A physician tired out by the years work takes a 
two weeks vacation in order the better to equip himself physically and 
mentally fo the neat wears work During that time he makes or 
lather nature makes for him repairs and replacements just as repairs 
„nd replacements arc made on his automobile during the year How 
i av the expense of this vacation be Its ed as a deduction in preparing 
taes income tax return’ Also may the estimated loss of income due 
to ab erce cei vacation be li ted in anv way as a loss in income tax 
return’ If an cmplover who pays an employee bis full salarv or part 
of his salary while the employee is on his vacation is permitted to 
deduct such expen e in figuring net income tt would seem only fair to 
allow a physician to make a deduction of ome sort for his vacation 
Can you advi e how this may be done’ Kindis use only initials 

L. B N MD 

Answer.—H owever necessary rest and recreation may be 
to the human machine and hoyy ey er much they may contribute 
lo its efficiency the layy looks on them as personal and not 
"s business matters Expenses moment thereto are therefore 
loo 1 ed on as personal expenses and consequently are not 
deductible They are supposedly coyered by the exemption 
alloyyed each individual tax payer 

The loss ot income due to the phy sician s absence is taken 
care of in the physicians statement of the gross income 
received In stating his gro s income he does not include 
money that he might haye earned had he not been absent 
from his practice but only money earned so that in the end 
his net income is diminished exactly in proportion to the 
diminution of his gross income by reason ot his absence. 


TREATMENT OF SAPHILIS IN CHILDRE' 

To the Ed,lor —Kindly outline a method fo- treatment ot svpaibs in 
a 5 year old child al o in the cose ot a 1 yea- c!d nurs ng fcabv 

M D 


Answer.—S vphtlis must, or course be treated with due 
regard for the complications and unusual <wmptomato ogv in 
the individual case Without reterence to the nece-*arv indi¬ 
vidualization the following may be regarded as a possiule 
guide to routine treatment 

A. Treatment of Syphilis in a F r?l tar Old Cl Ud —l F-om 
S 'N to eight injections of amphenamin (Oj gm.) o- neo- 
Rrsphenamin (04 gm, starting y ith a halt do.e) are gr en 

at , ln !5 rl,als of one week. , , , 

2. These are followed by cc'cjo diluted^ mercurial 
ointment 2 gram inunction si' days a week for trom six to 


Axwv.fr —The Harrison Narcotic Act Section 7 expressly 
proyides that Section 3929 of the Reyised Statutes shall be 
applicable yyith respect to the special taxes imposed by the 
act and Section 3229 of the Reyised Statutes provides 

The Commissioner of Internal Revenue with the advice and consent 
of the Secretary of the Treasur> ma> compromise an* civil or criminal 
case arising tinder the internal revenue law*i instead of commencing 
suit thereon and with the advice and cons nt of the said Secretary 
and the recommendation of the Attorne> General he may compromise 
anv such ca e after a suit thereon has been commenced 

The penalty clause of the Harrison Narcotic \zi reads as 
follows 

Section 9 —That any person who violates or fads to comply with any 
of the requirements of this Act shall on conviction be fined not more 
than 52 000 or be imprisoned not more than five jears or both m the 
di cretion of the court. 


TAPEWORM 

To the Editor —What is the best method of removing a tapeworm* 
I have a case at present and should like to kno / the latest opinion on 
the subject 

T D Swiin M D ^eenah W«s 

Axsvvep —Oleoresin of aspidium or pclletierm tannate arc 
the remedies or choice aspidium being more commonly used 
To give the remedy the best chance for action the 
intestinal contents should be reduced as much as possible 
bv a diet restricted to liquids chiefly beef tea tor a day or 
tv o and by evacuation c g, by mean:, of calomel castor oil 
and colonic flushing On the morning of the treatment the 
patient should stay in bed and be given from 6 to 8 „m of 
the oleoresin ot aspidium divided into as man capsules in 
the course of ten or fitteen minutes Tv o hours alter the la t 
do c or aspidium a saline cathartic such as solution of 
magnesium citrate is administered and repeated every two 
hoars un il thorough c acuation has been secured. 


DPEAER TLBEPCLLOSIS A ACCI F 
To the Edi or —Pleas** a. e vh* h*r the D'eye- t jT-mti vaennr 
is tc* o- the market, where it may be p-iy-ured a-d any rther tnfrrr-i 
tr-= J « mav have. E. A S-Zve^- MD Mayf>M fy 

An swe?-—‘T he Drejer .wulosi^ a -nth 

experimental ’ stud in 

England 
Council C 
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COMING EXAMINATIONS 

Al\ska Juneau September 4 Sec, Dr Harry C De \ lghne, 
Juneau 

Massachusetts Boston September 11 13 Sec, Dr Charles E Prior, 
Room 144 State House Boston 

New Hampshire Concord, September 13 14 Sec, Dr Charles 
Duncan, Concord 


THE UNIVERSITY OF OREGON MEDICAL 
SCHOOL BUILDING 

Architects’ Description 

ELLIS F LAWRENCE AND WILLIAM G HOLFORD 
Portland Ore 

The building is a reinforced concrete frame, faced with 
gray brick trimmed with glazed terra cotta and with a com- 



Umversity of Oregon Medical School at left, original wing com 
pletcd in 1918 at right Mackenzie Hall 


position roof, curtain walls and partitions of tile The floors 
are finished with cement with a cement base The walls and 
ceilings are plastered with a hard wall plaster putty coat 


pressure boiler supplying steam to sterilizers, steam tables, 
etc The offices, corridors, small research rooms and storage 
rooms are heated by direct steam Thermostatically con¬ 
trolled electric heaters are also provided m certain research 
rooms to furnish heat when the steam plant is not fired 
The class rooms are heated by a blast system with a supply 
fan m the basement and an exhaust fan on the roof The 
fume hoods are exhausted by separate exhaust fans, one fan 
for each laboratory These fans are controlled from the 
laboratories 

The lighting is from an overhead enclosed diffusing type 
of fixture, hung close to the ceiling except in the library, 
dissecting rooms and biochemistry laboratory In the 
pathology and anatomy laboratories, lights are provided 
under glass covers flush with the table tops, for use in 
microscopic work 

An ammonia refrigerator plant, to be located in the base¬ 
ment, will serve the cold room m the bacteriologic laboratory 



Mackenzie Hall, just completed 


and furnish ice for refrigerators in the women’s lunch room, 
for biochemistry, and for all other purposes for which ice 
may be needed 



Basement plan 

finish The ceilings and walls are painted with flat wall 
paint the walls a light warm gray, the ceilings almost white 
both colors studied to give a maximum of light value, with¬ 
out producing evestrain from reflected light 

The heating and \entilatmg installation is a low pressure 
oil burning steam plant in two units, with a small, high 


First floor plan 

The medical school building throughout is fully equipped 
with laboratory tables, cases and other fixed equipment, 
including built-m incubators, all of which were planned after 
careful study of the most successful equipment in other 
schools, and with such improvements as use may h ave 
suggested 
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Colorado April Examination 

Dr David A Stricklcr, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Demer, April 3, 1923 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Of the 9 candidates who took the physi¬ 
cians’ and surgeons’ examination 4, including 2 osteopaths 
passed and 5, including 1 chiropractor, failed Thirteen can¬ 
didates were licensed b> reciprocity The following colleges 
were represented 

Year Per 

College passed Grad Cent 

American Medical College (1911) 84 1 

Kansas City University of Physicians and Surgeons (1922) 78 2 

CUcopaths 75 77 


Pacific Medical College 

University Medical College of Kansas Cit> Mo 
St Louis College of Phjsicians and Surgeons 
University of West Tennessee 
Chiropractor 

College licensed nv reciprocity 

Loyola University 

Northwestern University Medical School 
George Washington University 
University of Maryland 
University Med Coll of Kansas City Mo 
(1913) Missouri 
Omaha Medical College 
Creighton University 
University of Pennsylvania 
University of Nashville Medical Department 
University of Texas 
McGill University 
University of Zurich Switzerland 
* Graduation not verified 


(1917)* 

33 

(1907) 

62 4 

(1922) 

58 5 

(1918) 

62 4 


4 0 

Year Reciprocity 

Grad 

with 

(1919) 

Illinois 


(1922) Illinois 
(1917) California 
(1907) Maryland 
(1904) Kansas 

(1899) Illinois 
(1922) Nebraska 
(1917) Minnesota 
(1911)Ncw Mexico 
(1920) Texas 

(1901) Canada 
(1917)Dist Colum 


Oklahoma April Meeting 

Dr J M Byrum, secretary, Oklahoma State Board of Med¬ 
ical Examiners, reports that 13 candidates were licensed b> 
reciprocity and *3 candidates received duplicate licenses, at 
the meeting held at Oklahoma City, April 10-11, 1923 The 
following colleges were represented 


College LICENSED RECIPR 

Indiana University School of Medicine 
Atlanta Medical College 
Baltimore Medical College 
College of Physicians and Surgeons Baltin 
Tufts College Medical School 
MisSoun Medical College 

College of Physicians and Surgec 
(1919) Nebraska 
Menarrj Medical College 
University of Pittsburgh 

V?i\ er v t ? r Vi Tcnn cssec 
Vanderbilt Umversitv 
Bajlor University 


Year Reciprocity 
Grad with 
(1917) Indiana 
(1916) Georgia 
(190S) Maine 
(1905) W Virginia 
(1921) Kansas 
(1880) Missouri 
(1910) Iowa 

(1922) Tennessee 
(1891) Nebraska 
(1915) Arkansas 
(1915) Texas 

(1921) Texas 


Book Notices 


Cerebrospinal Fluid in Healtii and in Disease By Abraham 
Levinson BS MD, Associate in Pediatrics Northwestern Umver 
sity Medical School With a foreword by Ludvig Hektoen MD 
Second edition Cloth Price ?5 Pp 267 with 69 illustrations- St 
Louis C V Mosby Company 1923 

Examination of the cerebrospinal fluid has gradually come 
to take a more and more important position in the diagnosis 
of disease, and subarachnoid medication has now a definite 
field of its own In this book, which has been brought fully 
up to date in this edition, the facts concerning the origin, 
function, composition and pathology of the fluid are presented 
in simple language and attractive form After a description 
of the fluid in general terms, the changes to he found in 
different diseases are given under the titles of the diseases, 
the list of which is a good index of the importance of the 
subject The operative technic for securing samples, and the 
details of the important methods of examination are both 
well given and admirably illustrated The book fills a very 
definite need and can be heartily recommended both to the 
student and to the practitioner 

Reports of the Committee for the Investigation of tiie Causes 
of Dental Disease I The Structure of Teeth in Relation to Dental 
Disease By J Howard Mummer} Medical Research Council Special 
Report Series No 70 Paper Price 2 shillings net Pp 24 with 
18 illustrations London His Majesty s Stationery Office 1922 

This consists of three chapters summarizing largely pre¬ 
vious investigations concerning variations in the composition 
and structure of the enamel and the relationship of these 
variations to caries, the production of artificial caries (his¬ 
torical) and arrested caries of the teeth The author con¬ 
cludes that it does not seem possible that enamel is entirely 
inorganic, but that the penetrability of the enamel (to stains 
and other substances m solution) appears to be of importance 
m the study of caries The question of the further consoli¬ 
dation of the enamel by the deposit of calcific material after 
the eruption of the human tooth in his opinion, requires 
further investigation The second chapter reviews the efforts 
to produce artificial decay, from the experiments of Magitot 
to and including those of Miller, and contrasts the difference 
between artificial caries and that in the mouth of a living 
person Arrested caries is due, the a ***** 

ical causes and vital reaction in rans- 

lucent region in the dentin is an ual 

reaction not usually capable by ’ tc u! 

destruction, but, when assisted by 
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ing etc) "'ml possiblj aided bv the alterations accompanying 
pigmentation of the otter zone of the dentin, it is quite able 
to orevent further encroachment of the disease Presumably 
this is onlj the first and preliminary report of a thorough and 
needed investigation into the problems of dental disease 
Certamlj the phase of arrested caries descries much more 
study and from other points of view than that of structure 
of the teeth which maj modify such conclusions as have been 
arrived at as to the importance of the penetrability of the 
c tame! the part plajed by the translucent regions of the 
dentin, and the effect of the so-called mechanical agents 

Ophtfialm o^co'P’t Retinoscota Refraction W A Fisher 

MD FACS Professor of Ophthalmology Chicago Eye Ear No^e 
ami Threat Collcg Cloth Price $2 aO Pp 218 with 248 illustra 
tiotib Chicago The Author 1922 

In this small \ohime the author has endeaiored to lay bare 
the mysteries of the ophthalmic profession in terms of A B C 
so that an\ student or general practi’iouer maj qualify as an 
ophthalmologist Such minor details as a careful study of 
physiologic optics gross and microscopic anatomy of the 
eyeball and adnexa pathologic anatonn, physiology and bac¬ 
teriology of the eye apparently do not matter, all that is 
necessary is a Lor ng ophthalmoscope and the schematic eve, 
this book and any one can diagnose and treat any opththal- 
nuc con btion This general attitude and the mfrakmder- 
garten sty 'e in yyluch the book is written, constitute a rever¬ 
sion to the days yyhen the ophthalmologist yyas a specialist 
of title and not of technical train ng and intensively special¬ 
ised knoyy'edge The diction of the book varies betyvecn the 
niultipediculate sentences of the Helmholtz type and the 
ultra-abbreviated sentences affected by Victor Hugo Pasted 
to the rear page is an extension on yvhich there have been 
printed sixteen colored plates, representing different con¬ 
ditions of the fundus These are well labeled and instructive 

DER GESICFITSAUSDRUCK UNI) SEINE IUHNEN BE1M GESUNDEN UND 
Kranken besosders beim Geisteskrvnxen Von Prof Dr Theodor 
KirchholT Boards Price $1 SO Pp 227 yvith 68 illustrations 
Berlin Julius Springer 1922 

Since the earliest times, physicians as yvell as laymen have 
been accustomed to rely largely on facial expression as an 
index to character and to health or disease Whether con¬ 
sciously or not, we are still influenced in diagnosis and 
prognosis by the looks of the patient, and there is, without 
doubt, some fundamental ground of support for the custom 
In this book, Dr Kirchhoff, a psychiatrist of note, has 
endeayored to correlate the observations of many years of 
practice yvith anatomic and physiologic facts, with the pur¬ 
pose of rationalizing and systematizing this method of study 
He distinguishes between the physiognomy, or static con¬ 
dition, and the play of the features, or the mimetic activity, 
of the face, and has reyiewed in considerable detail literature 
and art, both ancient and modern, as yvell as the results of 
scientific vtork and theory The anatomy and physiology of 
the facial muscles are yvell presented, consideration of move¬ 
ments of expression leads to extensive discussion of the 
physiology and anatomy of emotion and the problems of 
muscle tonus The latter is considered especially in the light 
of recent yyork in physical chemistry and the functions of 
the connective tissues m relation to osmosis and ionic con¬ 
centration Excellent descriptions are given of the facial 
expression as modified by disease, particularly mental dis¬ 
ease and the illustrations are admirable The subject is 
somcyyhat severely technical and philosophic, but it is of 
general interest and the book is well worth reading 

The Health of the Runabout CniLD The Journey from His 
Mother s Lap to the School Gate By M illiam Palmer Lucas A B 
M D LL D Professor of Children s Diseases University of Cahfor 
ma Medical School Cloth Price $1 75 Pp 229 with 3 illustrations 
New \ork The Macmillan Company 1923 

Dr Lucas has expressed in a manner intelligible to the 
layman, and instructive both to the layman and to the med¬ 
ical reader, the management of the child between the period 
of infancy and the school age ‘ The journey from mother’s 
lap to the school gate, as he calls it, is likely to be neglected 


from the standpoint of health and education The burden is 
frequently shifted to the teacher later To awaken interest 
in educating and supervising children during the preschool 
period, which is usually taken for granted, is Dr Lucas’ pur¬ 
pose He discusses diets in detail illustrating with a series 
of meals for every day in the week for various ages Equally 
clearly and definitely he describes bodily growth and develop¬ 
ment, detailing the weight, height, brain, head teeth, muscles, 
bones, heart, pulse rate, chest, lungs, respiration and abdomen 
In a like manner the mental phase is discussed with emphasis 
on speech, mental abihtv, attention imagination, curiosity, 
memory, imitation, muscular activity, senses and the social 
instincts The status of heredity is defined From an 
unusually rich experience Dr Lucas also treats hygiene, 
teaching health, the common diseases of the preschool period, 
the usual defects, recreation, character training, wrong habits 
and the nervous child 

Cou£ for Children By Gertrude Mayo With a Preface by Emi’e 
Coue Cloth Price $1 50 Pp 126 with illustrations New York 
Dodd Meid & Co 1923 

From the preface by Emile Coue to the end, sentiment 
and lay testimonials are offered as data to prove that the 
method of Cone cures paralysis, deformities, ulcers, abscesses 
and asthma There is only a semblance of a bone thrown 
to the science of medicine in the statement that medical care 
is not discarded, but that Cone’s principles should be applied 
as after-treatment In the case reports, however, only sug¬ 
gestion is mentioned for the cure of abscesses, paralysis and 
tul crculosis There never appears to be a problem m diag¬ 
nosis Slow healing ulcers of the forehead are labeled tuber¬ 
culous without further ado Paralysis is cured which was 
said to be due to pressure of a fractured skull on the brain 
The first two chapters of the book are devoted to a descrip¬ 
tion of the so-called children’s clinic conducted by Mile 
Kaufmant for Coue The remaining three chapters are a 
more or less literary assemblage of experiences and ideas 
concerning autosuggestion for children 

The Encyclopedia of Food The Stories of the Foods by Which 
We Live, How and Where They Grow and Are Marketed Their 
Comparative Values and How Best to Use and Enjoy Them Cloth 
Price $10 Pp 596 yvith many illustrations New York Artemas 
Ward 1923 

This is a one volume encyclopedia of food substances eaten 
by human beings It is addressed primarily to the individual 
consumer Each substance considered is defined, synonyms 
are given, the method of preparation and use as food is fully 
described, and in most instances there are excellent illustra¬ 
tions of various species and the manner of growth A refer¬ 
ence to certain common food substances, about which a great 
deal of wrong information has been given with a view to 
encouraging overuse, indicates that the author is not appar¬ 
ently interested in advancing the interests of any particular 
food substance In other words, he has prepared a reference 
work, not a propaganda The book is interesting, well 
written, and beautifully printed 

Exploration clinique et diagnostic chirurgical Pir F£lix 
Lejirs Professeur de Clinique chirurgicale a H Faculte de medeeme de 
Pans Cloth Price, 60 francs Pp 773 with 907 illustrations Pans 
Masson et Cie, 1923 

This is an exposition of surgical physical examination and 
an atlas of surgical diagnosis It presents the subject of 
regional surgical diagnosis in a practical manner, and is 
designed particularly for medical students and general prac¬ 
titioners It aims especially to instruct in special methods 
of palpation in various pathologic conditions in the various 
regions of the body It is essentially a treatise on technic 
and a guide in arriving at a diagnosis when a patient is seen 
for the first time The author contemplated producing such 
a work more than twenty years ago, and the book is the 
result of much thought and presents a magnificent atlas of 
surgical pathology collected from the author’s personal expe¬ 
rience He is particularly interested in presenting various 
methods of palpation which he has developed during his long 
career The book presents m detail the various maneuvers 



VOLUME HI 

Numdlr 6 


MIH,U.L.L.S1IN r 


that he has found useful in examining special organs and 
special regions He emphasizes the value of inspection, com¬ 
bined with intelligent manual examination The various 
maneuvers are illustrated by a large and excellent collection 
of carcfullj taken photographs of patients presenting the con¬ 
ditions discussed These photographs are of inestimable 
value and present an cntirel) new method of surgical teach¬ 
ing in book form The book is otherwise comparable to the 
work on surgical diagnosis by de Qucrvain, but has the 
added value of showing m great detail the exact manner of 
carrying out the physical examination The book is excel¬ 
lently printed on good paper, and the illustrations are well 
reproduced 

Essentials of Surgerv A Textbook of^Surgeo’ for Students and 
Gmduitc Isurscs and for Those Interested in the Care of the Sick 
B> Archibald I eetc McDonald M D Johns Hopkins University Sec 
ond edition Cloth Price $2 50 net Pp 293 with 49 illustrations 
Philadelphia J B Lippmcott Cotnpanj 1923 

This textbook on essentials of surgerv is prepared for the 
instruction of nurses in training General principles as 
applied to surgery are first considered by taking up bacteriol¬ 
ogy infections, tumors, wounds, bones, joints and the vas¬ 
cular, lvmphatic and nervous svstems The remaining half 
of the book is devoted to a consideration of surgical con¬ 
ditions and pathologic changes occurring in the various 
regions of the body General principles of treatment are out¬ 
lined, but operative and nursing technic are avoided The 
book is carefully written, is not too long, and explains 
surgical conditions in a simple manner 

Die Krankiieiten des Verdauuncskanals (Oesophagus Magen 
Darm) Em Leitfvden fur praktische Aerzte Von Dr Paul Cohnheim 
Spczialant fur Magen und Darmkrankheiten in Berlin Fourth edi 
tion Paper Price 4 marks 80 pfennigs Pp 281 Berlin S Karger 
1923 

To the practicing physician who reads German, this little 
book can be heartily recommended as a means of improving 
his grasp on the diagnostic essentials and the practical thera¬ 
peutic details of gastro enterology The subject is treated 
here and there in perhaps a somewhat too schematic and 
dogmatic manner, but this is actually of advantage in a work 
intended as a practical guide 

DER EUNKTIONELLE BaU DES MENSCHLICHEN HERZENS Von Dr 
Walter Koch Privatdozent an dcr Univcrsitat Berlin Paper Price 
1620 marks Pp 146 with 61 illustrations Berlin Urban ft 
Schwarzenberg 1922 

This work is chiefly concerned with the musculature and 
the conduction system of the heart It is not alone a compila¬ 
tion for it embodies the results of much original careful 
investigation While these results are largely confirmatory 
of those arrived at by others, the volume will serve a useful 
purpose as a reference book that contains much information 
helpful to the anatomist, physiologist and clinician The sub¬ 
ject is well presented, and there are many excellent illus¬ 
trations 

LAnn£e ThI:RAT'eut rQuE Medications et Procedes Nouveaux Par 
le Dr L Chetnissc Troisieme Annee 1922 Paper Price 7 francs 
net Pp 208 Pans Masson et Cie 1923 

The third annual volume (in French) by Cheinisse on 
therapeutic progress during the year 1922 should be welcome 
to all who appreciate the scholarliness command of literature, 
and practical tendencies of this author His aim is to render 
available to the general practitioner the therapeutic technic 
of the latest methods of treatment Though he aims to cover 
“foreign’ as well as French literature, he has not taken 
cognizance of some new American and German products 

Practical Anaesthetics for the Student and General Practi 
tioner By Charles F Hadfield M B E M A M D Hon Anaes 
thetist Prince of Vv ales s Hospital Cloth Price $3 Pp 244 with 
32 illustrations New York William Wood &. Co 1923 

This book briefly covers the practical features of anesthesia 
and anesthetics, and is designed as an elementary handbook 
for medical and dental students Problems of purely theo¬ 
retical interest and, with the exception of chloroform, the 
physiologic actions of the various anesthetic agents, are not 
discussed The methods of administration selected for 
detailed description are those found to be the most satis¬ 
factory m the author s experiences American anesthetists, 
accustomed to electrically driven vaporizing machines, would 
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not be content to use the hand bellows Junker inhaler, which 
is recommended Considerable space is devoted to the admin¬ 
istration of nitrous oxid for dental extractions and manipula¬ 
tions With the exception of spinal anesthesia local and 
regional anesthesia are entirely omitted The author very 
pertinently states that ‘the best treatment of anesthetic acci¬ 
dents is to anticipate them, and adopt measures to prevent 
their occurrence ” 


Miscellany 


THE NEW TREATMENT FOR TUBERCULOSIS 

The reports in the public press of the new ‘ antigen ’ treat¬ 
ment of tuberculosis, although authoritatively based, have, 
we think, the stamp of being at least premature The extraor¬ 
dinary propensity, now being demonstrated, to rush into lay 
newspaper print the announcement of a therapeutic labora¬ 
tory result long before whatever clinical value it may have 
has been confirmed, is certainly against the public interest 
A conspicuous example of this has been in the case of Pro¬ 
fessor Drcyer The true scientist shrinks from and abhors 
publicity of the kind, and m this instance he had probably 
nothing to do with the “booming” Meanwhile, the question 
is being asked, How was it that a scientific lecture, of a 
distinctly technical character delivered at a metropolitan hos¬ 
pital, should have attracted lay notice and led to prominent 
reports on the morning following m the press 5 Again, the 
reports were exceedingly accurate and, from their technical 
details far beyond the capacity of the average reporter to 
have compiled However, we need not pursue the matter 
further, save to repeat that such premature announcements 
arc against the public interests The general effect is to 
inspire an undue confidence in sufferers in need of help, and 
to raise hopes which may never be realized If the new 
‘antigen” treatment should fail to justify the expectations, so 
widely advertised, for the treatment of tuberculosis, science 
will have dealt a cruel blow of disappointment to all those 
afflicted with the disease Meanwhile, it may be asked 
if this new treatment should be entirely successful, what will 
become of the £30000 offered by the Red Cross Society to 
M Spahhnger, to enable his researches to be continued 5 — 
Medical Pi css and Circular 115 518 (June 27) 1923 


ENLIGHTENING THE PUBLIC 

Only too often, when a physician of today tries to explain 
to his patient what is the matter with him he finds it 
impossible to get the explanation into terms within the 
patient s understanding The latter, if he is intelligent enough 
will face the fact of his lack of training without rancor, 
and content himself with whatever parts of the exposition 
he can grasp But that sort of intelligence unluckily, is 
rather rare m the world, it is confined indeed, to men of the 
sort who are said to have the scientific mind i e, a v erv 
small minority of men The average man finding himself 
getting beyond his depth, instantly concludes that what lies 
beyond is simply nonsense " 

It is this fact which accounts for the great current pros¬ 
perity of such quackeries as osteopathy Christian science, 
Coueism and so on The agents of such quackeries gam 
their converts by the simple process of reducing the inordi¬ 
nately complex to the absurdly simple Unless a man is 
already equipped with a considerable knowledge of chemistry 
bacteriology and physiology, no one can ever hope to make 
him understand what is meant bv the term anaphydaxis, but 
any man if only he be idiot enough, can grasp the whole 
theory of Coueism in twenty minutes The fact that such 
imbecilities prosper increasingly in the world and gain 
adherents in constantly superior circles—that is among per¬ 
sons of more and more apparent education and culture—is 
no more than proof that the physical sciences arc becoming 
increasingly recondite and difficult and that the relative 
number of persons congenitally incapable of comprehending 
them is growing year by year—H C Mencken Baltimore 
Sun 
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Evidence in Fracture Case—As to Proper Treatment 
(Foreman v Surbcr (Kail), 213 Pac R 667) 

The Supreme Court of Kansas, in affirming a judgment in 
favor of the plaintiff, without stating the amount of the 
judgment, says that it was recovered for alleged negligence 
in treating the plaintiff’s broken arm The humerus of his 
left arm was broken, and the defendant set the arm There 
was evidence which tended to show about two days after 
the arm was set, the plaintiff felt the parts of the broken 
bone grating on each other, that he reported that fact to 
the defendant, that the defendant, after a cursory examina¬ 
tion of the arm, stated that it was all right, was straight, 
the parts of the bone were in apposition to each other, and 
were not moving—that the trouble was in the plaintiff’s head 
and not his arm, that the plaintiff continued to feel the bone 
grating for a number of days and continued to report to the 
defendant, who continued to state that the bone was all right 
and that the trouble was in the plaintiff’s head that, when 
the splints and bandages were removed, the arm was crooked, 
that the plaintiff wanted his arm straightened, that the 
defendant advised against rebreaking and resetting the arm, 
that the arm was again broken and the bone reset, but the 
parts never united again, and that the arm was useless A 
physician and surgeon described what would have been proper 
treatment for the arm and what would have been proper 
examinations of it after the plaintiff’s complaints The 
defendant demurred to the evidence It was not error to 
overrule his demurrer The evidence compelled the submis¬ 
sion of the case to the jury 

Complaint was made by the defendant of hypothetic ques¬ 
tions asked of the physician and surgeon who testified in 
behalf of the plaintiff The questions were not asked to 
show that the treatment used was improper, but were asked 
to show what would have been proper treatment The evi¬ 
dence tended to show that physicians disagree concerning 
their treatment of broken bones, and that the same physician 
will not always act in the same way, but is governed largely 
by the conditions that exist in each case The evidence 
objected to was consistent with those differences No reason 
is apparent why a physician and surgeon should be permitted 
to testify in response to hypothetic questions concerning what 
would be improper treatment and not be permitted to testify 
Concerning what would be proper treatment Wherefore the 
court holds that a physician and surgeon may testify as an 
'expert concerning what would be the proper treatment of a 
broken bone 

Power to Prohibit Sale of Intoxicating Liquors for 
Medicinal Purposes 
(Ex parte Hixson (Calif), 214 Pac R 677) 

The District Court of Appeal of California, Second District, 
Division 2, in discharging a writ of habeas corpus and 
remanding the petitioner into the custody from which he had 
sought to be released, says that he was a licensed pharmacist 
in Los Angeles, who had been convicted of filling a phy¬ 
sician’s prescription that called for more than 8 ounces of 
alcoholic liquor, in violation of a city ordinance which was 
adopted prior to the ratification of the Eighteenth Amend¬ 
ment His principal contention was that while a state or a 
political subdivision thereof in the exercise of its police 
power, may regulate the sale of alcoholic liquors for medi¬ 
cinal uses, it cannot prohibit their sale for such uses Then 
he contended that the practical effect of the combined opera¬ 
tion of the ordinance, which made it an offense for a 
pharmacist to fill any single prescription calling for more 
than 8 ounces, and of the Volstead Act, which he interpreted 
as not allowing a physician to issue more than one prescrip¬ 
tion for the same person in any ten-day period, was to make 
it unlawful for a licensed pharmacist to sell to any one 
person, on a physician’s prescription, more than 8 ounces of 
alcoholic liquor in any period of ten days, which amount, 
it was contended, was so small as to be valueless for medi¬ 
cinal purposes Assuming, without conceding, that such was 


the result of the operation of the city ordinance and the 
national law the court does not think that the ordinance 
had been rendered unreasonable More than that, the court 
thinks that the ordinance would not have been unreasonable 
and void if it had entirely prohibited the sale of alcoholic 
liquor as a medicine 

That the state or any political subdivision thereof, vested 
with local police power, may prohibit all traffic in intoxicat¬ 
ing liquors for beverage purposes is no longer a debatable 
proposition Not only may the sale of intoxicants as bev¬ 
erages be prohibited, but it also is well established that a 
state, or any of its political subdivisions invested with local 
police power, may adopt such measures having a real ot sub¬ 
stantial relation to the-suppress ion of traffic in intoxicating 
beverages as it may deem necessary for that purpose in 
order to make its action effective And though alcoholic 
liquor, when used for certain purposes, may be beneficial and 
useful, still its sale for such beneficial and useful purposes 
may be prohibited if it can be seen that prohibitory measures 
of that nature have a real and substantial relation to the 
suppression of all traffic in intoxicants for beverage purposes 

If wine, whisky, brandy and the like are useful for medi¬ 
cinal and other nonbeverage purposes, still the evils which 
flow from their use as a beverage so greatly menace the 
health, peace, morals and safety of society that the law¬ 
making branch of the government may with reason regard 
those evils as overwhelmingly outweighing the good services 
which such liquors may perform as medicines If experience 
shows that the sale of intoxicating liquors for medicinal 
purposes opens the door to that tram of evils which admit¬ 
tedly follows on their general use as beverages, then why 
may not their use as medicines be absolutely prohibited ? 
That the sale of such liquors for medicinal purposes does 
greatly facilitate the evasion of the whole scheme of pro¬ 
hibitory legislation is a matter of common notoriety A 
city’s entire scheme of prohibition might fail if pharmacists 
were to be permitted to sell alcoholic liquors for medicinal 
use And because this is so, the city of Los Angeles, had 
it deemed it wise and expedient, could have forbidden the 
sale of such liquors as medicines, even though such 
sales, regarded as separate transactions, might be entirely 
innocuous 

Though no case directly in a number of decisions was 
called to the court’s attention, the principles announced in a 
number of decisions are determinative 

Nor does the court think that there was any merit in 
the contention that the subdivision of this ordinance relating 
to the filling of prescriptions by pharmacists discriminated 
unlawfully between the filling of prescriptions for alcoholic 
liquors and the filling of prescriptions for drugs or other 
curative agencies Even if the sale of drugs, poisons and 
narcotics had not been similarly regulated, the ordinance did 
not arbitrarily discriminate between the sales of such articles 
and the sale of alcoholic liquors as medicines 


Society Proceedings 


COMING MEETINGS 

American Association of Obstetricians Gynecologists and Abdominal 
Surgeons Philadelphia Sept 19 21 Dr James E Davis, 111 Josephine 
Avenue Detroit Secretary 

American Roentgen Ray Society Chicago Sept 18 23 Dr W \V 
Watkins Goodrich Building Phoenix Ariz, Secretary 
Association of Military Surgeons of the United States Carlisle Barracks 
Pa Oct 4 6 Col James Robb Church, Army Medical Museum 
Washington D C Secretary 

Colorado State Medical Society Glcmvood Springs, Sept 4 6 Dr 
F B Stephenson Metropolitan Building Denver Secretary 
Indiana State Medical Association Terre Haute, Sept 26 28 Dr 

Charles N Combs, Terre Haute, Secretary 
Kentucky State Medical Association Crab Orchard Sept 17 20 Dr 
A T McCormack 532 West Main Street, Louisville Secretary 
Michigan State Medical Society Grand Rapids Sept 11 13 Dr P C 
Warnshuis 410 Powers Building Grand Rapids Secretary 
Missouri Valley Medical Society of the, Omaha Sept 20 21 Dr 

Charles W Fassett 115 East 31st Street Kansas City, Secretary 
Pennsylvania Medical Society of the State of Pittsburgh, Oct 14 Dr 
W b Donaldson Jenkins Arcade, Pittsburgh, Secretary 
Wisconsin State Medical Society of Milwaukee Oct 3 5 Mr J G 
Crownhart 558 Jefferson St, Milwaukee Secretary 
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Titles marked v.ith an asterisk ( # ) are abstracted below 

American Journal of Diseases of Children, Chicago 

25 413 502 (June) 1923 

•Importance of Colostrum to New Born Infant A Kuttncr and B 
Uatncr New "York—p 413 

Case of Cerebral Cyst in an Infant H G Jacobi, New York—p 435 
•Malignant Hypernephroma in Children L A Hoag Ann Arbor — 
P 441 

•Studies of Tetana J L Gamble, Boston G S Ross, Montreal, and 
r r Tisdall Toronto 

I Effect of Calcium Chlorid Ingestion on Acid Base Metabolism 
of Infants—p 455 

II Effect of Ingestion of Hydrochloric Acid Producing Sub 
stances and Probable Manner of Action in Treatment —p 470 

Effect of Spray Process of Drying on Vitamin C Content of Milk 
G V Cavanaugh R A Dutcher and J S Hall, Ithaca N \ — 
p 498 

Importance of Colostrum to the New-Born—Careful clinical 
stud} made b} Kuttncr and Ratner of eighteen cases in 
which there was no possibility of error concerning the inges¬ 
tion of colostrum revealed no evidence of harm to the infant 
due to the omission of colostrum These investigations indi¬ 
cate that colostrum feeding in human beings has no signifi¬ 
cance w hater cr comparable to that revealed by the work of 
"lheobald Smith and his co-workers in the feeding of the 
new-born calf 

Malignant Hypernephroma in Child —In Hoag’s case the 
presumptive evidence of an abdominal tumor in a girl, aged 
4 sears and 3 months, showing heterosexual precocity, as 
evidenced bv hypertrophied clitoris, deep voice, and hyper¬ 
trichosis of distribution characteristic of the male, and 
brought to the hospital because of convulsions alternating 
with lethargy, suggested the diagnosis of hypernephroma, 
with a possibility of intracranial metastasis A pneumoperi- 
toneal examination res ealed a tumor in the region of the right 
suprarenal A large tumor was found behind the peritoneum 
cosenng the upper pole of the downsvardly displaced right 
kidney, and extending upsvard to the junction of the hepatic 
seins svith the inferior vena cava Complete removal svas 
impossible because of the extent of the mass and the patient’s 
poor condition In spite of blood transfusion sbe died, four 
hours after the operation Microscopic examination con¬ 
firmed the clinical diagnosis of malignant hypernephroma of 
the right suprarenal cortex 

Treatment of Tetany—Gamble and Ross assert that there 
is theoretic ground for regarding calcium chlorid and hydro¬ 
chloric acid as more efficient agents than ammonium chlorid 
in the treatment of tetany 

American Journal of Medical Sciences, Philadelphia 

105 625 780 (May) 1923 

•Tetany in Adult Alkalosis and Calcium Metabolism \V Tileston and 
F F Underhill New Haven Conn —p 625 
•Differential Study of Case of Pulmonary Stenosis of Inflammatory 
Origin (\ entricular Septum Closed) and Two Cases of Pulmonary 
Stenosis and Pulmonary Atresia of De\elopmental Origin with Asso 
ciated Ventricular Septal Defect and Death from Paradoxical Cere 
bral Embolism M E Abbott D S Lewis and W W Beattie 
Montreal —p 636 ^ 

•Heart Block P D White and L E Viko Boston —p 659 
•Blood Pressure Reactions to Passu e Postural Changes Index to M>o 
cardial Efficiency M A Mortenscn Battle Creek Mich —p 667 
Laws of Hereditj and Application to Conditions in Man J A 
Buchanan Rochester Minn -—p 675 
Toljsin in Acute Rheumatic Fever and Other Conditions H G 
Barbour E Lonnsky and C Clements Montreal—p 708 
Early Symptoms and Diagnosis of Tumors of Spinal Cord Surgical 
Treatment C A Elsberg New York—p 719 
*Lar>ngeal Paraljsis Associated with Jugular Foramen Syndrome and 
Other Sjndromes G B New Rochester Minn—p 727 
Pathology of Nodular (Adenomatous ? ) Goiters m Patients With and 
Those Without Symptoms of Hyperthj roidism L. B Wilson 
Rochester Minn —p 738 

•Clinical Criteria of Actmty in Pulmonary Tuberculosis P H Ringer 
Asheville N C—p 742 

Sodium and Calcium Blood Content in Tetany—Three 
cases of tetanv, all of the secondary form are reported by 
Tileston and Underhill In these cases, the sodium bicar¬ 
bonate content of the blood was abnormally high This is 


easily explained in the first case by the administration of 
large amounts of sodium In the second and third cases it is 
not clear why the bicarbonate was increased A low serum 
calcium was found in one case, another show ed a normal 
figure during a period of latent tetany A study of the calcium 
metabolism in one case revealed definite abnormalities Large 
amounts of mdican were found in the urine m one case 
Pulmonary Stenosis and. Atresia—Abbott, Lewis and 
Beattie, summarize their observations on these cases as 
follows Pulmonary stenosis or atresia with closed inter¬ 
ventricular septum is of unusual occurrence and is due to a 
fetal endocarditis setting in after the heart has formed 
Narrowing of the pulmonary tract w'lth associated ventricular 
septal defect is the much more frequent finding and is due to 
arrested development m early embryonic life and is usually 
associated with a deviation to the right of the aorta In pul¬ 
monary atresia the degree of cyanosis is naturally more 
intense and the duration of life shorter than in pulmonary 
stenosis In atresia, however, an associated septal defect 
facilitates aeration of the blood especially with a deviation 
to the right of the aorta, such cases have, therefore, a better 
prognosis and present a more moderate degree of cyanosis 
than does pulmonary atresia with closed interventricular 
septum In pulmonary stenosis, on the other hand, an asso¬ 
ciated septal defect is unfavorable, for it tends both to 
reduce the volume of blood passing through the stenosed 
orifice and to permit the passage of venous blood into the 
arterial stream The most favorable prognosis, therefore, m 
pulmonary stenosis, is in cases in which the ventricular sep¬ 
tum is closed Dyspneic attacks are especially frequent and 
severe in cases in which a marked ischemia of the pulmonary 
circulation is present, as in pulmonary stenosis with pinhead 
orifice and closed septum and in certain cases of patent ductus 
arteriosus Cerebral complications of the nature of abscess 
or infarction are a frequent complication of congenital 
cardiac cases presenting defects in the interauricular or ven¬ 
tricular septum, and are in the great majority of cases embolic 
in origin, from a focus m the venous system (paradoxical or 
crossed embolism) Two cases of this interesting finding 
are here added to the literature 
Intraventricular and Auriculoventncular Block —White and 
Viko assert that, intraventricular block is almost as frequently 
seen in a large medical clinic as in auriculoventncular block 
4 per cent of the former class having been found in 3,219 
cases observed at the Massachusetts General Hospital, as 
compared with 4 8 per cent of the latter type Complete ) 
auriculoventncular block showed one-fifth the frequency of 
unquestionable partial auriculoventncular blofck Bundle' 
branch block of high grade made up slightly less than one 
third of the total number of cases of intraventricular block 
Smo-auncular block was rarely found, less than half as often 
as complete auriculoventncular heart block Arteriosclerosis 
was apparently responsible for the majority of cases of com¬ 
plete auriculoventncular block and of intraventricular block 
of all degrees, but especially, of bundle branch type, where 
it figured as the chief factor in over 80 per cent Syphilis 
was a probable factor in sixteen of 156 cases of aunculo- 
ventricular block and in eleven of 130 cases of intraventricular 
block. In the senes of partial auriculoventncular block cases 
digitalis seemed to be chiefly responsible in more than half, 
on a background of rheumatic heart disease more often than 
arteriosclerotic heart disease Digitalis was also largely 
responsible for six of the eleven cases of ’ sino-auncular 
block Less than one quarter of the cases of complete 
auneuloventricular block showed heart failure, cither anginal 
or congestive, at tile time of discovers and also less than 
one quarter gave a history of Stokcs-Adams attacks The 
mortality from heart failure in the last seven and a half years 
has been slightly higher m the group with intraventricular 
block than in the group with auriculoventncular block 
Several of the cases with complete heart block were in fairlv 
good condition some years after the discovery of the block 
in fact nine being in "good or m fair health’ from one to 
seven years after the first electrocardiographic evidence of 
complete heart block. Heart vas found more often m 

the patients wi aven than in those with 

aunculoventn failur the 


v 



502 


CURRENT MEDICAL LITERATURE 


Jour A II A 
Aug 11, 1923 


anginal type Angina pectoris was found about four times 
more often in intraventricular block then in auriculoventric- 
ular block It appears from this study that intraventricular 
block is of greater significance than auriculoventricular block 
For its detection the electrocardiograph is essential 

Drop in Systolic Pressure Evidence of Myocardial Ineffi¬ 
ciency—A drop or more than 8 per cent in the systolic pres¬ 
sure, in changing from the reclining to the erect posture, is 
viewed by Mortensen as an evidence of myocardial inefficiency 
This test is applicable in cases of angina pectoris or advanced 
arteriosclerosis in which exercise tests are contraindicated 
Cases of angina pectoris uniformly show a decided drop in 
systolic pressure The test is uniform for all individuals as 
it practically eliminates all but the factor of gravity m the 
circulation It is easily applied without discomfort to the 
patient and can be used at intervals for the purpose of noting 
progress in the management of cases and as an index to the 
influence of digitalis or exercise on myocardial efficiency 
Laryngeal Paralysis Due to Neoplasm.—A review of the 
cases recorded in the literature and of his own group of 
cases, convinces New that laryngeal paralysis associated with 
a syndrome due to involvement of the last four cranial nerves 
and the cervical sympathetic nerve m the region of the jugular 
foramen is quite unusual When this occurs it is usually due 
to a neoplasm, although a tuberculous process in the glands 
of the neck or an acute phlegmon may be the cause 
Estimating Activity of Pulmonary Tuberculosis —For the 
man doing general work, Ringer says, the estimation of the 
presence or absence of activity m tuberculosis will be based, 
in the main, on the careful consideration of symptoms which 
alone point out the relative strength of the two great funda¬ 
mental biologic factors in any infectious disease, virulence 
of the invading parasite, and resisting powers of the invaded 
host 

American Journal of Obstetrics and Gynecology, 

St Louis 

G 461 580 (May) 1923 

•Effects of Irradiation on Fetal Development H Bailey and H J 
Bagg New York—p 461 

•Evolution of Operation for Myoma of Uterus Study Based on Over 
Two Thousand I aparotomies D Von Ott Petrograd Russia — p 473 
•Routine Treatment for Hyperemesis Gravidarum E Spcidel, Louis 
villc—p 481 

•Dry Labor J O Polak Brooklyn —p 488 
Transplantation of Human Ovaries Present Status and Future Possi 
« bihtics W S Bainbndge New York—p 493 

C.Surgical Treatment of Certain Puerperal Infections J F Baldwin, 
Columbus Ohio—p 499 

^Gonococcus Arthritis in Pregnancy G D Royston St Louis—p 512 
e Red Degeneration of Fibroids J M Maury, Memphis —p 519 
J- Sarcoma of Uterus Report of Thirty Cases M E Vogt, Philadelphia 
—p 523 _ , 

Case of Hernia of Female Internal Genitalia Through Inguinal Canal 
H W Hewitt Detroit—p 530 

Female Mammae in Relation with Pelvic Organs D Hadden, Oakland, 
Calif—p 536 

Twin Tubal Pregnancy \V E Darnall Atlantic City, N* J —P 537 
•Unusual Type of Carcinoma in Woman Twenty Nine Years of Age 
A Stein New York—p 539 

Case of Paratyphoid Beta Bacillus Infection of Ovarian Cyst J A. 
Corscaden New York—p 545 

Two Case 3 of Obstetric Sepsis G L Brodhead New York—p 548 
Case of Retinitis Gravidarum with no Other Indications of Toxemia 
J K Quigley, Rochester N Y —p 550 

Effect of Roentgen Ray and Radium on Fetal Development 

_Experimental and clinical studies relating to the effects of 

radium and roentgen-ray irradiation on the functional activity 
of the ovary and the reaction on the developing fetus, when 
irradiation is given before or during the various stages of 
pregnancy, are reviewed by Bailey and Bagg They conclude 
that it is questionable whether radium or roentgen-ray irra¬ 
diation should be used to destroy the ripe follicles, leaving 
the immature ones injured but capable of development This 
statement is made entirely on the strength of experimental 
work on lower animals and we do not feel justified m con¬ 
sidering the available clinical records as adding conclusive 
evidence m this regard In the treatment of menorrhagia in 
the child-bearing period, they believe that complete sterility 
is preferable to the possibility of a damaged germ plasm 
Irradiation of the ovum during early pregnancy should never 
be permitted Radiation m late pregnancy, while it may not 


produce gross abnormalities at birth, may hinder the growth 
and development of the child in later life 
Operation for Myoma of Uterus—Experience leads Ott to 
the conviction that, whenever possible, operation for uterine 
myoma should be performed through the vagina This 
guarantees the smallest risk Hysteromyomectomy is superior 
in technic to any other abdominal operation, not excluding 
ovariotomy Excepting the truly conservative myomectomies, 
the radical operation should be given preference Merely 
palliative measures, such as ligation of vessels, extirpation 
of the ovaries, etc, must be repudiated Particularly objec¬ 
tionable is castration, whether obtained by operation or with¬ 
out operation by means of roentgen rays This method is not 
only useless, but with the suppression of an important endo¬ 
crine function, exerts a harmful effect on general endocrine 
activity and metabolism Vaginal operations not only mini¬ 
mize the immediate dangers of operation but offer security 
against some of the sequelae of laparotomy, especially the 
formation of a hernia Panhysterectomy is the operation of 
choice 

Treatment of Vomiting of Pregnancy—Irrigating the large 
bowel with a solution containing sodium bicarbonate, rectal 
feeding, and the administration of sodium bromid and corpus 
luteum extract, constitutes the treatment advocated by Speidel 
Dry Labor—Polak urges that each case of dry labor should 
be considered on its merits, that the determining factors m 
the selection of a method are the position of the presenting 
part, the length of the labor and the condition of the cervix, 
that when infravaginal delivery is possible, cervical dilatation 
is best handled with morphm and vaginal plugging, and 
finally, when section is elected, owing to the fact that all dry 
labors are potentially infected, the classical operation is not 
that of choice, but one should be selected that excludes the 
peritoneal infection by peritoneal flaps 

Gonococcua Arthritis in Pregnancy—Among 4,284 admis¬ 
sions on the obstetric service of two hospitals, four cases of 
gonococcus arthritis during pregnancy have been found by 
Royston In one case there was evidence that the disease was 
transmitted to the child m utero This case is of unusual 
interest on account of this possible transmission It suggests 
that the infection was transmitted through the placenta from 
the mother, who had widespread systemic infection, because 
five days after birth, with no evidence of a focus of infection, 
the child developed a marked swelling in both wrists and in 
the left knee, from which two weeks later gonococci were 
isolated 

Extrapentoneal Adenocarcinoma Secondary to Ovarian 
Tumor—Stein cites the case of a woman, 29 years of age, 
who had been operated on when she was 19 years old Noth¬ 
ing definite is known of this operation beyond the fact that the 
right tube, ovary and the appendix were apparently removed 
When the patient came under Stem’s observation ten years 
later, she presented a large extraperitoneally located adeno¬ 
carcinoma, all of the carcinomatous tissue being of ovarian 
origin, the tumor was located in the pelvic glands and devel¬ 
oped between the outer two thirds of the broad ligament, i e, 
extraperitoneally She presented another tumor of similar 
structure m the left inguinal region Postmortem examina¬ 
tion revealed no primary tumor The question then arises, 
where did this unusual type of carcinoma have its origin 7 
There are several possibilities First, the case may be a slow 
growing recurrence from an original ovarian tumor removed 
at the time of the first operation, ten years ago (Nothing 
definite could be ascertained of this operation ) Secondly, 
the growth may have developed from a supernumerary ovary, 
extraperitoneally located between the folds of the broad liga¬ 
ment Thirdly, it may have developed in Mueller’s duct In 
Stein’s opinion the first supposition is the most logical 

American Journal of Public Health, Detroit 

13 441 530 (June) 1923 

Epidemiology from Point of View of State Department of Health 
F G Boudreau, Columbus Ohio —p 459 

Domestic Carbon Monoxid Poisoning from Gas Stoves E. R Hay 
hurt Columbus Ohio—p 462 

Scarlet Fever in State Juvenile Home D M Griswold Iowa City la 
—p 465 
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Scrum Lvsins R \V rrycr Detroit —p 470 

Wnsscrimnn and Kahn Precipitation Tests Compared in 900 Cases 
A D Dulaney —p 472 

Comparative Stud) of Mediums for Quantitative Estimation of Bac 
tena in Milk M Frobisher Jr—p 474 
Chlorination of Swimming Fool Water \V D Stovall and M S 
Nichols—p 478 

American Journal of Tropical Medicine, Baltimore 

3 159 26S (May) 1921 

Hookworm Disease as Related to Industry 1° Australia W A Sawyer 
Brisbane Aust —p 159 

Toxicity of Carbon Tetrachlorid J R Me) cr and S B Pcssoa Sao 
Faulo—p 177 

•Effect of Carbon Tetrachlorid on »Iutcstiua! Protozoa M J Hogue 
and C Van Winkle Creensboro N C—p 197 
•Ftiologv of Blackwatcr Tever I J Khgler Jerusalem—p 203 
Acetic Alcohol Fixation for 1 arasitic Atnebas and for Tissues R W 
Trench Washington D C-—p 213 
Moscow Tropical Institute Sh Moshkovsk) —p 225 
*Etiolog> of Dengue Te\cr A C Chandler Houston Tex and L 
Rice Galveston Tex—p 233 

Toxicity of Carbon Tetrachlorid—'Vmong a group of per- 
•sons suffering from uncinariasis who were treated with 
varbon tetrachlorid according to Halls method, and with 
doses equal to those which lie recommends, Mejer and Pcssoa 
saw three cases with sea ere attacks of pain in the lumbar 
regions One patient had marked hematuria, and various 
other sjmptoms which also occurred in other members of 
the group Experiments were made on dogs to determine the 
influence of tetrachlorid on the aarious organs The most 
marked lesions were observed macroscopically and microscop- 
lcallj m the liaer and kidneas The severity of these lesions 
seems to a ary m inaerse ratio to the age of the animal The 
seaerity of the liaer necrosis is in direct proportion to the dose 
administered, although occasionalla hypersusccptibihtj to car¬ 
bon tetrachlorid aaas obseraed The liaer necrosis appears to 
be brought about by the same mechanism as that from chloro¬ 
form intoxication The renal lesions are less severe than 
those in the liver and dcaelop more slowlj Both liaer and 
kidnejs shoaa actiae power of regenerating the destrojed 
parenchama Carbon tetrachlorid is a powerful vermifuge 
When administered in doses of 0 3 c c per kilogram of bodj 
aveight it remoaed all ancjlostomes in dogs The authors 
-warn that the administration of this vermifuge should be 
undertaken aaith caution in human beings and that the doses 
recommended b> Hall may be too large 
Dose of Carbon Tetrachlorid —Carbon tetrachlorid ill doses 
of 1 c c, according to Hogue and Winkle, is not specific for 
the treatment of infections of Giardia and spirochetes m 
kittens Carbon tetrachlorid in 3 c c doses is not a specific 
for the treatment of human infections of Giardia vitcslmahs 
Trichomonas homims C/nlomasln mcsmli Endolimar uana 
and Iodamocba -villwmsi Carbon tetrachlorid has no perma¬ 
nent effect on intestinal protozoan infections Infections of 
Trichomonas honiinis and Chilomashx mcsmli persist in spite 
of the full dosage i e, 3 c c Infections of Giardia mtes- 
Itnalis appear at times to be affected Cysts will disappear 
from the stools for a few da>s after treatment However 
this is characteristic of Giardia infections Various authors 
have already shown that the cjsts of Giardia appear in the 
stools at irregular mtenals, often se\eral days apart so that 
their disappearance from the stools of these patients under 
treatment cannot be taken as due to the effect of carbon 
tetrachlorid The same appears to be true for Endohmai 
nana though less is known about this infection 

Blackwater Fever Mechanism of Hemoglobinuria —The 
observations reported by Khgler seem to ha\e a bearing on 
the mechanism of quinin hemoglobinuria It appears that in 
the presence of bile, quinin becomes highly hemolytic e\en 
in the small doses ordinarily employed in the treatment of 
malaria Some as yet undetermined constituent of bile had 
the power of rendering qumin hemolytic in one-tenth the con¬ 
centration usually required If it is assumed that the sub¬ 
stance in question is liberated during the active destruction 
of blood cells in the course of repeated attacks of malaria, 
a simple theory' of the mechanism of hemoglobinuria sug¬ 
gests itself Hemoglobinuria patients invariably give a his¬ 
tory of repeated attacks of malaria In the course of these 
attacks cell products are constantly liberated in the circula¬ 


tion which at times may not be readily eliminated and thus 
reach a concentration higher than normal The injection of 
quinin at that time causes hemolysis and hemoglobinemia 
which manifests itself by the appearance of hemoglobin in 
the urine 

Etiology of Dengue Fever—Negative findings in blood in 
inoculated animals (particularly guinea-pigs), and in cul¬ 
tures, the usual absence of liver and kidney involvements, 
the fact that the relationship of dengue to yellow fever has 
been overemphasized, and the viability of the virus in blood 
kept m an ice chest after removal from the host (according 
to Cleland, Bradley and MacDonald), lead Chandler and 
Rice to believe it improbable that the organism of dengue is 
a Lcptoslura 

Archives of Internal Medicine, Chicago 

31 783 934 (June 15) 1923 

Clinical Significance of Abnormalities in Urtnc Volumes T Addis 
San Francisco—p 783 

•Physiolog) of Liaer IV Effect of Total Removal of Ltvcr After 
Pancreatectomy on Blood Sugar Level T C Mann and T B 
Magath Rochester Minn —p 797 

•Production of Urinary Calculi by Dev italization and Infection of 
Teeth in Dogs with Streptococci from Cases of Nephrolithiasis E C 
Roscnow and J G Mcisser Rochester Minn —p 807 
•Study of Macrophages in Human Blood with Special Reference to 
Their Presence in Two Cases of Subacute Bacterial Endocarditis 
J J Sampson \V J Kerr and M E Simpson San Francisco Caltf 
—p 830 

Primary Carcinoma of Th>mus Report of Case V C Jacobson 
Albany N \ —p 846 

Stokes Adams Disease Due to Gumma of Heart R H Major Kansas 
City Kan —p 857 

H>drogenIon Studies VII Experimental Nephritis in Rabbits with 
Monobasic Sodium Phosphate E F Hirsch Chicago—p 862 
Dilatation of Pulmonic Area of Heart and Its Significance J A 
Iioneij Boston —p 866 

•Blood Gases in Auricular Fibrillation and After Restoration of Normal 
Mechanism II J Stewart Baltimore —p 871 
Experimental Uranium Nephritis Chemical and Pathologic Stud) 

F R Nuzum and L L Rothschild Santa Barbara Calif—p 894 
Vital Capacity in Hyperthyroidism Influence of Posture Preliminary 
Report I M Rabinowitch Montreal—p 910 
Studies on Potassium Content of Human Serum L Wilkins and 
B Kramer Baltimore—p 916 

•Some Unusual Disturbances of Mechanism of Heart Beat F N 
Wilson and G R Herrmann Ann Arbor Mich —p 923 

Effect of Hepatectomy and Pancreatectomy on Blood Sugar 
—The In er and pancreas w ere remo\ ed by Mann and Magath 
at varying intervals in relation to each other When the 
two glands were removed at the same time the resulting con 
dition was the same as though only the liver had been 
removed When the liver was removed from twenty-four to 
ninety-six hours after pancreatectomy the blood sugar 
decreased quickly and the same characteristic sjmptoms 
developed as after hepatectomy, but at a higher blood sugar 
level The injection of glucose restored the animal to a 
normal state but the effect of the glucose was transitory The 
total removal of the pancreas and partial removal of the liver 
in an animal m which an Eck fistula had been made was 
followed by only slight or no increase in blood sugar These 
experiments are said to prove that the presence of the liver 
is absolutely necessary for the hyperglycemia following 
pancreatectomy 

Urinary Calculi Produced by Focal Infection of Teeth — 
The results of their experiments, and of clinical study made 
by Keyscr and Braasch and others Roscnow and Mcisser 
assert indicate that the factor of focal and other infections 
should be given thorough consideration in the management of 
cases of nephrolithiasis The demonstration of the presence 
of the micro organisms precisely where precipitation and 
crystallization begin suggests strongly that the mechanism of 
the production of stone is largely a local process and that 
the reactions incited produce the physicochemical conditions 
necessary such as the nucleus and organic framework for the 
formation of calculi The common occurrence however of 
unusually large numbers of calcium oxalate and other crystals 
in the urine and in the medulla of the kidneys of the dogs 
that developed calculi, and the loss in weight, suggest that 
more general effects of . "Mon may als nart The 
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necessary for their formation, the authors state, seems 
justified 

Study of Macrophages —In two cases of subacute bacterial 
endocarditis, cells foreign to the normal blood stream were 
observed by Sampson, Kerr and Simpson They varied in 
size from 10 to 80 microns The nucleus was round, oval, 
indented or multiple These cells were markedly phagocytic 
with vacuoles containing engulfed cells, possibly bacteria, 
and unidentified material in all stages of disintegration With 
Giemsa stain, marked fine azurophilic granulation of the 
cytoplasm was observed By supravital staining, from six to 
seventy or more granules were noted m the segregation 
apparatus Intermediate forms, varying from the cells just 
described to normal appearing transitional cells, were also 
observed Their fluctuations were rapid but without periodicity, 
and varied from zero to 48 per cent Thev varied directly 
with the number of platelets, inversely with the bleeding time, 
and descreased at the time of death There was an increase 
from three to fifteen hours after transfusion The fluctua¬ 
tions were evidently not associated with changes of tempera¬ 
ture, pulse, respiration, digestion or sudden changes of 
phjsical or mental status Certain deductions are made as 
to origin, cause of production and release, mode of removal 
and function of these cells through parallelisms of their 
behavior with similar cells produced experimentally 

Heart Block Due to Gumma in Heart —The case of heart 
block due to gumma of the heart reported by Major is said 
to be the twelfth on record The anatomic diagnosis was 
gumma of the heart, aortic stenosis, aortic insufficiency, pul¬ 
monary insufficiency, hypertrophy and dilation of the heart, 
syphilitic aortitis 

Advantages of Quimdm Therapy—The advantages of 
quinidin therapj Stewart sajs, seem to be four (1) Marked 
subjective improvement of the patient under the normal 
mechanism (2) Great increase in the cardiac reserve (3) 
Improved pulmonarv ventilation (4) Improvement in the 
oxygen saturation of the venous blood, and on the basis of the 
coefficient of ultilization, improvement in the peripheral svs- 
temic blood flow Fifteen cases of auricular fibrillation were 
studied from the point of view of the blood gases 

Disturbances of Mechanism of Heart Beat—Wilson and 
Herrmann report four cases (1) an ectopic tachycardia of 
fifteen months’ duration, (2) toxic depression of the con¬ 
ductivity of the Purktnje system, (3) transient complete 
bundle branch block, and (4) Stokes-Adams attacks due to 
the sudden onset of complete block 

Arkansas Medical Society Journal, Little Rock 

20 1 15 (June) 1923 

Cancer of Female Breast Factors Influencing Best Surgical Results 
J N Jackson Kansas Cit> Mo—p 1 
Radiotherapy in Treatment of Bone Tuberculosis and Other Conditions 
J D Southard Fort Smith —p 6 

Boston Medical and Surgical Journal 

1SS 97a 1022 (June 21) 1923 

Some Peripheral Nene Problems D Lewis Chicago—p 97a 
•Heart Di ease in Pregnancj W B Breed and P D White Boston 
—p 9S4 

Id BE Hamilton Boston —p 9S7 
Infectious Colitis H F Hewes Boston—p 994 

Surgical Treatment of Ulcerative Colitis D F Jones Boston—p 999 
Practical Management of Djsmenorrhea S R Mcaher Boston — 

p 1000 

Cancer of Cervi\ Uteri \\ P Graves Boston —p 1006 

Heart Disease m Pregnancy—The 102 cases analyzed by 
Breed and White demonstrate two features which thev 
emphasize First, the importance of separating at the verv 
outset the patients with organic heart disease from those in 
whom there is no disease or muscle msufficiencv , and second, 
the relativclj slight significance of specific value injuries in 
relation to cardiac prognosis Among the 102 women, forty - 
mne had no organic heart disease, that is it was impossible 
to demonstrate anv structural change or impairment of 
cardiac function These patients presented various svmptoms 
of palpitation tachjcardia, nonprogressive weakness and 
irritabilitv Such svmptoms were generallv associated with 
the presvstohe murmurs at the apex or base, premature ven- 
tricular beats, and narked sinus arrhythmia None showed 


diastolic murmurs The diagnoses included m this group 
were effort syndrome, irritable heart, and normal heart On 
the strength of such diagnosis, they all were advised to 
proceed through labor without treatment or more than normal 
observation Each woman was delivered routinely without 
showing signs of cardiac damage Disposing thus of those 
cases in which no prognostic decision was necessarj, there 
remain fifty-three cases which showed evidence of organic 
heart disease, and all were of so-called rheumatic origin 
Death occurred in two cases, in one from acute endocarditis, 
superimposed on a chronic infection (mitral stenosis and 
aortic regurgitation) and in one from auricular fibrillation 
in mitral stenosis The former survived a vaginal cesarean 
section at four months, but died at home one month later 
The latter died a few hours after deliver} Thirteen cases 
were interfered with, either at the time seen or at term, by 
abdominal cesarean section Of those that were not inter¬ 
fered with, none died, but two patients with marked mitral 
stenosis, in whom intervention was advised refused operative 
procedure and passed through pregnamy to normal deliveries 
without cardiac failure Cases of mitral stenosis occurred 
most often in those women who suffered most failure, but not 
oftener than the incidence of this lesion in rheumatic heart 
disease would warrant The authors summarize as follows 
Approximately SO per cent of pregnant women who present 
cardiac symptoms or signs have no organic heart disease 
Heart disease in pregnancy is almost invariably rheumatic in 
tjpe Individual prognosis must be based on functional 
capacity rather than on structural change 

Journal of Experimental Medicine, Baltimore 

37 733 88S (June) 1923 

•Rel-Uion Between Blood Destruction and Output of Bile Pigment 
G O Broun P D McMaster and P Rous New 1 ork —p 733 
Action of Serum on Fibroblasts in Vitro A Carrel and A H Ebelmg 
New York—p 759 

•Separation of To\ms of Bacillus Djsenteriae Shiga J E McCartney 
and P K Olitsky New V ork—p 767 
Virulence of Epidemic Strain of Bacillus Pestis Caviae L T Webster 
New York—p 781 

Production of Antibodies in Rabbits by Simplified Intratracheal Method 
F S Jones Princeton N J —p 789 
^Studies Based on Malignant Tumor of Rabbit III Intratesticular 
Transplantation and Clinical Course of Disease \\ H Brown and 
L Pearce Kew \ ork—p 799 

Id IV Results of Miscellaneous Methods of Transplantation L 
Pearce and W H Brown New York —p 811 
Deposition and Subsequent Course of Particulate Material (Manganese 
Dioxid and Manganese Meta Silicate) Administered Intra\enou Iy to 
Cats and to Rabbits C K Drinker L A Shaw and K R Drinker 
Boston —p 829 

Arsenical Compounds in Treatment of Blackhead m Turke\s E h 
Tyzzer, Boston —p 851 

Relation Between Blood Destruction and Output of Bile 
Pigment—In dogs intubated for the collection of all bile, 
Broun et al noted a marked falling off in the \ield of bili¬ 
rubin after operation followed soon by anemia of secon¬ 
dary character Though, in the absence of complications, the 
anemia is mild, it persists despite the excellent general con¬ 
dition of the animal Intercurrent changes in the hemoglobin 
percentage take place from time to time, and these are accom¬ 
panied by very similar fluctuations in the bilirubin quantity 
E\ idently there is a process of pigment consenation which 
■varies in proportion to the body need 

Separation of Dysentery Bacillus Toxins—By the suppres¬ 
sion through anaerobiosis, of the exotoxin-producing activity 
of Bacillus dyscntcriac Shiga, a pure endotoxin was produced 
b\ McCartney and Olitsky directly from the culture The 
duality of the poison of Shiga bacillus is further substantiated 
^ s * uc ^ ,es on the diffusion of exotoxin, or neurotoxin, and 
endotoxin or enterotoxin, by means of colloidion sacs, 
implanted mtra-abdominally in rabbits or placed in \ itro 
Transplantation of Sarcoma—From an analysis of the 
results obtained w ith reference to the operation of various 
tactors the conclusion was reached by Pearce and Brown that 
""lie the quality of malignancy displayed by the tumor was 
conditioned by the capacity for growth of the tumor cells, 
tie degree of malignancy exhibited in any grven instance 
" as a function of animal resistance "which was not entirely 
specific but corresponded closelv with the ability of the animal 
to meet excess demands arising from other causes and, to 
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this extent represented in expression of the functional capac- 
it> of a mechanism Minch is concerned primarily with the 
maintenance of the general animal economy 

New Orleans Medical and Surgical Journal 

75 749 824 (June) 1923 

Diagnosis of Hip Discisc Cases Illustrating Common Errors E D 
Fenner New Orleans —p 749 
Facts and Fancies W T Patton "New Orleans—p 761 
Climcnl Significance of Interpolated Extrasystolcs L F Bisbop New 
\ ork —p 76b 

New York Medical Journal and Medical Record 

117 649 720 (June 6) 1923 

"Diagnosis and Treatment of Gallbladder Lesions M Einhorn New 
\ ork —p 649 

Duodenal Motility H Wheel on Seattle Wash 652 
Duodenal Alimentation J Fnctlenwald and P Wiest Baltimore — 
p 655 

Etiology of Gastroduodenal Ulcer Why the Stomach Does Not Nor 
roally Digest Itself E Palier New York—p 659 
Surgical Treatment of Gastric and Duodenal Ulcer J J Wells New 
\ ork —p 663 

Oxalic -Acid Production in Colon as Factor in Disease Causation C W 
Licb New \ ork —p 665 

Diagnosis of Acute Surgical Disca es of Upper Abdomen R F Ward 
New York—p 667 

Upper \bdommnl Disease in Relation to Insurance Risks M Behrend 
Philadelphia—p 669 

Carcinoma with Especial Reference to Alimentary Tract W E 
Clark and M W Ferry W a hitigton D C —p 672 
Carcinoma of Esophagus J M Marcus and E A Aronson New 
\ ork —p 675 

Subhepatic Ab cess Secondary to Appendicitis P W Aschner New 
\ ork —p 679 

Role of Bacillus Welchu in Gangrenous Appendicitis Use of Anti 
toxin of Bull and Pritchett in Treatment J E Jennings Brooklyn 

—p 682 

Diagnosis of Appendicitis L Drosin New Y ork—p 686 
Value and Limitations of Roentgen Ray in Diagnosis of Chronic 
Appendicitis L Lcvyn Buffalo—p 688 
Tuberculosis ’Within Rectum C V Drueck Chicago—p 690 
"•New Type of Drain for Us* m Anorectal Fistulas J F Montague 
New \ ork —p 692 

Instrumental Aid to Sigmoidoscopy D C McKenney Buffalo—p 693 
Duodenal Intestinal Obstruction Secondary to Gastric Polyp and 
Intussusception Due to Multiple Temae Saginatae J W Shuman 
and D Cruikshank Beirut Syria —p 694 
Thrombosis of Superior Mesenteric Vessels and Volaulus of Small 
Intestine Resection and Recovery D H Orgel New York—p 695 

Drams for Anorectal fistula—The drains used bv Mon¬ 
tague consist, essentially, in a roll of absorbent cotton a 
quarter inch in diameter and 4 6 or 8 inches in length 
Through the center of this roll is run a piece of stout tape 
which extends beyond the roll for about 3 inches The 
object of the latter is to sene for traction when it is desired 
to remove the drain, the cotton itself becoming very friable 
when wet These rolls may be saturated with whatei er medi¬ 
cation is to be applied to the fistulous wound More medica¬ 
tion may be conveyed in this manner than with the gauze 
drams, and, in addition, the cotton rolls give up the medica¬ 
ments more readily Should one drain be insufficient to keep 
the walls of the wound apart two or three may be used The 
roll drains are small enough in diameter to allow three or 
more to be placed in a wound without causing so much pres¬ 
sure that granulation is impeded or reunion of the sphmctenc 
fibers pretented 

Ohio State Medical Association Journal, Columbus 

19 393 480 (June) 1923 

Aortic Aneurysm with Spontaneous Pneumothorax Report of Case 
C F Anderson and H W Retan Mt Vernon —p 397 
Biliary Lymphangitis W H Fisher Toledo—p 400 
Diseases of Pericardium R S Morris and C F Little Cincinnati —- 
p 404 

Otolaryngologic Clinics of Vienna of Today A L. Stotter Cleveland 
—p 414 

•Treatment of Subacute and Cnronic Arthritis with Milic Injections 
C DeCourcy Cincinnati—-p 416 

Differentiation of Skin Eruptions m New Born L I Hone CoJum 
bus—p 417 

Xipoids H Iscovesco Paris Trance 

"Present Day Knowledge in Treatment of Pneumonia J Anderson 
Cleveland —p 423 

Milk Injections in Arthritis—In fort)-two cases of subacute 
and chronic arthritis DcCourci resorted to the intramuscular 
injection of milk The solutions were prepared bj heating 


milk (first removing the top milk) at 100 C for twenty min¬ 
utes Injections of about 10 c c of this milk were given deeD 
into the muscles of the "buttocl and repeated every four or 
five days, depending on the reaction The patients invariably 
noted an amelioration of sjmptoms and a feeling of well 
being within from twentj-iour to forty-eight hours after 
injections The injections were usually followed in six or 
eight hours by a rise in temperature, which dropped to nor¬ 
mal in from twenty-four to thirty-six hours The leukoc\te 
count was raised, polymorphonuclear leukocytes predominat- 
m within twelve hours The results after six months obser- 
\ation in the majority of chronic cases have been disappoint 
mg although the patient suffered less pain than formerly 
The deformity of the joints remained practically unchanged 
In the subacute cases, in which the foci of infection were 
removed there was complete amelioration of symptoms nine 
cases being under frequent observation for a period of five 
months 

Southern Medical Journal, Birmingham 

1G 407 494 (June) 1923 

•Sugar Findings in Normal and Pathologic Spinal Fluids A G Kelley 
Atlanta Ga —p 407 

Treatment of Arterial Hypertension R N Jacksonville—p 411 
Congenital Syphilis S H Welch Birmingham Ala—p 417 
Ultraviolet Ray Therapy in Dermatology J W Jones Atlanta Ga — 
p 423 

•High Voltage Roentgen Ray Therapy R H Millwee Dallas Tex — 
p 427 

*Jd S Moore St Louis—p 430 

Experience with Deep Therapy 200 Kilovolts or more D 1 Keith 
and J P Keith Louis\ilIe—p 4o5 
Diagnosis and Treatment of Certain Mediastinal Tumors (Sarcoma) 
W S Lawrence Memphis—p 441 

Extending Health Span and Life Span After Forty E L Fisk New 
York—p 447 

Surgical Treatment of Hyperthyroidism G W Crile CIe\eland — 
p 459 

Idiopathic Nephralgia J T Geraghty and \\ A Trontz Baltimore — 
p 462 

Treatment of Prostatic Tumor with Deep Roentgen Ray Therapy P J 
Gelpi New Orleans—p 466 

Ovarian Cysts in Children Report of Cases B C Nalle Charlotte 
N C—p 469 

Prepartum Care Value of Early Diagnosis and Treatment of Certain 
Complications T B Sellers and D C McBride New Orleans — 

P 473 

Low Back Pam R W Billington Nash\ille—p 478 
Abscess of Temporosphenoidal Lobe Complicating Acute Mastoiditis 
Operation and Recot cry E G Gill Roanoke—p 483 
Clinical Observations Following Use of Mercury Cyamid in Lenticular 
Opacities J H Burleson San Antonio—p 486 
New Hemostatic Forceps W B McWhorter Anderson S C — 
p 490 

Sugar Content of Normal and Pathologic Cerebrospinal 
Fluid—From his observations on the sugar content of cere¬ 
brospinal fluid in certain diseases and his effort to determine 
the influence of Spirochacta pallida on the sugar content 
of cerebrospinal fluids Kelle> concludes that (1) the sugar 
content of cerebrospinal fluid is decreased in untreated cases 
of s>phihs of the ner\ous svstem, in meningitis due to the 
meningococcus Staphylococcus aureus and the pneumococcus 
and in moribund cases (2) as cases of syphilis of the nervous 
sjstem are treated, the sugar content gradually approaches 
the normal and on this account repeated estimations of the 
sugar content of the cerebrospinal fluid in these cases may 
possibly be of prognostic value and (3) that there is 
sufficient eyidence to warrant the opinion that Spirochacta 
pallida -when present in the cerebrospinal fluid, utilizes the 
sugar normally present in the fluid 
High Voltage Roentgen-Ray Therapy —High voltage 
roentgen ra> therapy, in Millwee s opinion is a distinct step 
forward in the treatment of mahgnanc) It offers a palliation 
never before obtained and possibly a cure in man) cases 
Id—While endorsing the \alue of high \oltage roentgen 
raj therap) in cases of malignancy Moore points out that 
it is merel) a palhatne not a cure Experience in treating 
214 cases over a period of six months yyould indicate that 
the earlier of these cases derned sufficient benefit to make 
this the therapeutic agent of choice Eycn in adyanced cases 
the relief of pain and the sometimes astonishing subjcctiye 
improyement brought about b} this method i it 

yyould indicate its application iVss of 

of effecting a cure 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

1 1043 10SO (June 23) 1923 

'Cause and Treatment of Dyspnea in Cardiovascular Disease J 
Meakins —p 104j 

'Effect of Heat on Operations for Exophthalmic Goiter A J Walton 
—p 1045 

'Intravenous Injections of Peptone as Aid to Vaccine Treatment 
H W Crowe—p 1046 

'Carbon Tetraclilorid and Oil of Chenopodium in Helminthiasis J G 
Reed —p 1048 

Extreme Case of Diffuse Syphilitic fibrosis of Lungs T P Weber — 
p 1049 

'Volvulus of Large Intestine A H Southam—p 1050 
* Vutoplastic Oiarian Transplantations J H Nattrass—p 1051 
Case of Pituitous Catarrh P HS Hartley and I J Davies—p 1052 
Lacerated Kidney Due to Indirect Violence J C Jefferson —p 1053 

Cause and Treatment of Dyspnea in Cardiovascular Disease 
—The main feature emphasized by Meakins is that dyspnea 
in cardiovascular disease may be produced by anything that 
interferes with the proper aeration of the blood as it passes 
through the lungs, or by the influence of vascular engorge¬ 
ment on the respiratory movement and pulmonary ventilation 
He terms these the pulmonary and the circulatory methods 
As this condition is fundamentally due to lack of oxygen in 
the cell, it is naturally to be assumed that it can be relieved 
by supplying oxygen The use of oxvgen, however, does not 
remove the necessity for adopting other means of treating 
cardiac failure, and by no means the least important of these 
is physical and mental rest The employment of drugs which 
increase the cardiac power is not to be ignored Of these 
there is, m Meakins’ opinion, only one of value, and that is 
digitalis 

Effect of Heat on Goiter Operations—Walton has plotted 
out the percentage mortality among the cases of exophthalmic 
goiter operated on m the different months of the year, and 
whereas in February, March, April, May, September, October 
and November there is no mortality, in the three months of 
June, July and August the death rate is about 20 per cent 
In January and December two deaths occurred These 
figures, which were collected over a period of ten years, indi¬ 
cate that no operation in a case of exophthalmic goiter 
should be undertaken in extremely hot weather, for under 
sueh conditions the risk, m spite of all precautions, is too 
great 

Intravenous Injections of Peptone Aid Vaccine Treatment 
—Intravenous injections of peptone were given by Crowe to 
seventy patients who were very sensitive to vaccines, with 
satisfactory results Patients to whom he could not give 
100,000 streptococci or the same number of M deformans 
without producing a reaction and general malaise, after 
peptone treatment were able to tolerate much larger doses 
The contraindications to the treatment are personal intoler¬ 
ance grave anemia, severe illness, and chronic nephritis 
Carbon Tetrachlond and Oil of Chenopodium m Helmin¬ 
thiasis—It has been found by Reed that carbon tetraclilorid 
alone is a fairly efficient anthelmintic for ascaris, but in com¬ 
bination with oil of chenopodium it has a much higher 
efficiency and practically never fails This combination is 
believed to be somewhat more effective than carbon tetra- 
chlorid alone for a pure hookworm infection also Doses up 
to 1 dram (4 cc) of carbon tetraclilorid alone arc being 
giun to adults Formerly 80 minims (5 cc) were fre¬ 
quently given, but cases that were resistant to 1 dram (4 cc ) 
were usually equally resistant to the larger dose The dose 
is given first thing in the morning before eating and no purge 
is given The following treatment is routine for adults one 
ounce (30 c c ) of castor oil at night, and the next morning 
a mixture containing I dram (4 c c ) of carbon tetrachlond 
1 c c ot oil of chenopodium, and 0 5 ounce (16 c c ) of liquid 
petrolatum As a rule, the feces arc examined again a week to 
ten days after treatment and, if necessary, the treatment is 
repeated The immediate effect on the patients docs not seem 
to be am more marked when this mixture is used than when 
the carbon tetrachlond is given alone Almost all patients 
complain of feeling drunk for a time, varying from a few 


minutes to a day As a rule, three or four bowel movements 
are produced in the twenty-four hours following the treat¬ 
ment, and these often contain numerous worms (ascaris) 
Occasionally, slight vomiting, headache, or pain in tlje 
abdomen occur 

Volvulus of Large Intestine—Southam reports three cases 
In two it was the sigmoid that had become twisted, and in 
the third case it was the colon just above the sigmoid 
Autoplastic Ovarian Transplantation —Nine years and 
seven months after ovarian transplantation was performed, 
the organs of Nattress’ patient were still in a healthy con¬ 
dition The sexual life of the patient had been quite normal 
The grafted ovaries apparently discharged their functions 
quite as well as if they had not been grafted 

Indian Medical Gazette, Calcutta 

58 193 240 (May) 1923 

Beriberi and Epidemic Dropsy Problem J W D Megaw—p 193 
Pharmacology and Therapeutics of Boerhaavia Diffusa R N Chopra 
S Ghosh B N Ghosh and P Dc —p 203 
End Results in Intracapsular Extraction (Smith s) T F S Smith — 

p 208 

"Spleen Puncture Findings in Malaria R Knowles H W Acton and 
S A S B Mohan—p 21T 

Case of Intestinal Obstruction Complicated by Tetanus T J W 
Porter—p 213 

Fatal Case of Cerebral Contusion A C Syam —p 214 
C>sticercus of Subconjunctival Tissues R E Wright—p 215 
"Case of Tood Sensitiveness B M Chowdhury—p 216 
•Unusual Infection with Bacillus Pyocyaneus Simulating Leprosy S 
Mailannah —p 216 

Spleen Puncture Findings m Malaria—Knowles et al con¬ 
sider that there is no necessity to postulate either special 
parasite forms associated with malarial relapses or to assume 
the passage of parasites into either safe areas or into a rest¬ 
ing phase The authors consider that the etiology of malarial 
relapses may be explained on a purely mathematical basis 
If the patients powers of resistance are such that 98 per 
cent of Plasmodium vwax parasites, for instance, arc 
destroyed per forty-eight hour cycle, then cure, and, probably, 
permanent cure without relapse, is assured If the destruc¬ 
tion rate is lower, and at a figure of only from 90 to 94 per 
cent, the disease is still in its progressive phase At a figure 
between 95 and 96 per cent, a condition of balanced equili¬ 
brium is reached at which schizogony is still proceeding at 
the normal rate, but the patient’s powers of resistance are 
sufficient to keep the total number of trophozoites below the 
febrile threshold, while the brakelike factor introduced by 
gamctocyte formation is also important in reducing the infec¬ 
tion to afebrile limits Should the patient’s powers of 
destruction of merozoitcs become reduced from any adverse 
or extraneous cause, however, the destruction rate will fall, 
the schizogony success rate will be proportionately greater, a 
febrile dose of merozoitcs results and fever recurs 
Food Sensitiveness —The peculiar features of Oiowdhury’s 
case were (I) that the symptoms always appeared in the 
same order, ( 2 ) the} had no relation to the nature of the 
food, as the condition occurred with diets of rice and milk, 
rice and boiled vegetables, mixed diet of rice, pulse, vege¬ 
tables fish milk, (3) the attack usually occurred during the 
day, only one attack occurred during the night, ( 4 ) the 
attack occurred just at the end of or immediately after a 
meal, it never occurred at any other time, ( 5 ) the first and 
second eruptions appeared invariably over the same spots on 
the left wrist and the right supra-orbital ridge, respectively, 
( 6 ) at the time of the attack the boy would go to sleep 
immediately on being put to bed, (7) the boj’s father at 
about the same age had similar symptoms that continued until 
the age of 6 or 7 years 

Infection with Pyocyaneus Simulating Leprosy —Mallan- 
nah s patient had perforating ulcers of the foot, one on the 
right heel and the other on the second toe He had also 
white discolored patches over the left check and on the outer 
surface of the left arm on the outer side of the left leg and 
on the dorsal surface of the left foot These patches were 
not anesthetic He also suffered from burning and tingling 
sensations in both feet These sjmptoms resembled those of 
leprosy and in fact, he was treated with gynocardate of 
sodium and sodium morrhuate, but without much benefit He 
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hid no nodules on the fice ind the cirs were not thickened 
His ulnir nerve on the left side seemed somewhat thickened 
On examining scrapings from the ulcer, Mallannah was not 
able to find lepra bacilli, but he found Bacillus pyocyancus 
He prepared an autovaccme of Bacillus p$oc\<ancus from the 
patient which contained 100 million organisms per cubic 
centimeter This was given subcutaneously every week The 
ulcers completely healed after giving eight injections The 
discolored patches were due to Mtcrospoi on furfur and 
cleared up completely when treated with sodium hyposulphite 
The burning and tingling sensation of the feet also dis¬ 
appeared under \ accme treatment and the left ulnar nerve 
became normal 


Irish Journal of Medical Science, Dublin 

5 97 144 (Mav) 1923 

•Cause of Deith in Intestinal Obstruction S Pringle—p 97 
Hyperthyroidism T G Moorhead —p 107 

Case of Extcnsi\c Fibrosis of Left Ventricle E C Smith—p 118 
Posterior Ganglionitis with Anterior Poliomyelitis J O Donnell ~ 

p 122 

Cause of Death in Intestinal Obstruction —Pringle holds 
that intestinal toxemia has a large share in causing death in 
acute septic peritonitis Three factors arc at work m acute 
peritonitis (1) shock, (2) septic absorption from the peri¬ 
toneum, and (3) toxemia from the intestine, the imohed 
part of which is generally in a condition of paresis produc¬ 
ing obstruction Pringle argues that if the shock and toxemia 
be combated, there is a possibility of prolonging the patient’s 
life sufficiently to gi\e the fighting powers of the peritoneum 
a chance of dealing with the infection Pringle gives morphtn 
and saline-glucose infusions to combat the shock and toxemia, 
and does an enterostomy high up in the small intestine, after 
the manner of a Witzel s gastrostomy An enterostomy after 
this fashion allows free escape of the toxic intestinal contents 
and, at the same time, permits the introduction of saline and 
glucose 

Japan Medical World, Tokyo 

3 9S 122 (May) 1923 

Organ or Tissue Cells as Irritant or Toxin Creation of Organ Toxin 
\ Miyagawa—p 95 

Basal Metabolism in \ itamin B Starvation and in Beriberi S Okada 
E Saixurai T Ibuki and H Kabesbiiua—p 102 
Classification of Bacillus of Pertussis Vaccine Therapy and Prophylaxis 
for Whooping Cough M Hayano—p 104 

Journal of Neurology and Psychopathology, London 

4 1 102 (May) 1923 

Tathologic Anatomy of Ductless Glands in Dementia Praccox M E 
Mor e —p 1 „ x , , T 

Osteogcnetic Dural Endothelioma True nature of Hemicramosis 
V\ G Peufield —P 27 

Society and Criminal C S Read or. r r , 

Orpamc biers ous Diseases Supers emng in Subjects of Old Infantile 
Paraly is or Old Infantile Hemiplegia F P Weber — p 40 
Case of Occlusion of Right Posterior Inferior Cerebellar Artery D R 
Gowler and B XI Hope p 43 

Pathologic Anatomy of Endocrines in Dementia Praecox 
—The gonads, pituitary, thyroid and suprarenals have been 
studied b\ Morse in twelve male and fifteen female dementia 
praccox patients dying under 45 tears of age Sixteen 
patients had active gonads The patients dying of accident 
or of acute diseases had active glands except in one case m 
which there was only slight spermatogenesis In tuberculous 
cases the gonads were atrophic and the testicles showed 
fibrosis The patients who were emaciated at the time of 
death also had inactive glands In two of the patients in 
whom the dementia praccox developed on a basis of feeble¬ 
mindedness the testicles showed abnormalities Two of the 
women (one onginallv feebleminded) presented signs of a 
genital infantilism There was no correlation between 
atrophy of the sex glands and the duration of the mental 
disease or the degree of psvchic deterioration The conditions 
m the sex glands of the controls were essentiallv the same 
as m the dementia praccox cases for the same terminal 
diseases w ith the exceptions of the feebleminded the infantile 
and the emaciated cases The pituitaries m a little less than 
half of the cases presented a fibrosis which could be corre¬ 
lated to some extent vv ith a similar condition in the gonads 
The lesions in the suprarenals were such as are usuallv found 


in the diseases to which the patients succumbed The thyroids 
showed changes less frequently than did the other endo¬ 
crines There was occasionally a mild glandular hyperplasia 
or increase of connective tissue From the pathologic side 
there is very little evidence of a primary atrophy of the 
gonads in dementia praecox, with the possible exception of 
those cases developing on a basis of mental defect The 
atrophy, when present can he accounted for by the somatic 
diseases from which the patients suffered There is no one 
uniform condition of the gonads or other endocrines in 
dementia praccox, dependent on the disease process 

Lancet, London 

1 1199 1250 (June 16) 1923 

•Duration of Pregnancy in Its Medicolegal Aspect T W Fdcn — 
P 1199 

•Unhealthy Tonsils Associated with Ccr\icnl Adenitis \V G Howarth 
and S R Glojne-—p 1202 

•Ftiology of Indirect Inguinal Hernn T E Hammond—p 1206 
Drug Therapy in Disseminated Sclerosis \V Johnson—p 1208 
Hyperthyroidism as Cause of Severe Uterine Hemorrhage Following 
Minor Vaginal Operations A W Bourne—p 1210 
•Postmortem Findings in Two Cases of Hydrocyanic Acid Gas Poisoning 
G R S Thomas —p 1210 

Fibroma of Ovary Report of Case A \V Owen—p 1211 
•Two Sporadic Cases of Infection Bacillus Acrtryckc D Firtli and 
E ff Creed—p 1212 

Case of Lethargic Encephalitis Recognized by Change in Behavior 
J If Gellatly —p 1213 

Duration of Pregnancy—Eden submits that sufficient med¬ 
ical data have been accumulated to show that human preg¬ 
nancy may he prolonged to a period of 336 calculated days, 
and that there is nothing in the meantime to show that even 
this figure is the outside limit beyond which prolongation of 
pregnancy is impossible Further, cases of prolongation of 
pregnancy beyond 320 calculated days are so rare that alleged 
instances should be scrutinized very carefully, and confirma¬ 
tory evidence should be forthcoming if they arc to be accepted 
as authentic The child would in all cases he much above 
the average weight of children born at term, moreover, the 
bodily dimensions of the child, would be also much above the 
average 

Diseased Tonsils and Cervical Adenitis—A series of thirty - 
four enlarged tonsils from cases with marked cervical adeni¬ 
tis were examined histologically by Howarth and Gloync 
The chief histologic changes noted were (a) marked increase 
in the lymphoid tissue and (6) lesions in the crypts—desqua¬ 
mation of epithelial lining plugging of the orifices, dihtation 
of lumen into cystlikc spaces, and occasionally the formation 
of minute abscesses Every tonsil examined showed evidence 
of bacterial infection Many different species of organisms 
were found, the maximum number of species found m one 
tonsil being seven the average number three The strepto¬ 
coccus was the commonest species noted In a series of ton¬ 
sils examined for the presence of pathogenic organisms, it 
was found that 56 per cent possessed bacteria virulent for 
the mouse These organisms v ere hemolytic and nonhemo- 
J,tic streptococci, and pneumococci (Types I and IV) The 
hemolytic streptococci varied as to their virulence in the 
mouse Bacteria demonstrated m sections (chiefly cocci) 
'.bowed that the micction tended to follov/ a definite path, 
namely th'ough the stratified epithelium (generally in the 
crypts where it is thinner than on the surface) into the 
diffuse Kmphoid tissue, thence along the minute lymphatics 
of the connective tis'ue trabeculae to the capsule, whence 
they passed to the Lmph tracts of the pharvngcal wall In a 
separate series exam red for tuberculosis it v as found th it 
the giant cells v ere genera'!., m the Ivmphoid tissue being 
rarch seen elsewhere In tv o cases actinomyces-hkc organ¬ 
isms were obtained hut there is rca on to believe that they 
were not true ray lungi The tonsils become infected v ith 
bacteria in the first few davs after birth It seems probable 
that tuberculosis is onlv a late infection and that in the 
majority of cases the cervical adenitis is due to septic absorp¬ 
tion from tonsils containing pvo t cnic organisms s U ch as the 
streptococcus 

Etiology of Indirect Inguinal Hernia—On the ha=,c 0 f 
anatomic ' natF io con'id^ arnmond says u ,s 

seen * ’ Prr* 
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From pressure acting from within the abdomen, the presence 
af a persistent patent funicular process does not signify 
that a hernia must necessarily form This would take place 
anly if the internal ring were exposed at a time when the 
intra-abdominal pressure was raised, which might follow 
some severe effort or a trivial accident leading to incoordi¬ 
nation of the neighboring muscles Bruising is not to be 
expected, and the seventy of the symptoms will depend oil 
the size of the aperture in the fascia transversalis, this, if 
small, leads to strangulation of the bowel, but, if large, the 
only symptoms present might be a feeling of something 
giving way or a passing pam An onset, symptomless and, 
perhaps, delayed until puberty or later, is, therefore, not 
inconsistent with the saccular theory, by which alone can 
other points in the etiology of hernia be explained 

Diagnosis and Treatment of Disseminated Sclerosis—The 
mam points in the early diagnosis of disseminated sclerosis 
gi\en by Johnson are (1) the occurrence of repeated pyrexia! 
attacks followed by groups of nervous symptoms which tend 
to improve in a few weeks, (2) age of onset (viz, the young 
adult) , (3) certain nenous symptoms, chief among them 
being slight nystagmus, temporary diplopia, paresthesia of a 
fleeting character, blurred speech, evidence of spastic paral¬ 
ysis (e g, absent or diminished abdominal reflex on one or 
both sides), exaggerated deep tendon reflexes with extensor 
plantar reflex on one or both sides, any or all of which 
symptoms may be transient, (4) negative Wassermann reac¬ 
tion, (S) a paretic type of curve with the colloidal gold 
reaction—in Johnson's experience an inconstant phenomenon 
The success in treatment which has been attributed to certain 
remedies is said to be mainly due (1) to the remissions which 
independently occur in the disease, and (2) to the dissipation 
of certain hysterical aggravations of the organic symptoms 
Intensive arsenical treatment has been resorted to by Johnson 
w ith much success in lus last ten cases The procedure has 
been a course of six weekly intravenous injections of neo- 
irsphcnamin 0 15, 0 3 0 45 0 45, 0 6, 06 gm, respectively, 
which is repeated at the end of six months In the interval, 
and for a year subsequent to the second course of injections, 
the patient is given arsenic by the mouth He is told to take 
a mixture containing 3 minims (0 2 cc ) of liquor arscnicalis 
(B P ), three times a day during alternate fortnights John¬ 
son believes that this treatment exerts some action toward 
the definite arresting of the pathologic process 

Necropsy Findings After Cyanid Poisoning—The outstand¬ 
ing features which were common to the two cases recorded 
by Thomas were absence of cyanid odor before opening the 
bode, and absence of this smell from the urine, gaseous 
distention of peritoneal cavity and of intestines smell of 
cyanid in all scrolls cavities, concentration of smell of cyanid 
in the lateral ventricles, intensity and precise color of facial 
lividity , blue nails, pink color of intestines and gastric 
mucosa, bright pink staining of ultima of the aorta, uniform 
blue-green color of the liver, green color of gray matter of 
the brain, color and chemosis of the conjunctivae, Iividitv 
and engorgement of buccal, pharyngeal, esophageal and 
respiratory mucous membranes, extravasation of blood into 
the tissues of the stomach wall posteriorly in the region of 
the fundus, flabbiness of the myocardium, absence of putre¬ 
factive changes of putrefactive odor and of the ordinary 
postmortem staining, and positive chemical and spectroscopic 
tests 

Bacillus Aertrycke Infection—The first case recorded by 
Tirth and Creed represented the usual type, in which sudden 
onset, pvrexia, diarrhea and vomiting, general abdominal 
pain and marked tenderness on palpation over the whole 
abdomen are the usual features The case was sent to hos¬ 
pital as an acute abdomen’ and reached the medical wards 
with a provisional diagnosis of atypical typhoid fever, but 
clinical evidence and pathologic investigation soon corrected 
this error In the second case, no suspicion of the causative 
agent was aroused, although some form of poisoning was 
suspected and it was onlv after the examination of cultures 
from the cadaver that Bacillus airtneke was implicated In 
neither instance was any other member of the household 
affected, nor was the source of the infection traced 


1 1251 1298 (June 23) 1923 

Oxidative Mechanism m Living Cell T G Ilopkins —p 1251 

Mild Smallpox J II Garrett —p 1254 

Ethyl Chlorid ns nn Anesthetic for Minor Operation m Childrerf 

S r Rose— p 1258 

Rocking Slide Precipitation Teat (S G ) for Syphilis A H Priestley 

—p 1260 

# Ctsc of Chloroma II T Ashby nnd A Sellers— p 1263 
•Tntahty of Puerperal Te\er R Dudfield— p 1264 

Chloroma Not Leukemic—The case cited by Ashby and 
Sellers resembles previously reported cases of chloroma but 
differs in some respects The color of the growth wws not 
absolutely characteristic Apart from the changes in the 
spleen, it affords no evidence in favor of the view that 
chloroma is allied to the leukemias The association of 
tuberculosis of the lungs and bronchial glands, followed by 
a miliary tuberculosis, modified the progress of the disease 
and the changes m the organs The illness in this case 
lasted only six weeks A week before death the eyeballs 
became greenish and inflamed, and the eyelids could not be 
closed Headache was a prominent feature toward the end 
The temoerature on admission was 100 T, and rose to 105 F, 
on the day before death 

Fatality of Puerperal Fever—For 1921, 2,211 cases of 
puerperal fever were notified in England and Wales and 1,171 
deaths were assigned to “puerperal sepsis,” a fatality rate 
of 52 9 per cent Dudfield feels that this rate cannot be 
accepted at its face value Something is wrong with the 
classification 


Medical Journal of Australia, Sydney 

1 543 570 (May 19) 1923 
Psychotherapeutic Practice J V McAree—p 543 
Medical Benevolent Association of South Australia J C Verco — 
p 547 

Glj cosum A E Mills—p 549 
•Mite Infestations of Man R W Cilcnto—p 552 
•■\naphylaxis with Sudden Onset TAB Harris—p 5a4 
Pour Cases of Tetanus in Children J W Grieve R Southby, L 
Stokes and B L Stanton—p 555 

1 571 598 (May 26) 1923 

Albuminuria m Young People S F McDonald—p 571 
Renal Efficiency Tests M G Sutton —p 574 

Recovery from Hemophilia After Operation for Ruptured Appendix 
P L Hipslcy —p 584 

1 599 616 (June 2) 1923 

Measurement of Intelligence of School Children G r Phillips — 
P 599 

Dysenteric Infections in Australia C H Shearman —p 604 
Cesarean Section and Hysterectomy in Patient with Contracted Pelvis 
and Occipitoposterior Presentation II C E Donovan_p 609 

Mite Infestation of Man—Investigation, initiated, in the 
search for possible affinities between the epidemic glandular 
fever of Queensland and Japanese river fever, revealed the 
presence in tropical Australia and its dependencies of a con¬ 
siderable number of varying species of mites During the 
course of this investigation two cases of infestation by 
Li/’onyssits bursa (Berlcse) came to Cilento’s notice These 
two cases seein to be the first reported from these areas 
Anaphylaxis with Sudden Onset—In Harris’ case the symp- 
toms of shock appeared fortv-five minutes after the injection 
of 1 500 units of antifetanic serum 


in aval Medical Association Bulletin, Tokyo 

30 1 4 (March) 1923 

Expcrimenta 1 Studies on Influence of Testis or Its Preparations on 
Pituitary and Testes S Koidc—p 1 
Relation of Beriberi and Body Weight 7 Kawaguchi — p 2 
Quantitative Determination of Vitamin B S Sakamoto —p 3 
Disinfection of Vegetables S Matsuda —p 3 


■W 5 7 (May) 1923 

Svphilitic Scrum Reaction R Mashimo— p 5 
Xonacid Dysentery Bacillus A Tanaka—p 6 

Untoward Reaction (Vagotony) Caused by Inoculation of Triple Vac 
cine r Iijima—p 6 

Iiehuion of Albuminuria to Various Activities in Navy B Yoshtsumt 


ouucn Aincan Medical Record, Cape 


21 217 qflO (May 26) 1923 
Infective TonsiUar Disease \V P Mulligan —p 
p ' sposmt - ract0 ” Particularly in Children 
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Id S> mptcmntoloKy J LucKhoff—p 220 
Id Diagnosis R L. Scott—p 221 
Id Prognose C E Jones 1 hilhpson —p 223 
Id Treatment Smuts—p 224 

Anesthetics m Tonsillar Surgerj G \\ B Darnell —p 226 
Outline of Medical Historj M R Drennan —p 228 

Bulletin de l’Academie de Medecine, Paris 

89 519 546 (May 15) 1923 

•Prevention of Tuberculosis in Infants Bernard and Debre—p 523 
•Mixed Infection in Pulmonary Tuberculosis Courmont and Boissel—* 
P 533 

Method of Preparation of Organothcrapcutic Products A Sartorj and 
P Pclhssicr—p 537 

•Titration and Toxicitj of Insulin Chabamcr et al —p 539 

Prevention of Tuberculosis in Infants —Bernard and Debre 
see the lnsis of all proplnlaxis in infants m a complete 
separation from the source of infection, especially the tuber¬ 
culous mother Tuberculosis of the infant is not alvvavs fatal 
if superinfections arc avoided They describe the work and 
results of centers which take care of infants from tuber¬ 
culous parents 

Mixed Infection in Pulmonary Tuberculosis — Courmont 
and Boissel examined 568 specimens of sputum microscopic- 
alK and In cultures 30 per cent of the patients had only 
tubercle bacilli in the sputum, 51 per cent had only a few 
other germs In 19 per cent the other microbes seemed to 
be important Auto\ accmes did not produce any effect 

Titration and Toxicity of Insulin—Chabamcr, Lobo Onell 
and Lebcrt found, contrary to Delezcnnc, that untoward 
effects after injections of insulin are due to the hypoglycemia 
which it induces, and not to the insulin directly 

Bulletin Medical, Paris 

3 7 613 640 (Mae 26) 1923 

Nervous Origin of Diabetes Insipidus Camus and Roussy—p 619 
•Dnhetcs In lptdus J Lhermitte —p 623 
Clinical \spcct of Diabetes Insipidus L Binet—p 627 
Impressions of America Pouey —p 629 

Origin of Diabetes Insipidus—Camus and Roussy assert 
that polyuria has never followed removal of the pituitary in 
dogs unless the base of the brain was damaged during the 
operation Superficial injury of the base of the brain alone, 
even without removal of the pituitary, will bring on polyuna, 
and if the injurv is extensive, polydipsia ensues This region 
of the tuber cinereum, and not the pituitary, seems to control 
the water content of the organism Experiments in this line 
always failed in puppies, as the regulating mechanism is not 
developed enough for perfect function in the very young 
organism The mechanism of polyuria after injury of the 
tuber is still obscure it occurs when the entire nerve supply 
to the kidnevs has been cut One dog has presented this 
experimental diabetes insipidus for three vears to date and 
some dogs, weighing 6 kg, void more than 3 liters of urine 
daily Camus and Roussv explain the action of pituitary 
extract in the treatment of diabetes insipidus as a relief 
from compression by checking irritation of the base of the 
brain Similar relief mav be obtained by lumbar puncture. 
The literature of the last two years confirms their view that 
diabetes insipidus is due to a lesion of the infundibulum 
aud tuber cmereum 

Differential Diagnosis of Diabetes —Lhermitte incriminates 
some endocrine secretion m addition to the lesion m the 
infundibulum and floor of the third ventricle in the etiology 
of essential polvuria He analyzes the data differentiating 
it from the polyuna secondary to polydipsia in chronic kidney 
disease, hvsteria, epilepsy and dipsomania A tumor almost 
anywhere in the brain meningo encephalitis of the base, or 
trauma is the usual etiologic factor as diabetes insipidus is 
not a morbid entity 

Impressions of America —Pouey of Montevideo describes 
the work and home of Prof George Crile 

37 643 670 (June 2) 1923 
Virulent Disea es Louis Pasteur 1S80—p 649 
Pasteur Bordet (Brussels) —p 652 
•Pasteur P Mauclaire —p 658 

Pasteur—In his reminiscences, Mauclaire quotes Pasteurs 
remark that he had attended the theater not more than ten 


times m all his life “Trav aillons it n’y a que cela qui amuse 
The laboratories are the temples of the future ’ 

Bulletins de la Societe Medicale des Hopitaux, Pans 

4 7 609 643 (\pril 27) 1923 

•Cljccmia with Cancer in Digestive Tract Le Ixoir et al—p 609 
•Bronchus Draining Tuberculous Cavity Ameutllc and Levesque—p 612 
Cardiac Ps>cIioms with Insufficient of Left Ventricle Targowla —p 615 
•Fulminating Febrile General Paraljsis Mignot and Marchand—p 618 
Combined Radiotherapj ot Lymphadenitis Saidman and Robme — 

p 622 

Epidemic ruccphahtis with Labial Herpes Laignel Lavastme and 
Laigcau—p 625 

Ocular Mjoclonn D E Panhan—p 630 

Case of Stasibasiphobia with Functional Paraplegia and Asthmatoid 
Attach D E Paulian —p 632 
*Polvneuritis from Emetin Ardin Dclteil et al—p 633 
S>pluhtic Meningoradiculitis with From s S>ndrome Ardin Dclteil 
ct a! —p 63a 

H>perextension of Head and Dolichoccphahsm in Infants L Ribadeau 
Dumas and A Fouet —p 640 

Glycemia with Cancer of Alimentary Canal —Le Noir, de 
Fossey and Richet examined the blood sugar content during 
fasting and after intake of 50 gm of glucose They found 
that the figures obtained in beginning carcinomas and cachec- 
tiL patients are about the same as in normal controls Myout 
one half of the patients with fully developed symptoms had 
hyperglycemia 

Draining Bronchus of Tuberculous Cavities—\meuille and 
Levesque cal! the bronchus leading from a cavity 'the drain¬ 
ing bronchus ’ They found that it is apparent on roentgeno¬ 
grams because of the thickening of its walls It may thus 
serve to diagnose an indistinct cavity 

General Paralysis—Mignot and Marchand report the his¬ 
tory of a case of early general paralysis with quick progress 
and fever The necropsy did not reveal any other cause for 
the fever 

Polyneuritis from Emetin —Ardin-Dclteil, Azoulay and 
Salles report a case of polyneuritis due to an overdose of 
emetin The patient who suffered from dysentery received 
by mistake 122 gm of emetin (besides 09 gm neo- 
arsphenamm) in less than forty days He recovered from 
the dysentery but had a severe polyneuritis for three weeks 

Paris Medical 

13 285 300 (March 31) 1923 

•Nervous Disturbances in Pulmonary Tuberculosis Perrin and Yovano- 
wtch—p 23o 

Splenopneumonn and I*ncy sU'd Pleurisy Ardin Dclteil ct al—p 287 
*\\ ound in the Heart H Mondor—p 290 
•Complement Fixation in Tuberculosis A Hanns—p 291 
Enterococcus Septicemia Followed by Typhoid Colombe and Foulkes 
—p 293 

Laryngeal Tuberculosis Cured lor Two \ ears to Date Rosenthal — 
p 296 

V icious Circles J T A Walker —p 297 

Traumatic Movable Kidney with Chronic Xppendiutis Krafft—p 298 

Disturbances of the Vegetative Nervous System in Pul¬ 
monary Tuberculosis— Perrin and Vovanovitch examined the 
vegetative nervous system with the usual tests in forty-nine 
patients with pulmonary tuberculosis Thev tried however 
to use a smaller amount of pilocarpin because the patients 
were hypersensitive and distinguish between local and gen¬ 
eral disturbances of the vegetative nervous system They 
found m 15 per cent of the patients an increased tonus of 
the sympathetic, and m 42 per cent vagotonia Other patients 
had a lowered tonus of both systems especially when the 
poisoning of the organism was progressing The thyroid and 
suprarenals may be the chief endocrine glands involved 
Though these tests cannot be used for remote prognosis, they 
contribute to show the actual state of the defense of the 
organism Increased tonus of the sympathetic system seems 
to be favorable Low tonus of the vegetative svstem is 
accompanied by an anergic state, and has the same had 
significance 

Wound in the Heart—Mondor found the wounded man 
suffocating sitting on the bed bent forward with arms 
stretched out in front of him, and told him to he down gently 
The pain increased the external jugular " rigid 

and swelled to the size of an adult t ilata- 

tion extending to neck face, arms the 

pulse became weak and intermittent 
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sitting position the jugular veins returned to normal size the 
cvanosis disappeared, and the pulse improved Mondor diag¬ 
nosed compression of the auricle from fluid in the peri¬ 
cardium, and the operation showed noncoagulated and 
nonencvsted hemopericardium of from 200 to 300 c.c The 
enormous distention and immediate subsidence of the jugular 
\eins as the patient sat up or reclined were striking 

Complement Fixation in Tuberculosis — Hanns, using 
Poulenc s tuberculin in tests for the ophthalmic reaction in 
fiftv-five tuberculous subjects obtained 61 per cent, and in 
twenty-six nontuberculous 27 per cent positive reactions 
The results of his research enable him to affirm that comple¬ 
ment fixation as it occurs m the tuberculous is a later phase 
of the usual phenomenon It is the result of some still 
unknown phenomenon which may ha\e no analogy with the 
Bordet-Wassermann reaction This is the reason win the 
complement fixation reaction m tuberculosis is as yet of no 
value in diagnosis, but must be subjected to further research 

13 oa3 372 (April 21) 1923 

* Acid Alkah Equilibrium and Acidosis. Desgrez and Bierrj—p 353 
’Thermal Treatment in Diabetes F Rathery —p 35a 
’Balneotherapy in Surgerv of Bene* E Sorrel—p oa9 
’Technic and Indications of Submarine Shower A Piatot—p 365 
The Sea in Treatment of Tuberculosis Baudouin —p 368 

Acid-Alkali Equilibrium and Acidosis—Desgrez and Bierry 
determine the variations of the hydrogen ion concentration 
of the urine after ingestion of an alkaline mineral water 
(Vichv) They use it to prove acidotic conditions and to 
find the ‘threshold dose” of the water necessary to lower the 
h\drogen ion concentration to about one third or one fourth 
of the initial \alue 

Thermal Treatment in Diabetes—Rathery renews different 
theories of the action of treatment of diabetes with mineral 
waters He protests against the usual reports on ameliora¬ 
tion of diabetes based exclusively on determination of the 
glvcosuria without regard to diet He criticizes the “ready¬ 
made diets for diabetes m some thermal stations Balneo- 
therapv has advantages but the patients should be selected 
and taught to keep up the regulation of the diet 
Indications for Balneotherapy and Clunatotherapy in Sur¬ 
gery of Bones —Sorrel recommends balneotherapy for trau¬ 
matic lesions and conditions after infectious affections of 
joints, except tuberculosis The patients w ith chronic lesions 
due to a general disease (including tuberculosis) are favor¬ 
ably influenced b\ clunatotherapy A et it is absolutelv neces¬ 
sary to choose only places where the patients can get the 
necessarv medical and surgical care Some striking results 
attributed to climatotherapv are due to a correct diagnosis of 
svplnlis Treatment should be instituted earlv 

Technic and Indications of “Submarine” Shower—Piatot 
gives the history, technic and indications for a warm shower 
applied under the water of the bath-tub ( submarine’) Its 
action resembles that of massage The method is used espe¬ 
cially after acute polv arthritis, m spastic constipation, muco- 
membranous colitis and gvnecologic affections 

Presse Medicale, Pans 

31 -161-172 (Ml) 23) 1023 

Treatment of Cancer of Dterine Cervi-c J L, Faure —p 461 
Interpretation of Radioscopic Findings in Certain Forms of Aortitis 
AI Leconte —p 463 

The Drawbacks ot Intrasptnal Anesthe la. Desplas—p 467 

31 17 a2S (June 9) 192, 

Surgical Treatment of Angina Pectons T Jonne'co—p al7 
I duration Treatment of the Eye Bourguignon et al—p a 17 
•Clinical Gaetrctoncmetn R Gaultier —p a20 
Barbital in Treatment of Epilepsy Maillard and Aleignant —p 522 
Intravenous Therapv L. Cheinis=e—p a2a 

Surgical Treatment of Angina Pectoris—Jonnesco relates 
that since 1S96 he has resected the sympathetic nerve on both 
sides m 2C0 cases usuallv including the hrst thoracic ganglion 
The operation was done to relieve epilepsv, exopht-almic 
goiter angina pectoris migraine or for other indications 
Reexamination from five to twentv-four vears atterward has 
never revealed the slightest unfavorable influence on the heart 
from this total bilateral svmpathectomv The three angina 
pectoris patients were all cured by sympathectomy on one Oi 
both sides Two epileptic girls were cured and are now the 


healthv mothers of six or seven children Nothing like the 
serious disturbances elicited in animals by even partial resec¬ 
tion of the cervical svmpathetic was ever observed m his 200 
clinical experiences He mentions that the results realized 
recentlv b\ Coffey and Brown rrom even a partial unilateral 
sympathectomy in four of five cases of angina pectons 
encourage further attempts in this line 

Clinical Gastrotonometry—Gaultier gives an illustrated 
description of the two jars and connecting tubes with which 
the mtragastric pressure and the capacity ot the stomach are 
recorded The stomach tube branches, one branch is con¬ 
nected with the manometer, tire other with the jar into which 
water is slowly flowing from a higher jar and thus forcing 
a known quantity of air into the stomach It thus aids in 
diagnosis, in prognosis, and in repeated estimation of the 
effects of treatment It may even serve for treatment, using 
it for rhvthmic inflation and deflation of the stomach to 
exercise the muscular walls 

Barbital m Treatment of Epilepsy—Maillard and Meignqnt 
have had no serious mishaps during barbital treatment of 
more than 300 cases The tolerance varies within a wide 
range, from 003 gm to 1 gm Even this drug fails at times 
The great drawback is that the effectual dose is so close to 
the toxic dose Thev add another instance of fatal poisoning 
from barbital in which 6 gm of the drug had been taken with 
suicidal intent 

Intravenous Therapy—Chemisse comments approvingly on 
the report of the Council on Pharmacy and Chemistry m The 
Jolrxvl, May 5, 1923 and other recent articles on the limi¬ 
tations of intravenous medication 

31 529 5a6 (June 13) 192s 

Colitis of Transverse Colon Faros and Baumann—p 529 
•Treatment of Alveolar Pvorrhea L Monter—p 532 

Gmgivectomy for Alveolar Pyorrhea—Monier gives illus¬ 
trations of a technic for resecting the entire outer edge of the 
gum in the radical treatment of pyorrhea The incision m 
front and back of the teeth parallels the edge of the gum, and 
the resected portion forms a long strip with the row of tooth 
holes in tfie center He savs that anv practitioner can do 
this simple operation, which cures inveterate pyorrhea at 
once The only drawback is the appearance of the exposed 
roots of the teeth thereafter 

Revue de Chirurgie, Pans 

61 1 8S 1923 

Isolated Fracture of the Humeral Condyle Clavelin—p 1 
•Contusion of Pancreas and Fal e Cysts Mocquot and Co tantinl — 

p 21 Cone n 

Circulation m Sigmoid and Rectum Region from Surgical Standpoint 

E Forguc and Milhaud—p 61 

Contusion of the Pancreas —Mocquot and Costantmi 
describe a case of complete rupture of the pancreas in a 
bicvcle accident The shock was intense and the vouth died 
the twenty-fourth day , the escape of pancreatic juice had not 
been arrested by suture of the organ In another case tLe 
man had been kicked in the abdomen by a horse, and con¬ 
ditions did not seem to demand an operation until the nine¬ 
teenth day Almost a liter of brownish pus was found in the 
traumatic pseudocyst After marsupialization, conditions 
slowly returned to clnucallv normal They compare with 
these cases fiftv-five of contusion of the pancreas and eiglitv- 
eight of posttraumatic pseudocysts thev have compiled and 
discuss the differential signs, and complications The articte 
is to be continued The interval between the trauma and the 
tumor revealing the false evst ranged from twelve days to 
four years, but the average was from three weeks to three 
months 

61 89 16S 1923 

Emelin Treatment in Twenty Two Cases of Amebic Abscess in Liver 

G L Hartmann Keppel —p S9 

•Diagnosis and Treatment of Fracture of Base of Skull Ferry—p IP 
Intracranial Subdural Hemorrhages m Adults Wertheimer —p 15) 

Fractures of Base of Skull—The injury proved fatal within 
twenty hours m 9 of the 31 cases reported by Ferry, and 5 
others died without regaining consciousness The mortality 
m the 22 nonmoribund cases was thus 2727 per cent Thi 
\ others recovered unde- repeated lumbar puncture Sulj- 



Volume 81 
Number 6 


CURRENT MEDICAL LIl ERATURE 


511 


temporal trephining cfTcctmlly supplemented the serial lumbar 
punctures m some of the cases in which the occipital foramen 
was blocked But it was merely symptomatic, and not 
intended as a primary, prc\cntivc measure in Cushing's sense 
Traumatic Subdural Hemorrhage in Adults —Wertheimer 
describes the necropsy findings in two cases They justify 
early and active intervention at the slightest signs of pressure 
on the brain He does not think drainage is necessary, 
lumbar puncture at need answers the purpose In short, he 
concludes, early trephining wards off secondary epilepsy 

61 169 248 1923 

* Arthritis of Hip Joint A Broca and R Massart —p 169 
Tuberculous Hygroma of Subdeltoid Bursa Berard and Dunct —p 194 
Fracture of Condjlar Region of Maxilla Six Cases Berclier—p 200 
*Tbc Lymphatics of the Uterus J Le\cuC and H Godard—p 219 

} Arthritis of the Hip Joint with Flattening and Fragmenta¬ 
tion of the Head of the Femur—Broca and Massart reject 
Waldenstrom’s term “co\a plana" for this condition, as coxa 
refers to the ilium, not the head of the femur They comment 
on the pre\ ailing confusion, as unlike conditions are being 
grouped in this category The only facts positively estab¬ 
lished to date are that the head of the femur may develop 
osteitis with a characteristic roentgen picture, that this 
process runs a mild course, without serious damage of the 
acetabulum, and that it generally subsides m time without 
leaving much trace In some of the cases, the rcossification 
of the head gives it a verj special outline 
The Lymphatics of the Uterus—Seven fine plates and 
twelve other illustrations show the arrangement of the 
ljmphatics in the pelvis, each system being injected sep¬ 
arate!} with a different colored fluid 

Revue Frans de Gynecologic et d’Obstet, Pans 

18 209 256 (April 10) 1923 
’Syncopal Condition m Obstetric Patients A Grosse 

Obstetric Syncopal Condition and Shock —Grosse uses the 
term ‘obstetric shock’ to denote a collapse similar to that 
after serious accidents, or after rupture of the uterus, occur¬ 
ring in a patient after delivery without serious rupture or 
hemorrhage and without previous lesions of lungs, heart, 
liver or kidneys The shock has been attributed to sudden 
decompression of the abdomen, to an inhibiting reflex start¬ 
ing in the uterus, to toxemia, or to cardiac collapse Gen¬ 
erali} the prognosis is not unfavorable, notwithstanding the 
dramatic phenomena Manual exploration of the vagina and 
uterus eliminates hemorrhage and placental retention, and 
shows that the uterine wall is intact, and that there is no 
important laceration of the genital tract The patient should 
be kept warm and placed with head low, except in cyanosis, 
when the head should be raised In case of atony of the 
abdominal walls, a tight abdominal bandage should be 
applied and heart and nerve stimulants should be admin¬ 
istered Ox}gen facilitates the interchanges and hematosis, 
but blood transfusion may be indicated m desperate cases 

Schweizerische medizmisclie Wochenschnft, Basel 

53 509 528 (May 24) 1923 

Blood Circulation at Altitude of 3 460 Meters E Lurcher— p 509 
•Comparative Tests of Thyroid Function Pedotti and Branovacky— 
p 516 

Broncholithiasis C Leuw —p 519 

Heredity in Myopia Jalilonshi—p 521 Comment Vogt—p 522 
Value of Teaching Ancient Languages from the Standpoint of Psy 
etiology of Thinking H Sahli —p 522 

Comparative Examinations of Thyroid Function with 
Oxygen Consumption and the Examination of Blood in 
Asher’s Experiment on Rats —Pedotti and Branovacky 
injected serum from patients with affections of the thyroid 
gland into rats and determined their tolerance to low air 
pressure The results agreed with metabolism tests m 66 
per cent of the thirty-one cases, and conflicted with them 
only in 16 per cent 

Pediatna, Naples 

31 353 408 (Apnl 1) 1923 

’Cerebrospinal Fluid in Typhoid L Auricchio—p 353 
*1 hysicnl Development in Children with Infections F de Angelie — 
p 357 


Mechanism of Curative and Preventive Action of Extract of Autolyzed 
Leukocytes A Ronchi—p 366 
Surgical Treatment of Infantile Paralysis N Caprioli —p 382 

Research on Immune Bodies in Cerebrospinal Fluid in 
Typhoid —Auricchio and Caronia, having frequently found 
typhoid bacilli in the cerebrospinal fluid of patients with 
typhoid but without meningeal changes, investigated the 
cerebrospinal fluid of these patients for immune bodies 
Simultaneous tests of the cerebrospinal fluid and the blood 
serum of eleven such patients, with typhoid of more than ten 
days’ standing, showed agglutination, complement fixation 
and absolute opsonic index in the peripheral blood, but none 
in the cerebrospinal fluid 

Physical Development in Relation to Hereditary Syphilis 
and Tuberculous Infections—De Angelis examined 200 chil¬ 
dren in an orphan asylum, both by tuberculin and Wasser- 
mann reactions, and found that children infected with either 
syphilis or tuberculosis develop about as well as the unaffected 
and that nearly half of the number, subject to both infections 
were superior to the average Of the four groups of immune, 
syphilitic, tuberculous, and syphilitic tuberculous, children, 
respectively, 23, 22, 24 and 49 per cent were above the aver¬ 
age , 34 38, 32 and 22 per cent were average, and 43, 41, 45 
and 30 per cent were deficient in physical development In 
regard to nutritive condition, the figures were respectively, 
13, 5, 13 and 32 per cent excellent, 46, 29, 32 and 27 per cent 
good, 21, 44, 42 and 27 per cent mediocre, and 13, 22 13 and 
14 per cent deficient Children with syphilitic and tuber¬ 
culous infection—without manifestations of the disease—grow 
about as well as the normal, and those affected with both 
infections grow even better than normal All organic func¬ 
tions are stimulated in the organism in its efforts at defense, 
and more rapid growth comes as a result of the increased 
stimulation, as long as the tissues and functions of the 
organs are intact Defects in growth and nutritive condition 
are due to deficiency m surroundings and food Children m 
well-to-do families grow notably taller than in poor families 
The growth arresting factors are not infections, these bring 
out latent energy m self defense, and, as a result, increased 
growth The growth-arresting factors are external causes 
The organism has power to overcome the internal situation, 
infinite adaptability, and by the immense resources at its 
disposal, it tends to draw a maximum advantage from all 
conditions 

Policlimco, Rome 

ao 553 584 (April 30) 1923 

*Rapid Differentiation of Diphtheria Bacilli G Pecori —p 553 
# Ether in Treatment of Acute Peritonitis V Caccim —p 558 Cont d 
Technic for Artificial Pneumothorax Capuam —p 562 Idem Pul 
virenti —p 564 

Differentiation of Diphtheria Bacilli—Pecori is chief of 
the department of the public health service that deals with 
prophylaxis of contagious diseases His experience has been 
favorable with the Langer-Kruger method for differentiating 
diphtheria bacilli in dubious cases It is based on the dif¬ 
ferent behavior of true and false diphtheria bacilli in decolon¬ 
ization with alcohol after gram staining 
Ether in Treatment of Peritonitis—Caccim reports the 
recovery of three patients with acute diffuse purulent peri¬ 
tonitis after mtraperitoneal injection of ether through a punc¬ 
ture hole A fourth patient moribund when first seen died 
He injected from 30 to 40 c c of the ether to a total of three 
to six injections The peritonitis was of six to ten days’ 
standing and recovery was complete on the twenty-sixth to 
the forty-sixth day from the first symptoms His experience 
teaches that it is best to begin with 10 or 15 cc and increase 
the amount, repeating the injection every twelfth or twenty- 
fourth hour 

30 2o3 280 (May 15) 1923 Surgical Section 
’Tulierculo is of the Tongue G Fanto-zi—p 233 
’Complement Fixation in Tuberculosis X I’iccaluga —p 257 
Suprasternal Dislocation of Clavicle It Rcdi—p 26S 
Primarv Tuberculous Ulcer of Upper Lip R Rinaldi —p 272 

Tuberculous Lesions of the Tongue—Fantozzi lias compiled 
129 cases of this kind from the records He gives an illus¬ 
tration of a woman aged 52 permanently cur wedge 

resection of a primary tuberculous cold abs ’ ic 

It first attracted attention a mon (cr mj 
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region bv a fall on the floor of a consumptive’s room The 
lesion was resected two months later Stropeni has reported 
a case with recovery under roentgen-ray treatment Arc light 
treatment does not seem to have been applied The prognosis 
depends on the existence of tuberculous lesions elsewhere 
The ages ranged from 5 to SO in his compilation, 10 of the 
patients were between 10 and 20, and 4 were younger chil¬ 
dren , 30 of the total 129 cases were m girls and women 
Complement Fixation in Tuberculosis —Piccaluga compares 
the results of his own research m this line with what has 
been published m The Journal and elsewhere He used the 
Bcsredka egg-bouillon antigen and tested 100 tuberculous 
subjects and large numbers of cases of malaria, cancer, acute 
infectious disease and others A positive reaction was never 
obtained except in tuberculosis and syphilis, and only excep¬ 
tionally in the latter If syphilis can be excluded, the reaction 
can be regarded as a reliable sign of active tuberculosis 

Riforma Medica, Naples 

39 481 504 (May 21) 1923 

Cholelithiasis from Surgical Standpoint O Uffreduzzi —p 481 
•Rouleau Formation of Er> throc> tes P Mino—p 482 

•Gljcosurn in Inherited Syphilis C Milam—p 48a 
Sanatonums m Malarial Zones M Gioseffi —p 489 
The E\trapyramidal Motor Syndromes A Jappelli — p 491 

Rouleau Formation of the Blood Cells—Mino’s research 
has confirmed that any upset in the normal chemical-physical 
balance of the blood plasm is liable to modify the physiologic 
tendency of the erythrocytes to pile up m rouleaux 

Glycosuria m Inherited Syphilis —Milam’s patient was a 
weakly girl, aged 14, with a family history of syphilis She 
had recently developed diabetes after a period of chills and 
fever The malaria had evidently upset the precarious balance 
of the endocrine glands and entailed the diabetes 

Amazonas Medico, Manaos 

4 1 172 1922 

Emergency Treatment of Grave Malaria A da Malta —p 11 
•Malarial Cerebellar S\ndrome and Narcolepsy A da Matta—p 83 
•Autoscrothcrapy or Integral Serotherapy E Escomel — p 91 
Treatment of Rabies in Brazil F Vidal —p 122 
Sand riea Dermatophylosis A da Matta— p 126 
Phagedenic deers of Toe Nails Idem —p 135 

Treatment of Mai de Caderas L E Migone —p 138 
Grave Visceral Malaria Soto Alfaro—p 148 
Fig Tree Pest A da Matta—p 158 
Plat) pus Mattai Brethes N Sp J Brcthes—p 160 
Eruption from Lepidoptera Insect Larvae A da Matta—p 167 

National Centennial Number—This profusely illustrated 
special number is de\oted mainly to biographical and his¬ 
torical reviews but contains twelve articles on diseases and 
insect hosts common in northern Brazil 

Cerebellar Syndrome m Malaria—The man presented 
narcolepsy in addition to the multiple and pronounced cere¬ 
bellar symptoms, including incontinence of urine. All sub¬ 
sided under quinm as the hematozoa disappeared from the 
blood No organisms were found at any time in the cerebro¬ 
spinal fluid 

Integral Serotherapy—Escomel recalls that the blood 
serum contains endocrine secretions, natural and acquired 
immunisms and the substances formed in the reactions to 
other substances Lsed in treatment, the serum, he says, is 
“always polv valent, polv therapeutic, integral, personal and 
opportune” B\ heating the patients own serum, the toxins 
destroyed b\ heat are eliminated as also the pathogenic 
micro-organisms The simple technic is described and the 
excellent effect of this integral autoserobactenal treatment is 
extolled The effect is often striking, pyorrhea and acne 
subsiding with the acute rheumatism which had been the 
occasion for the autoserotherapy He adds that it does not 
conflict with other therapeutic measures 

Archivos Espanoles de Pediatrfa, Madrid 

7 129 192 (March) 1923 

•\crtchnl Tuberculosis in Children J Estella y Bermudez de Castro 
—p 129 

Surgical Treatment of Vertebral Tuberculosis m Children 
—Estella expatiates on the advantages of surgical rather 
than or hopedic treatment, and advocates Albees method He 


has applied it in a number of cases to date, and gives in 
illustrated description of the technic Besides the mechanical 
support, the implant, he says, has a direct stimulating action 
on the biologic and chemical processes of repair The chief 
indication for it is circumscribed Pott’s disease in adolescents, 
while it is absolutely contraindicated m incipient cases in 
children, and in cases with septic lesons in the vicinity, or 
multiple foci at any age In 112 cases at six different clinics, 
a complete cure was realized in 81.2 per cent, and 2 7 per cent 
were improved The immediate and absolute disappearance 
of the pain was constant with the Albee operation, but in Ins 
one case of paraplegia, the paralysis has persisted unmodified 
to date To fit the implant to the spine, a green-stick fracture 
may be induced at need 

Prensa Medica Argentina, Buenos Aires 

9 957 980 (April 30) 1923 

•Gonorrhea M V Carbonell and Germinal Rodriguez—p 957 
•Palpation of F>lorus C Bononno Udaondo—p 962 
Treatment of Fracture Below the Knee R Finochietto—p 966 

Prophylaxis of Gonorrhea—The epithelial cells, gonococci, 
diplococci and leukocytes in the urethral secretion m gonor¬ 
rhea increase and decrease proportionally to the stage and 
prognosis of the case As recovery advances, the gonococci 
grow less numerous and disappear Next the associated 
micro-organisms disappear, then the leukocytes, and finally 
the epithelial cells In chronic cases the secretion may have 
to be provoked, but the microscope will show to which one of 
the seven phase groups the case belongs at the moment 
Gonococci are found only in the first three groups, in the 
next to the last group, epithelial cells are numerous, as well 
as polymorphonuclears, but m the last stage before complete 
recovery, the microscope shows only numerous epithelial cells 
A number of photormcrograms showing the seven groups are 
reproduced 

Palpation of Normal Pylorus—Bonorino Udaondo was able 
to palpate the normal pylorus in 9 5 per cent of 200 persons 
examined during digestion He emphasizes the extreme 
variability m the findings, even in the same case, and warns 
against mistaking the normal play of the pylorus for patho¬ 
logic conditions 

Repertono de Medicma y Cirugia, Bogota 

14 167 206 (Teh ) 1923 

‘Gastric Cancer J B Montoya y Florez—p 169 
‘Campaign Against Hookworm in Colombia W ill Monroe—p 183 
Ovarian Cyst Weighing 155 Pounds A Lee M—p 188 
‘Casts for Radium Applicators A Esguerra O Monod and G Richard 
—p 192 

Surgical Treatment of Gastric Cancer—Montoya of Bogota, 
recalling the suffering and mortality from gastric cancer 
asserts that m reporting operations on the stomach for cancer, 
the report should read, not ‘ 60 per cent mortality” but “40 
per cent saved ’ He adds that this inversion of terms would 
influence not only the public but the profession itself, as 
physicians would be encouraged to advise operation, and at 
an earlier period instead of shrinking from advising an 
‘ operation that has a death rate of 60 per cent ” He has 
applied Cardenal s method in thirty-seven cases, with the cure 
of all the thirty-one ulcer patients and two of the three 
patients with cancer 

The Hookworm Campaign in Colombia —Monroe describes 
the work accomplished m 1922 Of the 72,597 persons exam¬ 
ined for the first time, 67,755 were found infested, and 28,077 
continued treatment till cured This is the largest number 
of cures recorded in any Latm-Amencan country More 
than 50,000 took two or more treatments, which is almost 
equivalent to a cure The total number of treatments given 
during the year was 169 326 In 12,547, four treatments were 
given m 5 695 five, in 2,170, six, in 880, seven, m 350, eight, 
in 121 nine, and in 87, ten The public, the clergy and the 
press aided the work so effectually that appeals are being 
constantly received for establishment of new laboratories 
The building of latrines meets with considerable opposition, 
the principal objection being that they increase the number 
of mosquitoes The government appropriated $50,000 for the 
work. The proportion contributed by the Rockefeller Foun¬ 
dation is to become progressively less in time 
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Casts to Hold Radium Applicators in Immovable Contact 
with Lesion —The adv mtages of these casts and the technic 
for making the “Colombia paste' for them ha\e already been 
described in Tiie Journ vi Sept 30, 1922, p 1180 

Semana Medica, Buenos Aires 

1 781 832 (April 26) 1123 
•Access to Clamls m Neck C M Squirm —p 781 
Chemotlierspr o( Lvncer R nullricli and Rabuffetti —p 786 
The Recent Research on Rickets C Lagos Garcia —p 789 
•Significance of Nocturnal Gallstone Colic T A Gallino—p 804 
hapcnenccs uitli the Inflatable Bag in Obstetrics J E Baean—p 811 
I’lasmogcnesis in 1922 A L Itcrrcra—p 81a 

Extirpation of Glands in the Neck—Squirm's sixteen illus¬ 
trations show the advantage and drawbacks of \anous tech¬ 
nics for a radical operation on the glands in the neck in 
removing a cancer in the mouth The access by bis own 
metnod seems to be most comement and ample He begins 
with the Scbilleau but supplements it with another incision 
curaing awa\ from the first where it crosses the anterior 
margtn of the sternocleidomastoid, md extending down to 
the anterior margin of the trapezius He removes the cancer 
and the glands on one side completing the operation on the 
other side a week or two later Not until after this does he 
apply radium or roentgen rays The operation is done with 
the table at an angle of almost 45 degrees to reduce the 
congestion in the neck His ample incision often revealed 
glands already involved when nothing had suggested their 
invasion 

Nocturnal Colic with Gallstones —Gallino says that in 
sixty-six of eights cases of gallstone colic, the pains came 
on in the night, and be ascribes great differential value to 
this nocturnal tendency In sleep, certain inhibiting influ¬ 
ences are suspended, and the horizontal position may facili¬ 
tate shifting of the calculi 

Siglo Medico, Madrid 

rx 381 404 (April 21) 1923 
Tribute to Tenner G Pittaluga—p 381 
Biochemistry in Medicine J Caballero y Fernandez—p 383 
Bismuth in Treatment of Syphilis Barrio de Medina —p 387 
The Esc of Proprietaries by Physicians Pinerua.—p 388 
Hookworm in Spanish Mines Sanchez Martm—p 390 Cone n p 453 

Archiv fur klimsche Chirurgie, Berlin 

124 387 564 (May 26) 1923 
♦Fracture of the Pehis V Orator—p 387 

•Histology of Intestinal Suture M Gara and T Mandi—p 419 
Axillary Artery from Surgical Standpoint Gesselentsch—p 435 
\ essels in Air Passages and Lungs from Surgical Standpoint A 

Melmkoff —p 460 

•Kohlers Disease and Coxa Plana G Axhausen—p 511 
•Experimental Joint Implants G Axhausen —p 543 
Acute Vertebral Osteomyelitis K Wohlgemuth —p 554 
•Gastnc Mut^isa After Gastro-Enterostomy Oshikawa —p 559 

Fracture of the Pelvis —Orator found that the fracture had 
healed in thirtj-nme out of sixty-one cases of fracture of 
the pelvis m the last twenty jears in Eiselsberg s serwee 
The healing was often complete restitution in the joung but 
the prognosis in the elderl) is bad When the acetabulum 
was fractured onl> 50 per cent were left without crippling 
and onl> 25 or 30 per cent after Malgatgne s fracture, or 
fracture of the posterior ring 

Plastic Covering for Suture of the Intestine—Gara and 
Mandi report histologic confirmation of the advantages of 
turning bach like a cuff, the serosa on the bowel that is 
being resected The stumps are then sutured end-to end, and 
the cuff is turned back over the suture, and sutured to cover 
the line of stitches 

Nature of Kohler’s Disease and of Coxa Plana—Axhausen 
presents evidence that incriminates the vascular system in 
the causation of these two affections He has traced the 
course under roentgen-ra* control and found it the same in 
each Both are the consequences of some primary interrup¬ 
tion in the nourishment of the epiphjsis, probablj from 
obstruction of some vessel b> an embolus The micro¬ 
organisms involved are not virulent or thej are conquered 
b> the defensive forces and the epiphjsis presents merely 
a bland embolic total necrosis Both affections belong in 


the category of bone arthritis deformans If the affection is 
recognized in time and the part relieved from weight¬ 
bearing the dead epiphysis will not be forced out of shape 
Otherwise the head of the bone gets flattened, and the regen¬ 
erate c process develops along the same lines 
Experimental Research on Joints—Axhausen cut wedges 
from joints and reimplanted them, seeking for light on 
Kohler’s disease The findings all sustain his views sum¬ 
marized in the preceding abstract 
The Gastric Mucosa in Dogs After Gastro-Enterostomy — 
Oshikawa discusses in particular the Bizzozero spirochetes 

Deutsche medizimsche Wochenschrift, Berlin 

49 633 666 (May 18) 1923 
Experimental Tar Tumors Hoffmann ct at —p 633 
•Dcsensitization in Hay Fc\cr C Prausnitz—p 634 
•Contagious and Noncontagious Tuberculosis Braeuning—p 635 
•Diagnosis of Open Pulmonary Tuberculosis \\ anhel —p 637 

Calcium Content of Human Serum Herzfeld and Lubowskj —p 638 
Cooc n 

•Hcmoclasis and Colloidoclasis Adelsberger and Rosenberg—p 639 
•Bilirubin tn Human Serum G Lepchne —p 641 
•Diagnosis and Treatment of Nephritis in Children Mendel—p 64 j 
P rc\enti\e and Curatne Serotherapy of Dysentery Kuhlc—p 645 
Outdoor and Sun Treatment for Children I Rosenstern—p 646 
Dermatological Diagnosis M Joseph —p 648 Cone n 
•RemoMng Warts L Blendermann—p 650 
Surgical Treatment of Dilatation of \ esical End of Ureter A 
Rothschild —p 6a0 

Ph\sicians of JaiL Friedrich —p 651 

Desensitization in Hay-Fever —Prausnitz found that the 
serum of patients who were treated with pollen extracts 
acquired the faculty of neutralizing, to a certain extent, the 
toxic effect of pollens 

Differentiation Between Contagious and Noncontagious 
Pulmonary Tuberculosis—Braeunmg finds that some patients 
with acti\e tuberculous affections of the lungs have no bacilli 
m the sputum The only distinct difference between open 
and closed tuberculosis is in the presence of bacilli m the 
sputum Clinical signs are not decisive 
Inoculation of Guinea-Pigs with Sputum in Diagnosis of 
Open Pulmonary Tuberculosis —Wankel found with the 
experiment on animals more than one third more open tuber¬ 
culous affections than with other methods Yet even this 
method was negative in almost two thirds of the tuberculous 
patients who produced sputum 

Hemoclasis and Colloidoclasi3 —Adelsberger and Rosen¬ 
berg consider the increased speed of sedimentation after 
ingestion of milk more instructive than the leukopenia The 
test gave very good results in insufficiency of the liver, while 
alimentary leukopenia depends to a large extent on the vege¬ 
tative nervous system 

Clinical Significance of Bilirubin Determination in Human 
Serum—Lepehne recommends a modification of van den 
Bergh s test for general practice He does not believe that 
the direct reaction depends onlv on the concentration of bile. 

Diagnosis and Treatment of Nephritis in Children—Mendel 
points out the necessity of examination of urine in infants 
A simple lack of increase in weight may be due to nephritis 
Not everv infant with much albumin and casts has nephritis 
Presence of erythrocytes is more important The affection 
of the kidneys during diphtheria is an excellent gage of the 
seventy of the disease and guide to specific treatment He 
follows Volhard in the classification of kidney diseases and 
differs from him only in substituting the hunger and thirst 
treatment in diffuse nephritis bv giving 2a0-300 gm of sugar 
(preferably milk sugar) in 500 750 cc of water as the 
exclusive diet for two to four days Degenerative affections 
of kidneys with edemas very high specific gravity of urine 
and good elimination of urea arc favorably influenced by 
thvroid preparations and large amounts of urea (at least 20 
gm daily) Digitalis, if necessary should be gueu m large 
doses Determination of blood pressure is very valuable in 
diagnosis after the child gets accustomed to it The children 
have to be observed for years after the ne liritis 
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Deutsche Zeitschnft fur Chirurgie, Leipzig 

178 145 288 (March 30) 1923 
•Etiology of Kohlers Disease O Schreuder—p 145 
Vessels of Parenchymatous Organs from Surgical Standpoint A 
Melmkoff —p 160 

Experiences with Friedmann s Remedy B Hein —p 172 
•The Blood Pressure During Operations E Konig—p 187 
•Torsion of Internal Organ 0 B Tenckhoff—p 224 
•Volvulus of the Cecum H Beeger—p 240 

•Blood Pressure in Local and Regional Anesthesia O Wiemann — 

p 268 

Etiology of Kohler’s Disease — Schreuder argues that 
chronic trauma is responsible for the affection of the second 
metatarsal bone to which Kohler called attention in 1915 
In two of the twenty-four cases on record it was bilateral, 
fifteen of the patients were girls between 10 and 21 Rest is 
the main thing in treatment, with suitable shoes 

Blood Pressure During Operations — Konig recorded the 
blood pressure before, during and after operations, and found 
that in several hundred cases, with both chloroform and 
ether, the blood pressure dropped in proportion to the depth 
of the general anesthesia Intraspinal anesthesia reduces the 
pressure likewise, but an ordinary operation, m itself, has 
little effect on the pressure The excitement and fear before 
the operation raise the pressure, and this rise accompanies 
local anesthesia, from the same psychic causes Continuous 
control of the blood pressure during the operation allows 
instructive oversight of the patient’s condition, as every 
serious mishap is preceded by a warning, rapid fall of the 
pressure 

Mechanism of Torsion of Internal Organs —Tenckhoff 
theorizes that the slight twisting of the trunk, at each step 
m walking, is enough to induce torsion of a pedicle in time 
A wisp of omentum and an inguinal hernia became twisted 
in two cases reported 

Volvulus of the Cecum—Beeger states that the volvulus 
was complete in 42 per cent of the 69 operative cases he 
has found on record In 3 cases personally observed, the 
disturbances from the volvulus were the first symptoms indi¬ 
cating obstruction of the passage Over 53 per cent termi¬ 
nated fatally, 26 dying in collapse and 9 from peritonitis 
Two patients died although the interval was only six and 
eight hours, and 5 recovered with a delay of two weeks 
before the operation 

Blood Pressure During Local and Regional Anesthesia — 
Wiemann ascribes to difficulty of absorption of the anes¬ 
thetic, injected for a hernia, the slight influence on blood 
pressure during hernia operations under local anesthesia 
Conditions are entirely different with goiter operations, both 
blood pressure and pulse show extreme variations In the 
majority, a difference of 41 to 80 mm in the pressure was 
recorded, and in some it reached 100 and 120 The drop m 
pressure was even more pronounced with paravertebral anes¬ 
thesia, especially in the neck region Such an intense upset 
m the circulation explains manv mishaps at operations It 
teaches the necessity for waiting for the circulation to regain 
its balance to some extent before beginning the operation 

Khmsche Wochenschrift, Berlin 

2 909 956 (May 14) 1923 
•Invisible Infectious Substances R Doerr ■—p 909 
•Scrum Modifies Action of Tuberculin Jadassohn —p 913 
•Respiratory Tetany Bebrendt and Freudenberg—p 919 Cone n 
•Periarterial Sympathectomy m Arteriosclerotic Gangrene F Brumng 
—p 923 

Mimentary Stimulation Hy pergly cemia in Diabetes Rosenberg—p 925 
•rhlonzin Glvcosuria in Liver Diseases Bauer and Kerti —p 927 
Treatment of Vulvovaginitis of Small Girls J Muller—p 928 
Steeple Shull and Fragile Erythrocytes Barkan—p 929 
Urea Determination with Drea e H Deist —p 930 
Nature of Bactenophagia K Hajos —p 931 
New Function of the Thyroid B Stuber —p 931 

Mechanism of Bilirubin Reaction in Blood Adler and Strauss —p 932 
Treatment with Vrtificial Light m Dermatology Halberstadter —p 933 
Importance of Private Hospitals for the Public Health and Their 
Present Plight Schaeffer — p 934 

Significance of Physical Chemistry in Bacteriology E. Putter —p 936 
Cone n 

Invisible Infectious Substances and Their Relation to Prob¬ 
lems of General Biology—Doerr points out that the unlim¬ 
ited passage of an miectious agent is not in itself absolute 
proof that the agent is living, especially as long as we con¬ 


nect living matter with ideas of a definite structure without 
admitting the possibility of the occurrence of a dissolved phase 
A passage through animals cannot be compared with repeated 
inoculations in dead mediums As m the Twort-d’Herelle 
phenomenon, bactenophagia, the problem of animal passage 
is complicated by the presence of other living elements on 
which the substance acts The evaluation of passage through 
animals as a proof of living virus must be reduced to the 
limits of logic Yet even in dead matter, continued passage 
is not a proof of a living agent Delezenne and Ledebt were 
able to activate thirty passages of trypsinogen by one amount 
of enterokinase added to the first solution The real ques¬ 
tion m d’Herelle’s phenomenon is whether the agent is corpus¬ 
cular, or m colloidal solution 

Enhancement and Enfeebling of Action of Tuberculin with 
Serum—Jadassohn found that a mixture of human serum 
and tuberculin causes a stronger intracutaneous reaction if 
it stands for some time at room temperature The action 
is not changed by heating the mixture to 58 C If the mix¬ 
ture is injected immediately, the action is weaker than that 
of tuberculin alone 

Points of Action of Stimuli Inducing Clinical Tetany by 
Forced Respiration—Behrendt and Freudenberg noted spasms 
in tetany even after application of procain to the nerves 
They believe that the spasms depend on the blood changes 
which act on the intermediary neuromuscular substance 
They assume a double innervation, and believe that procain 
left one intact These impulses are probably parasympathetic 

Permanent Results and Failures of Periarterial Sympa¬ 
thectomy, and Its Technic m Arteriosclerotic Gangrene — 
Burning gives some technical points, and recommends the 
operation not only m trophic and vasomotor disturbances, but 
also in beginning gangrene In this case, however, the spasm 
of the artery, which persists after the operation for some 
time, may cause a more rapid appearance of the gangrene as 
was demonstrated in one case Yet on the fifth day the clin¬ 
ical picture changed, and the patient recovered 

Alimentary Stimulation-Hyperglycemia m Diabetes — 
Rosenberg found that ingestion of 100 gm of boiled meat 
provoked m severe cases of diabetes a hyperglycemia which 
was stronger than in light cases In mild cases it sometimes 
did not appear at all The action may be as strong as that of 
a corresponding quantity of carbohydrates He believes that 
it is caused by a specific stimulation of the liver Persons 
without diabetes, especially neurotics under emotional strain, 
may show the same symptom 

Phlorizin Glycosuria in Liver Diseases —Bauer and Kerti 
found in affections of the liver a strong and prolonged 
glycosuria after intramuscular injections of 0 02 phlorizin 
Normal persons excreted usually between 2 to 4 gm (max¬ 
imal 6 gm in two to four hours) Patients suffering from 
exophthalmic goiter had an excretion of maximally 8 to 9 
gm in six to eight hours A patient with cirrhosis of the 
liver excreted over 26 gm in twenty-four hours The extreme 
lowering of the blood sugar, without marked glycosuria, in 
one case leads them to the theory of the passage of glucose 
into the tissues, a tissue diabetes 

A New Function of the Thyroid, and the Biologic Signifi¬ 
cance of Iodm —Stuber found that a thyroidectomized rabbit 
is unable to synthesize guanidin-acetic acid with methyl to 
creatin Feeding of thyroid or inorganic iodm restored this 
faculty He points out that iodm is a favorite means of 
introducing alkyls into organic compounds in chemistry 

Medizimsche Klimk, Berlin 

19 671 708 (May 20) 1923 

•Surgery of Vegetative Nervous System F Brumng —p 671 
So-Called Sexual Anesthesia of Women A Moll —p 675 
Etiology and Recurrence of Exophthalmic Goiter F Deutsch—p 678 
L> mphosarcomatosis of Gastro-Intestinal Tract F Zimmer—p 681 
Treatment of Sequelae of Epidemic Encephalitis F Bardachzi — p 683 
Hygienic Jars for Sputum in Hospitals E Stark—p 688 
Complement Fixation m Tuberculosis Kwasniewski and Cine—p 688 
Prolapse of V3gma and Uterus E Runge—p 691 
Principles for Classification of Nutritional Disturbances of Infants 

Rictscbel —p 693 

Inflammatory and Itching Affections of Skin F Pmkus—p 694 

Surgery of Vegetative Nervous System—Brumng deals 
especially with the theory of indications for and results of 
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pcnartcrnl sympathectomy Extirpation of the cervical 
sympathetic in epilepsy, glaucoma, and exophthalmic goiter 
had no good results In angiospastic conditions however, 
especially m angina pectoris, the operation is indicated 


Monatsschnft fur Geb und Gynakologie, Berlin 

02 1118 (Teh) 1923 
Superfetition M Hofmcicr—p 1 
“* Influence of Drugs on Capillary Circulation T Grzcchownk—p 7 
L T «c of Retrophccntal and Umbilical Vein Blood in Diagnosis of 

Syphilis F Klcc and E Hofmann—p 21 
■•Influence of Trcgnancj on Blood Pressure Ilinschnann —p 37 
Principles for Treatment of Eclampsia Id—p 41 
LvinphC\stic Ovary R Tlcischcr—p 45 

Spontaneous Version or Spontaneous Delivery of Fetus’ Fleischer — 
a P 50 

*1 ate of Children with Hydrammon M Tloris—p 55 
Lobclin m Asplnaia Neonatorum T v Miltncr—p 60 
Justification for Embryotomy Intra Tartum Fnzingcr—p 69 
Regulation of Midwifery N Fllerbroch—p 79 
Ovarian Endometrioma O Franhl—p 93 
•Suggestion to Medical Writers K Heil —p 95 

Influence of Pregnancy on Blood Pressure —Hmsclmann 
has established that the total volume of blood is increased in 
t'j pregnant but that the pressure tends to drop rather than 
rise as the terminal arterial \essels arc dilated This insures 
the needed extra supply of blood to the tissues When the 
prcgnanc\ is pro\ing too much of a strain the terminal dila¬ 
tion is arrested, and v asoconstriction may be detected in the 
capillary circulation before any other symptoms attract atten¬ 
tion He thinks this is a sign that the vascular system of 
tins patient in this pregnancy is functionally insufficient This 
assumption remo\es eclampsia and pregnancy kidney from 
the toxicoses, and ranks them as o\erstrain of the \ascular 
s\stcm 

Treatment of Eclampsia —Hmsclmann s conception of 
eclampsia as an overstrain of the vascular system explains 
the benefit from repose venesection and immediate cesarean 
section But the vascular insufficiency invites infection and 
two of the twelve women thus treated died from peritonitis 
He urges that the task now is to find some means of reducing 
the blood pressure by acting on the central nervous system- 
some cerebral vasodilating influence—as the last link in the 
chain of this conception of eclampsia 

Fate of Hydrammon Children —Floris has traced to date 
sixtv-five of 236 children horn with hvdramnion Only 14 
per cent are known to have died The physical and mental 
development of the others has been excellent averaging well 
with other children 

Suggestion to Medical Writers—Heil suggests that the 
author of a monograph should present to some central library 
with a reprint of his article all the manuscript tables, bibli¬ 
ography, and other data which were crov ded out of his 
published work irom lack of space or on account of the 
expense or for other reason The monograph should mention 
the special library m view 


Muncliener medizimsche Wochenschrift, Munich 

70 619-6j 8 fM3y 18) 1923 

Moleculardisper - Silver Srluti^n m Gonorrhea L. a 7umbus'‘K -— 

♦Ctonce 9 rf Cu e -n Syphilis Hofmann and Hofrcann —p 620 
•Development of Epide-mts W Fri-boe.—P 6— 

•Xrsphraam.n m Expe-imenttd Syphilis Plant and Mulzer — p 623 
Treatment cl Syphilis Mulley et al —p 62a 

\ction tn of 1: ^Temperature on Sp rcchaem Pallida Kranti —-p 62? 
Trarnni sirn o« Congenital Syphilis F Salomon -p 630 
•Treatment o' S-phm* O Salomon —P 631 

Green Benzaldeind Reae i"n as Sn-.ple Te<t fo- Xo-eoo-ol_hle 
Nitrogen in Bl»d G Bn geji'dt p 63- 
Tests for Sjrbilis Daring P'egnan'^' Georgi and Harden—p 632 
Fan ne and Epidemic in Pa<'*a Ab-* p 6U 

Pe-fc-ati-g Ulcer ot Foot rater Sh Tfcmuyh ve-ve Sch-eTer — 

’Mnhrf to- Tes ing K-e-J ok J Plc -h —P 637 
Malaria and Its Ab ~»e Treatmen G B-emmnn—p 63/ Cone n 
Son Di eases Dae to Animal P-nu es v Zomhn^h y 6-0 

•XUlton of Brche’s e Reglemen- an’ F Schwinla-p 641 


Early Chance of Cure in Acquired and Congenital Syphilis 
—Hoffmann and Hotmann emphasize the advantages oi 
mtensi e earlv treatment ot svphilis The appearance of a 
positive Was'ermann reaction in the blood and even a secon¬ 
dary eruption do not indica e that it is too late to to ener¬ 
gy c instead oi prolonged ir’erm gent treatment. La-ge 


amounts of nrspheinmm should he injected nt short intervals 
and combined with mercury or bismuth treatment The inter¬ 
val between the first two series should not exceed five to 
six weeks 

Structure and Development of Human and Animal Epider¬ 
mis Structure of Epithelium of Cornea—rrichoes believes 
that the epidermis is an organ derived not only from the 
ectoderm hut also from the mesoderm 1 he latter is repre¬ 
sented by a system of fibers wlueli ire important in the 
metabolism of water and in immunity The cornea contains 
similar structures 1 

Action of Insufficient Arsphcnamin Treatment on Experi¬ 
mental Syphilis of Rabbits—Plant and Mulzer injected syphi 
litic rabbits with insufficient doses of arsphcnamin They 
found that inoculation of the surviving spirochetes from the 
rabbits caused an earlier appearance of the affection in the 
inoculated animals 1 hey found also, changes in the cerebro¬ 
spinal fluid and severe general eruptions while the control 
experiments with the same untreated strain caused only mild 
infections No arsphcnamin is better than insufficient doses 
Action, Untoward Effects and Dosage of Bismuth in Treat¬ 
ment of Syphilis—Tclke found m the third or fourth week of 
bismuth treatment many epithelial kidney cells in the urine, 
which acquires even macroscopically a peculiar opalescence 
Albumin is not always present This injury c in he avoided 
by keeping the amount of bismuth injected in six weeks under 
08 gm The action of this amount on the clinical symptoms 
is good, though the Wassermann reaction becomes neg itive 
only in one third of such cases at the end of the tre itmciit 
Mercury should he substituted by bismuth in the tre itrncnt of 
early syphilis, and the drug should lie used to supplement 
arsphcnamin and mercury in the chronic treatment 
Action of Low Temperatures on Culturca of Spirochetes — 
Krantz found that cultures of Spirncliacla pallida grow at 
room temperature Keeping the cultures for 101 hours in 
the ice box (temperature between 0 and S C did not destroy 
them A freezing mixture of minus 20 C could act on the 
cultures for an hour without any apparent injurious effect 
Treatment of Syphilis —Salomon recommends the use of 
thermocoagulation of the primary chancre besides the gdicral 
treatment 

Reliability of Serologic Tests for Syphilis During Preg¬ 
nancy and Postpartum —Georgi and Handorn find the sero 
logic tests in pregnancy and during and after delivery reh ible 
Method for Testing Knee-Jerk—Plesch recommends com¬ 
pressing the lowest part of the pitella and the tendon of the 
quadriceps betv ccn the thumb and inde v or squeezing a fold 
in the skin over the patella v/lulc testing the reflex The 
method v orks even if Jcndrassik s method fails 
Abolition or Regulation of Brothels’—Scln ink publishes 
the unanimous resolution of the health council of Nuremberg 
against the impending abolition of brothels The chief rta on 
tor this opinion is the expected increase in venereal disiasis 
He brings statistical data to demonstrate the relatively ran 
inicctions in brothels Only 2 22 per ernt oi thesr prostitute i 
v en tound infected against 32 per cent of uncontrolled girl 
captured in raids 

Zeitschnft fur Geburtshiilfc und Gynak, Stuttgart 

80 1 220 CMar ?) Iz23 

Ro-'ing Over Gyrrcclo^ic Focus v ith Tc it rn,m P^uttn^r—p I 
Parc b m rt O iriar Can**cr P /nrr^inn —p 19 
Fr~ul+ G«*nitaf< in tic UuVrria O T ralrr—arn — p 23 

Operative T'eaf-ctit f£ Ut^nrc Myrt-a If H Scfr*il—j Z f 

r ha ” \ in O arirj Dj iry I re^narc/ h M \ a'tfir!—p "4 
S/f ths a-'* I re^narcy E, Max ten an I V f il-n—f 1*J 
F- »ith I tfll nd F r ** i ✓ S hu f c-t—j 131 

Peritoneum to Roof Over Focus After Gynecolo/ic Opera¬ 
tions—Pcuttner gi cs th r detailed hi tor, of i*n cn of 

complicated 5 or Lurin'* \c ion m u nch h utilized 

th- p* ritom-un to root o cr the focu-i Th aim of thr trtid 
is to e t<.h1 1 h tnc fncral \ rmciplc for~this p'-riton 7ilun 

.mttrtf ' mo f rfo f ft. 
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Conservative Myoma Operations—Schmid reports recur¬ 
rence of the tmoma in 7 per cent of his fifty-seven patients 
traced to date after conservative operations The general 
mortality of conservative operations has dropped in the last 
decade to 1 or 2 per cent and of radical operations to 2 or 5 
per cent The duration and severity of the hemorrhages 
were reduced in two thirds of the cases after conservative 
treatment, and the ultimate subjective condition and earning 
capacity were as good after this as after radical measures 
Enucleation of the mvoma is followed by pregnancy in 38 or 
40 per cent of the cases in women under 35, and serious 
complications of childbirth later are extremely rare 
Syphilis and Pregnancy—At the Vienna maternity in charge 
of Peham, the Wassermann test applied to 5,738 parturients 
m a recent eighteen months revealed latent syphilis m 96 
cases The Wassermann reaction often veered transiently to 
negative during the puerperium Infarcts in the placenta 
were evident in 25 cases in this syphilitic group, and anomalies 
were common In 26 cases, the women bore repeatedly non- 
viable children although there was nothing except the positive 
Wassermann to suggest syphilis, and no history of contagion 
The necessity for resumption of treatment at every pregnancy 
is emphasized 

Zentralblatt fur mnere Medizm, Leipzig 

44 337 332 (Aliy 26) 1923 

•Capillary Circulation and Sedimentation of Erythrocytes Kurtcn and 
Gabriel —p 317 

The Capillary Circulation m Relation to Speed of Sedi¬ 
mentation of Erythrocytes —Kurten and Gabriel find no 
parallelism between a directly observed capillary blood 
stream in “granules” and the sedimentation speed of erythro¬ 
cytes This peculiarity of the blood stream is local, and may 
be produced together with a broadening of capillaries by 
irradiation 

Casopis lekaruv ceskych, Prague 

62 193 220 (Feb 24) 1923 

•I’reddection of Eye for Tuberculosis J Deyl—p 193 Cone n p 226 
Plastic Reconstruction of Vagina with Total Defect J Trapl —p 197 
Treatment of Abortion O Saitz —p 202 

Causes of Predilection of Some Parts ui the Eye for Tuber¬ 
culosis—Devi points out that tuberculosis of the eye occurs 
most frequently in the anterior parts of the eye (episclcra, 
iris, ciliary bod>) In the posterior part it affects almost 
exclusively the choroid, comparatively rarely the retina or 
optic nerve It is a peculiar fact that it may affect only the 
ins and the ciliary body without localization m the choroid 
It hardly ever occurs in the striated muscles of the eye, the 
orbital fat tarsus v itreous body, lens or cornea, except by 
extension from other parts The anterior points of predilec¬ 
tion are supplied by at least two arteries, which form very 
dense capillaries The different streams clash and cause at 
times a slowing down of the blood stream This, m bacil- 
lemia, leads to an easier localization of bacilli Similar 
anatomic conditions of the vessels and broadening of the 
capillaries are responsible for the other peculiarities 

Gann, Tokio 

1G 1 78 (Feb ) 1923 English and German Edition 
Antibody Against Mouse Carcinoma Aamagnu and Kimura—p 1 
Fibropla tic Myxoma m a Goldfish H AAago—p 11 
Spindle Cell Sarcoma in a Salmon A Kazama—p 12 
•Tumor Formation in Internal Organs Id —p 14 
Effects of Chloroform on Growth of Transplanted Tumors T Kimura 
K Ohbu and \ V\ ada — p 19 
Sarcoma in Transplanted AIousc Cancer T Asada —p 22 
Effects of Wool Fat Feeding on Transplanted Chicken Chondroma N 
Vkamatsu—p 30 

Trimari Hepatic Carcinoma in Child VI Tahaidzumi —p 31 
Tumor Sub tance m Treatment of Mouse Cancer M Takahashi—p 33 
•fnfluencc of Gonads on Growth of Mouse Cancer T Asada—p 35 
Cancer Metastascs in Organs of Circulation K Eguchi —p 44 
Case of Carcinosis of Spleen I Honda —p 50 
Tumors in Jaws of Horses T Kimura and S Taguma — p 51 
Metastasis of Chicken Sarcoma K. Tadenuma p 55 
Metastasis of Mou«e Carcinoma. Okonogi and Tadenuma—p 60 


also contains the genera! index for the entire sixteen volumes 
of the quarterly, which is issued by the Japanese Society of 
Cancer Research Pathologic Institute, Imperial University, 
Tokio, Japan 

Experimental Tumors in Internal Organs —Kazama used 
mechanical irritants, as well as chemical and combined chem¬ 
ical and mechanical irritants, m his numerous extensive 
experiments on dogs, rabbits, guinea-pigs, fowls and pigeons 
The results confirm those of others in this line In the 
stomach and bladder of rabbits and m the stomach and 
gallbladder of guinea-pigs, the irritants mixed with the food 
or applied locally resulted in producing not only atypical 
proliferation of epithelium, but tumor-like proliferation or 
actual cancer In the majority, the new growth was single, 
and at the point of greatest irritation There was metastasis 
m six of the eighteen cases of adenocarcinoma of the gall¬ 
bladder in guinea-pigs Clinical experiences with cancer in 
gallbladders containing gallstones were repeated in the 
animals in which a tumor developed after a particle of stone 
had been introduced into the gallbladder 

Treatment of Mouse Cancer with Cancer Tissue—Taka¬ 
hashi states that the autolysate of two strains of trans¬ 
plantable mouse cancer displayed an inhibiting action when 
injected into animals developing the same kind of tumor 
Or possibly the inhibiting effect was due to a kind of induced 
immunity A similar inhibitory effect followed implantation 
of a heated fragment of the cancer tissue 

Influence of Sex Glands on Growth of Transplantable 
Mouse Tumor—Asada concludes that the internal secretion 
of the sex glands evidently has some inhibiting influence on 
the growth of transplantable mouse tumors, as there is a 
larger proportion of "takes” and they grow faster after cas¬ 
tration This phenomenon is more pronoui i.ed in females 
than in males, and it occurs only when the inoculation is 
made after puberty The virulence of malignant disease is 
at its highest in spring and summer, and the transplanted 
tumor shows a more active growth the briefer the interval 
between the castration and the inoculation 

Mitteilungen a d medizimschen Fakultat, Tokio 

20 237 420 (Sept 25) 1922 German Edition 
Inhibitory Action of Vngus on HeTrt Moxemcnts K Omon—p 237 
Virulence for RTbbits of Ti^ed Virus of Rabies Imamura and Satoh 
—p 307 

Influence of Fit on Xs^milation of Sugar Sahaguchi et al —p 321 
CuHnation of Rabies Virus m Vitro A Imamura — p 347 
Research on Human Gastric Juice V Itakura —p 379 
Formation and Resorption of Cerebrospinal Fluid Kumagai —p 389 

Mededeelingen v d Burg Geneesk Dienst, Batavia 

1 136 1923 English Edition 

Need of Antiberiberi \ ltnmin and Amount of This Vitamin in Differ 
ent Toods B C P Jansen —p 1 
•Nutrient \aluc of Old Rice B C P Jansen—p 12T 

Nutrient Value of Rice One Hundred Years Old—Jansen 
explains that the surplus rice harvested in a part of Ja i 
which has been comparatively inaccessible has been stored m 
the car in local warehouses for many years The stores thus 
accumulated m 100 years amount to 100 000 000 kg of rice 
A road has now been built into the region, and Jansen s 
research has demonstrated that there has been very little if 
any loss in vitamin and ferment content of the rice or in 
digestibility 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

1 2001 2080 (May 12) 1923 

Blood Picture in Tertian Malaria VVoensdrcgt and ran Dam —p 2002 
Isohemagglutinins in Cancer VVassink et al—p 2011 
Pathogenesis of Brittle Bone Disease G C Bolten —p 2015 
Examination of the Left Eye H K HattmL—p 2019 
Persisting Migraine m A oung Man A Q ran Braam Houckgeest — 

p 2021 

Future of the Practice of Medicine H Koch —p 2049 

Ugesknft for Laeger, Copenhagen 

S5 373 386 (May 24) 3923 


Cancer Research in Japan—This issue of Gann is accom- Si ’^ n, ^ e ™ s Fluctuations m Wassermann Reactions J R Mdrcb and 

panted with six fine plates SSEfe. 'gikJlRSBT? Icrcurial Poisoning L O Christensen —p 379 

\amagiw a, Kazama, \sada, Eguch’ T=TSmi a a n«T TTimurar it w--— e w - — 
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Health Course in Atlanta —In conjunction with the alumni 
reunion of Emory University School of Medicine, Atlanta, 
June 6-8, a conference of federal and state boards of health 
was held on clinical and social disease The Fulton County 
Medical Association kept open house all week, and a sym¬ 
posium on acute medical and surgical abdomen was con¬ 
ducted, June 7 Dr Thomas F Abercrombie, state health 
commissioner, had charge of the program. 


ILLINOIS 

Research Laboratory Assured —Governor Small has signed 
the bill appropriating the sum of $403,000 to establish a 
medical research laboratory at the University of Illinois 
Legislative News—Among bills signed by the governor at 
the closing session of the legislature was a bill which 
excludes Chicago firemen from the provisions of the work¬ 
men’s compensation act, a bill that defines “occupational dis¬ 
eases” as “accidental injuries" under the terms of the 
workmen’s compensation act, and a bill to prohibit the use of 
milk substitutes in milk products 

Vacation Preventorium. — Through the generosity of the 
Champaign County Tuberculosis League, a preventorium for 
underweight and malnourished children will be conducted at 
the Outlook Sanatorium, Urbana, during the school vacation 
period this summer The children will be given a three 
weeks’ rest under medical supervision About fifteen chil¬ 
dren will be accommodated every three weeks 
Epidemic of Smallpox—At a special session of the city 
council of St Charles, called, June 16, a ban was ordered on 
all public meetings as a result of the epidemic of smallpox 
then prevalent in the city Dr Alban L Mann, Elgin, city 
physician, sent out a warning to unvaccinated Elgin residents, 
to avoid the possibility of the epidemic spreading to that city 
A total of fifty-five cases of the disease are said to have been 
discovered m St Charles 

Chicago 

Personal—Dr Emil Mueller, Tripp, S D, and D Edward 
C Rosenow, Rochester, Minn, addressed the Northwestern 

University Dental School, June 14-Dr J Pou Orfila, 

professor of gynecology and obstetrics, University of Monte¬ 
video, Uruguay, recently visited Chicago 

Portable Baths for Children—Portable shower baths for 
children in congested districts were ordered manufactured in 
the city shops and installed at once, by Mayor Dever, June 20 
The baths, to be made of perforated iron pipe, will be attached 
to fire hydrants in suitable locations Commissioner Sprague 
stated that should there be no appropriation available he 
would install the baths at his own expense Firemen will be 
assigned to operate the sprinklers in each district 

INDIANA 

New Society Organized—The Indianapolis branch of the 
Association for the Prevention and Relief of Heart Disease, 
Inc was organized, June 17 Dr Charles J McIntyre was 
elected president The association will cooperate with the 
physicians and hospitals of the city in disseminating informa¬ 
tion concerning heart disease and in helping patients to find 
suitable employment It will gather information on heart 
disease, develop and apply preventive methods, and promote 
the establishment of dispensary classes 


IOWA 

Prison Sentence for Physician—According to reports, Dr 
Hugh S Detchon, Victor, convicted in December, 1922, on 
a charge of criminal practice has been sentenced to five 
.ears in the penitentiary Detchon was fined $1,000 and 
costs at Marengo in 1915 on a charge of violating the pro¬ 
hibition law 

Health Center to Charge Small Fee— Dr Alexander D 
McKinley, physician-m-charge of the Des Moines Health 
Center, announced that a change in the policy becomes effec- 
tne July 1 Except m the infant feeding school or tuber¬ 
culosis clinics, patients will be charged 2o cents for the first 
visit and 10 cents tor each succeeding visit To June 1, 
•43,270 patients had been treated in the four ..ears the clinics 
have operated. 

KANSAS 

Oia Board of Health Sustained—The state department of 
health resumed operation, June 16 with Dr Milton O 
>,\berg Wichita in charge, alter 'Jrtualh Kim* closed * or 
eight davs (The Jocrn yl, June 16, p 1/SI) Ihe decision 


of the state supreme court, June 15, sustained the claims of 
the old board of health members to their positions 

LOUISIANA 

Spinal Masseur in Jail—The supreme court, New Orleans 
June 21, denied the plea of Joseph B Fife for writs of pro¬ 
hibition restraining Judge Byrnes of the civil district court 
from sending him to prison for ten days for contempt. Fife, 
who says he is a “scientific spinal nerve masseur,” was sen¬ 
tenced for disobeying an injunction which restrained him 
from practicing He was found guilty of practicing medicine 
without a license at Lake Charles in October, 1922 

MARYLAND 

Colonial Hospital Opened to Patients—Building C, the 
first unit of the recently organized Colonial Hospital, Balti¬ 
more, was opened, June 2 A formal opening of the hospital 
took place, June 15, at which time all three buildings were 
ready for occupancy 

MASSACHUSETTS 

Federation of Examining and Licensing Boards—The 
annual meeting of the New England Medical Federation of 
Examining and Licensing Boards was held m Boston, May 
25 The following officers were elected for the ensuing year 
president, Dr Byron U Richards of Rhode Island, vice 
president, Dr George H Janes of Massachusetts, and secre¬ 
tary, Dr Samuel H Calderwood of Massachusetts A com¬ 
mittee was appointed to consider laws relating to 
registration, to report at the next annual meeting 

Personal—Dr James J Regan, Boston, has been appointed 
ophthalmologist of Cambridge City Hospital to succeed Dr 

Henry Hawkins, resigned-Dr John B Hawes, Boston, 

presented a paper on “Chronic Bronchitis” before the fortieth 
annual session of the American Climatological and Clinical 

Association, at Niagara Falls, Canada, May 23-25-At the 

eighty-eighth annual graduation exercises of Lafayette Col¬ 
lege, held in Easton, Pa, June 11, the degree of doctor of 
science was conferred on Dr Donald Budd Armstrong, 

Framingham-Drs Henry Colt, Pittsfield, and Ayers P 

Merrill, Pittsfield, were elected president and secretary, 
respectively, of the Berkshire County Medical Society at the 
recent annual meeting 

MICHIGAN 

University News—The student body, alumni and friends 
have decided to establish a research endowment foundation 
at the Detroit College of Medicine and Surgery This 
announcement was made by Dr Louis J C Bailey at the 
annual meeting of the alumni, June 14 It is hoped to raise 
at least $100,000 to make the foundation permanent It was 
announced that a scholarship in pathology, valued at about 
$18,000, has been raised during the past year, and that the 
alumni association is now engaged in raising a European 
scholarship of $20,000, which will enable the college to send 
at least one student to Vienna, Glasgow or Edinburgh each 
year The library of the Wayne County Medical Society has 
been transferred to the college and the city has appropriated 
$9,000 for its maintenance for the first year Dr Howard 
W Pierce was elected president of the alumni association 

MINNESOTA 

University News—A tract of 44 acres of land in ’Minne¬ 
apolis on the banks of the Mississippi River, valued at 
$100000, and an endowment fund of $900,000 have been given 
to the University of Minnesota for the construction and 
endowment of a hospital and convalescent home lor cripple 1 
children This gift is from William Henry EuMis, a former 
major of Minneapolis, who a month ago presented 21 acres 
of land to the citj as a site for the Dowling School for 
Crippled Children, which the board of education oi Minne¬ 
apolis will erect The children’s hospital will be erected on 
the campus of the medical school, the board of regents 
announces, and the riverside tract will be retained as a site 
for the convalescent home The hospital will ha e a capacity 

oi fifty and the home of 250 patients-Dr Clemens Pirguet, 

proiessor of pediatrics at the University of Vienna, \ustna, 
has been appointed proiessor of pediatrics at the Lm ersiij 

oi Minnesota Minneapolis-Richard E. Scammon, PhD 

has been appointed acting director of the department oi 
anatomy during the year’s absence of Dr Clarence M Jack- 
son, i,no vill serve as chairman of the medical division of 
the National Research Council during the coming car 
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MISSOURI 

Chiropractors Fined —According to reports, B O Huntley 
a chiropractor of St Louis, was comicted on a charge of 

practicing medicine without a license, and fined $50-Mrs 

Viola Oswald a chiropractor of Cape Girardeau was arrc'ted 
on a charge of practicing medicine without a license and was 

fined $500 m the circuit court at Jackson, June 15-H H 

Hilbert and A J Mejer, chiropractors of St Louis, were 
recently prosecuted by the health department for practicing 
medicine without a license it is reported Both men were 
fined $50 and costs It is alleged that Hilbert ga\e treatment 
to an investigator of the health department, for which he 
charged $2 

NEW JERSEY 

State Medical Meeting—At the one hundred and fiftv- 
seventh annual meeting of the Medical Society of New Jersey, 
Atlantic Citj, June 21-23 Dr Willis P Eagleton, Newark, 
was elected president, Dr Alexander Mac-Mister, Camden 
first vice president, Dr Archibald Mercer Newark, second 
vice president, and Dr Lucius T Donahue Bayonne third 
■vice president, recording secretary Dr John Bennett Morri¬ 
son, Newark, corresponding secretary, Dr William J 
Carrington Atlantic City, and treasurer, Dr Elias J 
Marsh, Paterson lhe one hundred and fifty-eighth annual 
session will be held in Atlantic City in 1924 The society 
unanimously opposed the annual registration of physicians 
and voted hereafter to elect a president and three vice presi¬ 
dents on their merit, instead of the present practice of elect¬ 
ing only the third vice president and elevating the other 
officials 

NEW MEXICO 

State Medical Meeting—At the forty-first annual session 
of the New Mexico Society at Albuquerque, June 19-21, the 
following officers were elected for the year 1923-1924, presi¬ 
dent, Dr George S McLandress, Albuqcrquc, vice presidents 
Drs Dudley B Williams, Santa Fe, Thomas E. Presley, 
Roswell and Percy G Cornish, Jr, Albuquerque, and 
secretary treasurer, Dr Charles M \ater, Roswell Dr 
Clark W Hawley, Chicago, Dr Leonard Freeman, Denver, 
and Dr Max Emhorn New York, were some of the out-of- 
town physicians who addressed the meeting 

NEW YORK 

Personal—Dr Meredith F Campbell, Trudeau, was 
recently awarded the Bellevue Alumni Science Prize for 1922 
for original work on Penile and Scrotal Gangrene* This 
is the second successive year that the prize lias been awarded 
to Dr Campbell 

Health Show to Be Annual Feature —The health exhibi¬ 
tions of the past two years at Brooklvn will become an 
annual institution, it was announced lulls 18 at the head¬ 
quarters of the Safety Health and Sanitation Exhibition The 
next exposition will be held October 20 27 Troths from the 
exhibition will be used m the form of a permanent fund as a 
nucleus to insure an annual health week for Brooklyn 

New York City 

Smallpox Scare on Ship—Seventy of the 120 pas engers 
on the Clvdc liner Huron from West Indian ports winch 
arrived, June 15 were sent to HofTjnan Island for observation 
because one of the ship s crew had smallpox 

Insurance Company Offers Health Scholarships —The 
Metropolitan Lite Insurance Companv has donated through 
the \merican Quid Hvgicnc Association a f ind of $25()‘>0 
to be used as scholarships to teachers best titled to promote 
health work in the schools There will be fittv scholarships 
of <500 each Applications will be received In the Anun-ati 
Quid Hvgicnc Association up to Dec 1 1°21 

Health Department Serves Summons on Railroad Heads — 
Officials of the Long Island Railroad were scree 1 with s n 
lm ns June 22 to answer for violat oils of the ''in tari Co *e 
m allowing coal smoke to pour o it of their vai’s at Morn 
l’ark and lone 1 find Citv This aetinn w s tali i *\ 
Health Commissi, ncr 1 rank J Monaghan 1 < a_ «■ o f ni in 
ms complaints frem residents livim in t 1 e ncul',r'e i <t 
the c v ards 

New Ao k Academy Dclavs Buildi-p Project —11 r ’ 

Mg ceiunittee of he New Aotl ec^e'r-v <1 ''-i' <ri 1 

ele u'ed i i o freak gr, 1 li r the pep rl rr 1 1 

11 O , 1 rr as w as at e' ie ti e le ltd Hie p 

•feii tr eti I vie rs i< e’„c o 1 ’ et i t ill ' <“ e't < 

the pl„ns hoc let VC* 1 e 1 ee ,’t f’e H t cd e -it 


addition the excessive cost of building operat cm* has rradc 
it seem wise to hold up the project 

Neurological Institute Reports—The report oi the Net io 
logical Institute for 1°22. just made public shows that dt ri ig 
the vear 29956 patients were treated Financial!! the met 
tution shows a small surplus One of the cbicl teatu'es o 
the report deals with the work of tl e special clinic lo* 
maladjusted children and more cspceialh with the treatment 
emplovcd to bring such children to a rclativelv normal state 
During the last vear the clinical laboratorv ot the institute 
made 96S7 examinations, representing an increase ot <0' 
over the previous vear 

NORTH CAROLINA 

Southern Pediatric Seminar — A two Weeks graduate course 
in the diagnosis prevention and treatment of diseases of 
infants and children will lie given at Saluda August 7 20 
The following will deliver lectures William A Mulberin 
associate professor of pediatrics Universitv of Gcoigia Med 
ical Department Augusta Richard M l’ollit er professor 
of diseases of children Medical College of South Carolina 
Charleston W'llliam P Cornell former professor of pedi 
atrics Medical College of South Carolina Columbia A\ ll 
liam L. Funkbouser associate professor of medicine Tmorv 
University School of Medicine Atlanta Ga Ro! ert A 
Strong clinical professor of pediatrics, Inlanc Universitv of 
Louisiana School of Medicine New Orleans Oiarles \* 
Akin Jr of the U S Public He ilth Service Owen 11 
AA’ilson professor of pediatries A andcrlult Universitv Med 
teal Department Nashville Tcnn and Robert Wilson Ir 
dean and professor of medicine Medical College of the Mate 
of South Carolina Charleston and others 

NORTH DAKOTA 

North Dakota Academy of Ophthalmology and Oto 
laryngology —At the annual meeting in Grand 1 orks Mu '1 
Dr Andrew Carr Minot was elected president Dr lolui 1’ 
Miller Grand Forks vice president, and Dr Gustave Co! i tli 
Jamestown secretary treasurer 

PENNSYL\*ANIA 

Society Ncwb —The fortv sixth annual meeting of the 
Pennsylvania Pharmaceutical Association w is held at Bed 
ford Spring' June 12-14 under the presidenev of Harlan I 
Mcntzer Blue Ridge Summit Dr Rufus A 1 vman dean 
of the department of pharmacy of the Universitv of Nebraska 
addressed the members The following officer' wete elected 
for the ensuing vear president P llcnrv Uteclt Mcadville 
vice president' AAilltatn E Cline Philadelphia and ( liten r 
Croft AA'avncsboro secretarv, lotus Saallneh I’ittsburi h 
and treasurer THE. Glcim Lebanon 1 lie next annual 
meeting will be held at Bethlehem June 18 20 1°24 

Philadelphia 
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SOUTH CAROLINA 

University News—At the ninety-fourth annual commence¬ 
ment of the Medical College of South Carolina, June 7, at 
Charleston, Dr Robert Wilson, Jr, dean of the college, 
delivered the address The following changes and promo¬ 
tions in the faculty were announced Dr Henry W DeSaus- 
sure, lecturer in gynecology and obstetrics, Dr Hawkins K 
Jenkins, Jr, instructor in obstetrics, promoted to the position 
of lecturer in obstetrics, Dr William L A Wellbrock, 
instructor in clinical pathology, Irving S Barksdale, instruc¬ 
tor in physiology and pharmacology, Dr Theodore E 
Bowers, assistant m surgery, promoted to the position of 
instructor in surgery, Dr Charles A Speissegger, assistant 
in gynecology, Dr Archie E Baker, Jr, assistant m pedi¬ 
atrics, Harry H Wyman, Jr, assistant in chemistry to 
succeed Thomas L McMeekin, who has recently resigned, 
R E Lee, assistant in bacteriology, E C Hood, assistant 
in physiology and pharmacology, and William Schirmer, 
promoted to lecturer in chemistry James Marshall Neil, 
M D , and Harold Eugene Rodgers, M D, received honors in 
medicine 


UTAH 


State Medical Meeting—'The twenty-ninth annual meeting 
of the Utah State Medical Association was held in Salt Lake 
City, June 20-22 Clinics were held in the hospitals of the 
city, and many members of the American Medical Associa¬ 
tion attended the sessions on their way through to San 
Francisco Drs Herman L. Kretschmer, Carl Beck and 
Albert J Ochsner of Chicago, Harry H Kerr, Washington, 
D C,, Emanuel Libman, New York, and Vilray P Blair, St 
Louis, were some of the visiting speakers The following 
officers were elected for the ensuing year president, Dr 
Joseph R Morrell, Ogden, president-elect, Dr Sol G 
Kahn, Salt Lake City, vice presidents, Drs Lashbrook B 
Laker, Eureka, Thomas C Gibson, Salt Lake City, and Homer 
E Rich, Vernal, secretary. Dr William L Rich, Salt Lake 
City, and treasurer, Dr Frederick L Peterson, Salt Lake 
City 

WEST VIRGINIA 

Society News —The Cabell County Medical Association 
has organized a weekly luncheon club to meet every Wednes¬ 
day at the Hotel Frederick, Huntington Dr Robert J 
Wilkinson is president of the society and Dr Andrew J 
Swezey, secretary 


WISCONSIN 

Personal—Dr John L Yates, Milwaukee, gave a lecture 
on “Cancer, Its Treatment Based on Biological Aspects” 
before the Milwaukee Academy of Medicine, May 22——Dr 
William W Johnston has resigned as health officer of Racine 

_Dr Royal W Dunham, Milwaukee, has been appointed 

head physician at the Cook County Tuberculosis Hospital, 
Oak Forest, Ill 

Society News —Dr Clavendon J Combs, Oshkosh, was 
elected president of the Fox River Valiev Medical Society 

at Green Bay, June 1-The Kenosha County Medical and 

Dental societies were hosts to members of the Racine County 
Dental Society at a two-day meeting in Kenosha the last 
week in May Clinics were held at St Catherines Hospital 
and the sessions closed with a banquet at the Elks Club — 
At a meeting of the Milwaukee County Medical Society in 
Milwaukee, May 10, Dr Arthur Cramp, Chicago, presented 
an illustrated lecture on the “Cult of Abrams The society 
adopted the following resolution 

it Reset cd That the entire Abrams method is such i palpable 
fraud that this sccietj considers it beneath its dipmtj to appoint a 
committee to maestigate it and that the pursuit of the Abrams method 
on the part of an> member of this society shall be considered incon 
silent tilth membership in the society 

A joint meeting of the Rock County Medical and Dental 
societies \ as held in Janesville, May 7 Boyd S Gardner, 
DDS Maao Clinic Rochester Minn gave an address on 
“The Relationship Between Tocal Infections and bystemic 
Diseases ” 

WYOMING 

State Medical Meeting—At the twentv-first annual meet¬ 
ing ot the Wyoming State Medical Society at Laramie Tunc 
19-?1 the tollowing officers were elected for the cnsuin„ 
ve-ir president Dr Jesse D Lewellen Powell, vice presi¬ 
dents Drs Alexander B Hamilton Laramie, Edward S 
Lauzer Rock Spring' and Tohn H Conway, Cheyenne, trea- 
'i-er! Dr Chefter Ellis Hyns Basin, and secretary, Dr 


Edwin Earl Whedon, Sheridan The next meeting will be 
held at Cody, about June 20, 1924 This session was held 
conjointly with the Wyoming State Dental Society Among 
the visiting speakers were Drs August F Jonas, Omaha 
Ora S Fowler and Nathan B Newcomer, Denver, and Vilrav 
P Blair, St Louis J 

CANADA 

Personal—Dr Frederick M McPhedran, Toronto, has been 
appointed assistant in clinical research in charge of the 
roentgen-ray department of the Henry Phipps Institute 

Philadelphia-Sir Robert Jones, M D , of England, has 

been visiting Canada as a guest of the Canadian Medical 

Association-Dr Charles J C O Hastings, health officer 

of Toronto, had the degree of LLD , conferred by the Uni¬ 
versity of Toronto, June 7 --Dr Frederick G Banting, 

Toronto, co-discoverer of the insulin treatment for diabetes, 
was listed for an annuity of $7,500 in the budget estimate in 
the Ottawa House of Commons, June 26, according to 
reports 

Medical Alumni Association—At the first annual meeting 
and banquet of the Medical Alumni Association, University 
of Toronto, held in Windsor, May 31, 100 graduates of 
Toronto, Trinity and Victoria universities were present and 
the following officers were elected honorary president, Dr 
Alexander Taylor, Goderich, president, Harry B Anderson, 
Toronto, secretary-treasurer, William Harley Smith, 
Toronto, vice presidents, Beverly D Harison, Detroit, 
Archibald Moir, Peterborough, William A C Macdonald, 
Windsor, John N Gunn, Calgary, Henry R Parent, Ottawa, 
Arthur D Smith, Mitchell, Allen A Shepard, Sault Stc 
Marie, Robert T Noble, Toronto, James E Davey, Hamil¬ 
ton, and Samuel Stewart, Thamesville 

GENERAL 

American Psychiatric Association — The seventy-ninth 
annual meeting of the association was held at Detroit, June 
19-22, following the forty-seventh annual session of the 
American Medical Association for the study of the feeble¬ 
minded Dr William M Donald, president of the Wayne 
County Medical Society, delivered the address of welcome 
Dr Thomas W Salmon, Larchmont, N Y, professor of 
psychiatry at Columbia University, New York, was elected 
president, Dr William A White, Washington, D C, vice 
president, and Dr Clarence Floyd Haviland, Albany, N Y, 
secretary-treasurer 

Industrial Bootlegging ■—The commissioner of internal 
revenue and the American Chemical Society are cooperating 
to drive bootlegging from industry The Alcohol Trade 
Advisory Committee will direct the nation-wide movement 
in this the first attempt to enforce fhc National Prohibition 
Act for the development of lawful mdustrics that use alcohol 
as a raw material William A Sailor, Baltimore, president 
of the American Drug Manufacturers’ Association, is chair¬ 
man of the committee, and Harrison E Howe, Washington, 

D C, editor of Industrial and Engineering Chemistry, is 
secretary An elaborate system of public information will 
be built up by the committee to guide the prohibition com¬ 
missioner in controlling permits The aim is to drive from 
commerce the bootlegger who, disguised as a wholesale 
druggist or a manufacturer of flavoring extracts, is able to 
sell alcohol to the drug trade and to physicians 

Institutions Given Funds for Insulin Treatment—The 
institutions which will receive $10 000 from the Rockefeller 
Tund (The Jourxal, June 23, p 1859) for the treatment of 
diabetes with insulin and which were selected by a committee 
of which Dr Simon FIcxner was head have been announced 
as follows University of Michigan Hospital, Ann Arbor, 
Mich , New England Deaconess Hospital, Boston, Presby¬ 
terian Hospital, Chicago, Lakeside Hospital Cleveland, Uni¬ 
versity of Iowa Hospital, Iowa City, Royal Victoria Hospital, 
Montreal, Canada, Touro Infirmary, New Orleans, Johns 
Hopkins Hospital, Baltimore, Barnes Hospital St Louis, 
Lane Hospital San Trancisco, Physiatric Institute, Morris¬ 
town N J , Toronto Hospital for Sick Children, and the 
Toronto General Hospital, Toronto Canada The Presby¬ 
terian Hospital, New York will receive $15000, and the 
University of Toronto Eanting-Best Tund, $5 000 

Bequests and Donations—The following bequests and 
donations have recently been announced 

New York Association for Impro mg the Condition of the Poor 
$300 000 fer the establishment rf a country home for nurses and th* 
\c*7 \ ork Association for th~ B!in 1 320 000 to maintain the Bourne 
Workshop by the of 'Jr % tnn y Howlan j Bourne 
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Sock t \ for the AM of Crippled Children, New York $102,000 n* the 
result ot a street fur 

\ tie University School of Medicine, New Haven Conn anonymous 
•uUlitionit Rift m payment of plcdrc for endowment of Anna M R 
louder I oumhtion of I utdic Health $100,000, and an additional pift 
from Hon Clnrlc* F Brookcr, in payment of pledge for principal of 
the Jtilta 1 Brookcr Tune! 

Montcfiorc Home New \ ork '50,000. United Hebrew Chanties Home 
for Aged and Infirm Hebrews New York Guild for the Jewish Blind 
and the llehrcw Orphan Asylum $25 000 each. Mount Sinai Hospital 
Beth Ahraham Home for Incurables Hebrew Infant Asvluni Hospital 
for Joint Diseases Seton Hospital Servants for Relief of Incurable 
l ancer the Sydenham Hospital and the I ehanon Hospital, New \ ork, 
each '5 000 tinder the will of Mrs Hannah Hejman 

St Mirabeth s Hospital Utica N ^ '50 000 by the will of James 

Murphy 

Cornell University Ithaca N Y $50 000 for the erection of a 
tower as a memorial to her father by Mrs Alfred G Miles of New 
\ ork 

Carney Hospitat Boston $40 000 under the will of the Rev John 
H I Icnnnpr of Dedham Mass 

1 mlownoil Sanatorium Towson Ind $30 000 for the establishment 
of a children s pavilion by Mrs Henry Barton Jacobs Baltimore 
Mount ?ion Hospital San I ranctsco for a new nurses home 
$30 000 hv Mrs \\ Heilman 

Mount bum Hospital New York, and the Methodist Episcopal Hos 
pit'll Brooklyn $25 000 each by the will of Mrs 1 leanor von 
hcppcnfcls 

Jewish Maternity Hospital Philadelphia for building and equipping 
operating rooms m the new maternity budding $25 000 by the will 
of Mrs Rosetta M Ulman 

Lenox Hill and the New' \ork Skin and Cancer hospitals New 
\ ork each '20 000 New \ ork 1 ar and Eye Infirmary and the Asso¬ 
ciation for the \id of Crippled Children each $10 000 and the New 
\ ork Ophthalmic Hospital $5 000 by the will of Rudolph Kcpplcr 
\rnotd Gregory Memorial Hospitat As ociation Albion N \ 
'12 000 for a nurses home as n memorial to their father George L 
Burrows by his children the budding to be known as the George L 
Burrows Nurses Home 

New \ ork Homeopathic Medical College and Flower Hospital the 
Babies Hospital the New York Orthopedic Dispensary, the Inwood 
House of Rest for Consumptives and the Institute for Crippled and 
Disabled Men New \ ork each $10 000 by the will of Miss Ethel L 
McLean 

Meharry Medical College Nashville Tenn $10 000 from Ileman E 
I*errv of Atlanta Ga 

Riverside (Calif) Community Hospital $10 000 by Frank A 
Miller 

New \ ork Skin and Cancer Hospital $9 580 and the Manhattan 
Fye Ear and Throat Hospital $2 546 by the will of Mary Oakley 
Eastern Hospital for the Insane Bearden Tenn $6 000 by the will 
of Mrs Prudence M Chambers of Warrensburg Md 

Mount Sinai Hospital $5 000 Montefiorc Home for Aged and Infirm 
Hebrew* and the Beth Israel Hospitat New \ ork each $1 000 the 
New \ork Association for the Blind and the Monmouth Memorial 
Hospital Long Branch N J each $500 by the will of Mrs Clar3 
Glazier 

Hillsboro (Ill ) Hospital $5 000 by the \vd! of Charles Ramsay 
The Samaritan Hospital Philadelphia, $3 000 St Mary s Hospital 
and the Episcopal Hospital Philadelphia and the Home for Crippled 
Children Atlantic City N J , and the Mercy Memorial Hospital each 
$200 by the will of Anna D Alburger 

Grace Hospital Detroit $2 000 by the will of Mrs I K Moore 
Nashua (N H ) Hospital Association $1 000 by the wilt of Mayor 
Albert SJiedd 

Home for Aged and Infirm Hebrews Montefiore Home the Lebanon 
and Beth Israel hospitals New \ork, each $1 000 by the will of Marx 
Ottinger 

Kings Daughters Hospital Columbia Tenn $1 000 by Edward 
Carpenter of New \ork 

Flushing (L I ) Hospital $1 000 by the will of Miss Subiila N 
Seif 

Onawa Board of Health Laboratory Onawa Iowa apparatus vatued 
at more than $1 000 bv Dr Oliver Fisher 

Mtsericordia, Mount Sinai and the Milwaukee Maternity hospitals 
Milwaukee each $500 by the will of John Kopmeier of that city 
Twin City Hospital Winston Salem N C $500 by Miss Edith 
Symington of Baltimore 

Grace Methodist Hospital Hutchinson Kan a site for the new 
institution by George Gano late mayor of the city 

Children s Hospital Boston a Marmon touring car valued at more 
than $4 000 by the Jordan Marsh Company 

LATIN s AMERICA 

Organization of Chemists in Brazil —The Sociedade Brasi- 
leira de Ctumica was organized, May 2, on the initiative of 
the board of directors which arranged the first Brazilian 
Congress of Chemistry 

Portuguese-Brazilian Medical Congress — The Brazil- 
Audica states that the Sociedade de Sciencias Medicas of 
Lisbon has appointed a committee to organize the Congresso 
Medico Luso-Brasileiro, but the selection of the place and 
date for the meeting is to be left to the organized physicians 
of Brazil The Portuguese committee consists of the presi¬ 
dents of the three principal medical societies of Portugal, the 
Medtca Lusitana, the Medicos do Centro and the Medicos do 
Norte, and seven other physicians 
Personal—The Brazil-Medico states that the Brazilian 
Academy of Sciences recently reelected H Monze, president 
Juliano Moreira and D Hennmger, vice presidents, M 
Ozono de Almeida, secretary-general, Roquette Pinto and 
Mario Souza first and second secretary, and Betim Paes 
Leme, treasurer-During the absence from Brazil of the 


five official delegates to the Paris and Strasbourg congresses 
m honor of the Pasteur centennial, Dr Leitao da Cunha will 
have charge of the public health service, in place of Dr 
Carlos Diagas, Dr Silva Araujo will have charge of the 
leprosy service in place of Professor Rabello and Dr 
Scrvulo, of the tuberculosis service, in place of Dr Placido 
Barbosa, who takes Dr Leitao Cunha’s place temporarily 

-At the invitation of the Rockefeller Institute, Dr Diego 

Hernandez Fajardo of Yucatan is to visit New York and 
the institute 

FOREIGN 

Cerebrospinal Meningitis m Formosa—From March 21 to 
11 , seventy-four cases of cerebrospinal meningitis, with sixty- 
three deaths were reported in the island of Taman 
(Formosa) Japan The total number of cases reported from 
January 1 to March 31, was 538, with 269 deaths, m a popu¬ 
lation of 3 835 811 

Radium m Madagascar—A scientific mission, composed of 
Professor Mourea, chemist at the College de France, his son 
and an assistant, has left Marseilles for Madagascar to 
examine the radio active deposits which have been discovered 
on the island and to ascertain the properties of the thermal 
waters at Antsirabe 

Tuberculosis Conference Postponed —The international 
conference which had been arranged for discussion of the 
so called Spanish theory of tuberculosis, has been postponed 
to the spring of 1924 The friends of Ferran’s alpha theory 
of the tubercle bacillus want an impartial discussion of his 
mows, but found that more time was needed to compile data 
Ferran s theory was described in The Journal, June 10, 1922 
p 1833 

Retirement of Saltet—The Nederlandsch Ttjdschrtft voor 
Gcnccskwidc review's the career of Prof R H Saltet in the 
public health senice at home and in the Dutch East Indies 
and gives a list of his numerous works on epidemiology, micro¬ 
biology and physiology He has reached the age limit, 70 
years, and thus retires from the chair of hygiene and bac¬ 
teriology at the University of Amsterdam and the laboratory 
of the public health service He will settle in Berlin 

Qulnm Wanted for Asia Minor—A great shortage of 
quinm in the Russian Caucasus and Armenia and a conse¬ 
quent increase of malaria is reported b> the Near East 
Relief The director of relief operations urges that a large 
shipment of quinm be sent at once from the United States, 
stating that 10,000 kilos are needed m the Republic of 
Georgia alone, and that the government has been able to 
provide only a small fraction of the amount necessary It 
is not obtainable at any price 

Rotary International Association —Rotarians connected 
with pharmacy, medicine and allied professions met in Scar¬ 
borough, England, May 9, for the purpose of organizing a 
vocational section It was decided to include registered 
pharmacists together with the allied professions of medicine, 
dentistry, veterinary surgery, and analytical chemistry Dr 
T Stephenson, Edmbuigh, was elected chairman for the 
ensuing year, and Mr Kenneth McLennan, Edinburgh secre¬ 
tary The first regular meeting of the section will be held 
in London in July during the annual session of the British 
Pharmaceutical Association 

Medals Awarded—Medals have been awarded by the min¬ 
ister of war for scientific work m France on war medicine 
and surgery from 1914 to 1921, to the following Professor 
Moure, Bordeaux, for his ‘Guide for the Otolaryngologist 
in Wartime ’ and ‘ The Organ of Hearing During the War," 
and to Professor Picque, Bordeaux for his ‘ Remote Effects 
of Skull Wounds,” also to the army surgeons Bosrcdon for 
his Military Identification” and Interments in the Army ’ 
Gmestous for his Visual Index for Fitness for Military 
Service ” Rocher for his War Osteomyelitis , and 
Roquette, for his work ‘The Installation and Functioning of 
the Hospital of Convalescents at Faucher” 

Greek Physicians Refuse Reimbursement—That the med¬ 
ical profession in parts of Greece is determined that the 
American Red Cross shall not use its funds to pay salaries 
of Greek physicians is revealed in reports to the American 
Red Cross Commissioner This entails financial sacrifice in 
many cases as, in communities with a high ratio of refugees, 
the physician’s remuneration from his practice is small, and 
the amount of time demanded by the treatment of refugees 
reduces even that sum A letter from Volo where there are 
52,000 refugees, announced that Dr N Tsoukas and Ins 
assistant refused to accept remuneration for work at a 
child welfare station A refugee physician on the island 
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of Chios assumed responsibility for a small clinic on that 
island Other letters state that physicians in villages main¬ 
tain clinics m their own homes so that refugees will not 
suffer when in need of medical attention Work of this 
type often brings to light epidemic diseases in time to isolate 
the victims before the community is endangered 

The French League of Mental Hygiene —The Ligue d’ 
Hygiene mentale organized a public meeting in the great hall 
of the Sorbonne, in honor of Mr Beers, secretary of the 
National Committee on Mental Hygiene of the United States, 
and the foreign delegates, Professors Ley, Brussels, Has- 
covec, Prague, Ferrari, Bologne, Christiansen, Copenhagen, 
and Belarmino Rodrigues, Barcelona, under the presidency 
of Mr Justin Godart, former member of the cabinet The 
meeting was attended by the ministers of the various depart¬ 
ments interested in the league, and representatives of foreign 
legations The throng was so great that more than 2 000 
had to be turned away After the opening address by M 
Geml-Perrin, secretary of the league, and lectures by M 
Toulouse, president of the organization, and others, among 
them Mr Clifford W Beers, on the international movement 
for mental hygiene, in connection with which he has started 
active propaganda for an international congress in Wash¬ 
ington, 1925, a concert was given in which artists from the 
Comedie franqaise, the opera, and others assisted Among 
the speakers were Professor Ley, Mme Jane Catulle-Mendes 
and Prof H Claude, who spoke on social poisons—morphin 
and cocain 

Personal—Dr Francos Rodriguez, a retired physician 

of Madrid, has been appointed senator for life -The 

friends of Prof R Luzzatto are collecting subscriptions for 
the Luzzatto endowment for research on biochemistry and 
experimental therapy Professor and Senator Albertoni is 
chairman of the committee in charge Subscriptions are to 

be sent to the Economato, Untversita di Modena-The 

death is reported of E Urban, the aged founder of the med¬ 
ical publishing house of Urban and Schwarzenberg of Vienna 

and Berlin-Professor and Senator Sanarelli was appointed 

the official representative of Italy at the Strasbourg Pasteut 
Exposition, but the government has made no provisions for 
an exhibit beyond that of the state railways Sanarelh con¬ 
sequently declined to serve, as the scientific progress of Italy 
was not presented as planned, and a leader m industry was 
appointed in his place-Prof P Bastianelli of Flor¬ 

ence, on his twenty-fifth anniversary as director of Alberti 
Hospital, was honored by a banquet and presentation of an 

engraved tribute -A committee has been appointed at 

Catania to plan for honoring Prof G Clementi, chief of the 
surgical clinic The plans include establishing a scholarship 

in his name -Dr A File-Bonazzola, president of the 

Italian Federazione dei Medici liberi professionisti, recently 

suffered a grave automobile accident-The municipality of 

Manduria, Italy, has conferred honorary citizenship on Dr 
Carlo De Liso, and the surgical ward of the hospital has 
' been given his name He has presented the hospital with 

100,000 lire-Dr Denker chief of the ear, nose and throat 

clinic at Halle, on the occasion of his sixtieth birthday, was 
given a purse of 4,000,000 marks to be used for furthering 
scientific achievements in his field, and was given a con¬ 
gratulatory address - Professor Czerny has received 

36,000,000 marks, collected by the Japanese pediatrists, for 

promoting scientific research at his clinic-Dr Gustav 

Bucky, Berlin, armed in New York, June 12, on the S S 
Pittsburgh He is commissioned by his government to make 

a study or roentgen-ray advances in the United States- 

Dr Alexis Carrel, Rockefeller Institute, New York, sailed, 
June 5, for his annual visit to his estate in France 


Deaths in Other Countries 

Dr Julio Pinera, Matanzas, Cuba, a medical officer m the 
army, was killed in a railroad accident——-Dr Gabriel 
Casuso y Roque, professor of gynecology and dean of the 
medical facultv at Havana, at one time in charge of the 
department of agriculture \Itdxca says of him that he intro 
duccd modern aseptic methods into Cuba ur J 
Escuder, Madrid noted for his writings on psvchiatry—— 
Dr Enrique Perez Arce, professor of pediatrics at the med¬ 
ical school of Guadalajara—Dr J Ruckert, professor of 

anatonn at Munich, aged 6S-Dr J Nevmny professor of 

pharmacology at Innsbruck, aged /0--Dr J B Rossi. 

Marseilles, aged 90 He began the study of medicine at the 
age or 44, serving as health officer, and fi ^ llv T1 r ? 1 cc, ' ed .^ S 

degree at the age of 66-Dr C N van de PoUjimster- 

dam one of the pioneers m obstetrics and S> ncc QgT > ^ 
Netherlands, died suddenlv in the street aged oa 


H Paschkis, professor of dermatology and pharmacology, 

\ lenna, aged 74-Dr A Solaro, professor of pediatrics at 

Naples, injured in an automobile accident, aged 67 

CORRECTION 

Impostor Assumed Dr Baffin’s Name—A news item m 
The Journal, last week, p 1943, stated that, accordirtg to 
reports, Dr David B Baffin, New York, was arrested in New 
Orleans, May 31, for having passed worthless checks in 
Memphis, Tenn Dr Baffin wires that the report is wholly 
untrue, and that he has informed the Memphis authorities 
that the prisoner is an impostor 
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(From Our Regular Correspondent) 

June 11, 1923 

The Crisis in the Panel Service 
As stated in a previous letter, the approaching revision of 
the terms of service of physicians under the National Insur¬ 
ance Act has given rise to a crisis On the one side, some 
representatives of the friendly societies and a section of the 
press have denounced the service as perfunctory and inade¬ 
quate, and demanded its reform and even its abolition The 
position is complicated by the fact that the government has 
refused to continue an annual subsidy of about SO cents to 
the capitation fee, granted in consequence of the increased 
cost of living due to the war, and that the representatives of 
the insured are unwilling to pay it Hence the panel physi¬ 
cians face a possible reduction in the capitation fee, and arc 
organizing to resist it, mainly by the mechanism of the 
British Medical Association The Insurance Acts Committee 
of the association finds two currents of opinion in the public 
departments, local committees and friendly societies One 
is that, at all costs, the capitation fee must be cut down, the 
other is that the service should be improved and made as 
good as possible, and that if this were done the capitation fee 
should not be reduced and even a larger one might be granted 
The commitee decided to support the latter view, and to 
secure the support and ward off the antagonism of those 
holding it, recommended concessions on three points—free 
choice of physician, limitation of lists, and restatement of the 
range of service At a meeting of representatives of the 
panel physicians, Dr Brackenbury, chairman of the Insurance 
Acts Committee of the British Medical Association, stated 
that ail expert investigation of the insurance fund showed tint 
it contained reserves more than sufficient to meet any reason¬ 
able demands of the profession without any additional grant 
from the government A substantial balance had been built 
up in consequence of a great decline in the incidence of 
sickness A discussion at the Institute of Actuaries showed 
that in most of the large societies the incidence had never 
been more than 70 per cent of that calculated, and in some 
of the years had fallen as low as 52 or 50 per cent He 
attributed this improvement, in the mam, to the work of the 
panel physicians, though there might have been contributory 
causes After discussion, the conference agreed with the 
policy outlined by Dr Brackenbury It also declared that, 
in spite of some exceptions, the present medical service is a 
good one, securing for that large section of the population to 
which it applies medical care of a character and extent such 
as was never previously obtainable, and under conditions not, 
as a wlio/e, inferior to those of private practice The con¬ 
ference did not go into details as to the amount of remunera¬ 
tion but v as of opinion that any amount lower than that 
given as the result of arbitration in 1920 would not be ade¬ 
quate It agreed that there should be an extension of service 
beyond the general practitioner range, and that i beginning 
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might lie nndc with provision of increased dngnosttc facil- 
itics (rouitRcn ray mil laboratory) 

The Octocontcnnry of St Bartholomew’s Hospital 
Tile oldest of the London hospit ils Ins celebrated its octo- 
cuitary m a manner worth} of in event unique in the lus- 
tor> of English medicine The celebrations began with a 
service in the contemporar} church of St Bartholomew-tlie- 
Great, founded, like the hospital, by Rahere, the Augustinian 
canon Ceremonies in the hospital square followed, and 
begin with a procession of Augustinian canons from the four 
houses now established in England, preceded b> a thurifer, 
a cross bearer and two bearers of lighted caudles, singing a 
h>mn m honor of St Augustine, the music of which is tradi 
tionall} ascribed to R there A series of pageants repre¬ 
senting episodes in the history of the hospital were then 
enacted At the Guildhall the Prince of Wales, who is presi¬ 
dent of the hospital, received addresses of congratulation 
from delegates from all o\er the world, representing the 
church, the universities of the empire and the United States 
and the learned societies Dr Alexander Primrose repre¬ 
sented the University of Toronto, and Prof William Henry 
Welch the board of scientific directors of the Rockefeller 
Institute In the great hall of the hospital, a series of 
tableaus was presented, showing episodes in the historv of 
the hospital, such as its building by Rahere, and other medical 
events, such as Harvey demonstrating the circulation of the 
blood to King Charles I In the museum and library of the 
medical college there was an exhibition of historical docu¬ 
ments connected w ltli the hospital, including the actual grant, 
dated 1137, by Rahere of a church to Hagno, who suc¬ 
ceeded him as master of the hospital, the charter granted 
to the hospital by King Henry VIII in 1544, and the indenture 
of apprenticeship of William Lawrence to John Abcrncthy, 
both famous surgeons of the hospital, dated April 30, 1799 
The ancient “Bartholomew Fair” was revived as part of the 
ceremony Here the students of the hospital took part in the 
celebration by carry mg on the various side shows and booths 
by which money was obtained for the benefit of the hospital 
The annual "old students ’ dinner was advanced from its 
usual place at the beginning of the winter session, so as to 
coincide with the celebrations The company numbered 315, 
and included as guests many eminent representatives of other 
medical schools Professor Welch, in an eloquent speech, 
said that Barts was proud of its glorious past, but its face 
was toward the future He declared that the backbone of 
American medicine was British, and that America was now 
beginning to pay something of her debt to British medicine 

Workmen's Compensation Bill 
The government has introduced a workmen’s compensation 
bill which widens the already wide basis on which compen¬ 
sation can be claimed It proposes that accidents resulting in 
the death or disablement of a workman shall be deemed to 
arise “out of in the course of” his employment notwith¬ 
standing that he acted in contravention of any statutory or 
other regulation or of any orders given by his employer, or 
without instructions given by his employer, if such act was 
done by the workman for the purpose of and in connection 
with his employer’s trade or business Another proposal is 
that in every factory (unless there is already a proper ambu¬ 
lance room with arrangements for the immediate treatment of 
injuries) there shall be a first-aid box or cupboard under 
the charge of a responsible person, who shall always be 
readily available during working hours Where more than 
150 persons are employed there is to be an extra box or cup¬ 
board for every additional 150 employees Under the exist¬ 
ing law, when employer and workman cannot agree as to the 
workman’s condition or fitness for emplovment, the matter 


may be referred to a medical referee on payment of a fee by 
the applicant It is proposed to do away with the fee and 
to allow reference on the application of either side, subject to 
appeal to the judge 

PARIS 

(Trout Our Regular Correspondent) 

June 8, 1923 

A Proposed Order of Physicians 

What has been termed the “medical note-book scandal” 
has been creating considerable stir, of late, in the public 
press For some time it has been the practice for physicians 
who attend ex-service men to record their visits in certain 
camels medteaux or medical note-books At Marseilles and 
Versailles it has been discovered that certain physicians have 
recorded visits that they had not made, and have collected 
from the state enormous sums to which they were not entitled 
In view of this scandal, a bill has been proposed in the 
chamber of deputies looking toward the creation of an Order 
of Physicians analogous to the already established Order of 
Advocates The proponents of the bill contend that public 
interest demands that physicians be, by legal enactment 
grouped together in an organized ‘ medical corps,” which 
shall be accorded the right to impose penalties on “undesir¬ 
ables” in the profession without waiting for scandals to 
become public The imposable penalties range from a simple 
reprimand to permanent cancelation of the license to prac¬ 
tice medicine For each district over which the sphere of 
influence of a school of medicine extends, the bill will estab¬ 
lish a regional medical council, to which offenders would 
have the right to appeal 

This idea of an Order of Physicians is not new The first 
movement in France in favor of such a professional organiza¬ 
tion goes back to 1845 The reason the idea has not been 
carried out is that it has always encountered serious objec¬ 
tions In opposition, it is urged that a practitioner deprived 
through a sentence of the Order of Physicians, of the right 
to practice medicine can still respond to the appeals of 
patients who, in spite of everything, have not lost confidence 
in him and wish to be treated by him If a lawyer, though 
disbarred, may become a consultant or an homme d affaires, a 
physician prohibited from practicing his profession, may 
become a bone setter or healer, and will join the ranks of 
illegal practitioners against whom it is so difficult to contend 

The Sensibilities of Liquor Merchants 

In a previous letter I referred to the leaflets on anti- 
venereal prophylaxis that are given to young men who 
present themselves before the councils of review, or exemp¬ 
tion boards Among other suggestions contained in the 
leaflet is this advice “Avoid alcoholic beverages and appe¬ 
tizers, for they are poisons ” This sentence has naturally 
displeased the liquor merchants, and the president of the 
national syndicate of the wholesale wine, cider, spirituous 
liquor and liqueur dealers has sent a letter to the minister 
of commerce and industry in which he maintains that "this 
brutal expression not only bears heavily on the interests but 
also reflects on the honor of a trade and industry which hold 
an important place m France Affirmations of this nature 
in an official document furnish the prohibitionists of the old 
and new world most excellent material with which to support 
their contentions The president of the syndicate requested 
the minister to secure a modification of the objectionable 
sentence so that in condemning alcoholism—that is to say, 
the abuse of alcohol, which no one defends—it may not 
include a general censure of perfectly harmless products, of 
which not only viniculture but also French industry and 
commerce in general are so justly proud ” 

In spite of this appeal to patriotism,” which was trans¬ 
mitted to the Societe fran<;aise de prophylaxie sanitaire et 
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morale by the minister of war, that society decided unani¬ 
mously to request the minister to retain the incriminated 
sentence and to continue the antialcohol propaganda 


Professor Hayem as a Medalliomst 
At a recent meeting of the Academy of Medicine, Dr 
Hanriot presented to the academy a medallion portrait of 
himself, which was the work of Professor Hayem Hayem 
retired several years ago from the practice of medicine Two 
years ago, he began to study the art of medallion portraiture, 
and rapidly acquired remarkable skill In this connection, 
Hanriot remarked that very few physicians have become 
medallionists Among these he referred to Robmct, a physi¬ 
cian of the seventeenth century and founder of the College 
des medecins de Rouen, Cusco (1849-1894), member of the 
Academy of Medicine, and Paul Ricker, whose many medals 
commemorating events in medical history arc well known, 
notably the insignia of the Congres des sciences medicales 
des Lisbonne, the medal of the centenary of the Academy of 
Medicine, the medallions of Blanchard, Marey, Chauveau, 
Magnan, Lucas-Championniere, and others 


The Huchard Prize 


The lamented Dr Huchard bequeathed to the Academy of 
Medicine a certain sum the earnings of which are to be 
employed for the establishment of a biennial prize of 8,000 
francs, which may be divided into two or three parts It 
may be awarded to persons of French nationality belonging 
preferably to the medical profession (students, physicians, 
surgeons), and, exceptionally, to persons who are not mem¬ 
bers of the profession but who have been distinguished by 
devotion to the sick or to medical science This year the 
committee of award bestowed the prize on three candidates, 
representing three aspects of devotion to medicine—a hos¬ 
pital intern, a nurse and a practitioner Two of the persons 
thus honored have unfortunately passed on, namely, G P 
Perrochaud, intern of the hospitals of Paris, and Dr J J G 
Plane When the war broke, Perrochaud, whose recent death 
came as a shock to his co-workers and teachers, was rejected 
on account of chronic albuminuria following diphtheria He 
therefore volunteered as an ordinary nurse, became an assis¬ 


tant physician and later aide-major, during the whole war 
he did not leave the trenches He was awarded the croix 
de guerre with three citations, all of which emphasized his 
devotion and courage in bringing aid to the wounded under 
fire Last year he was attached to the contagious disease 
ward in the Brctonneau Hospital, where he contracted scar¬ 
let fever of fulminating t\pe, which in four days terminated 
fatallv He must hare been aware that his renal defect 
lessened his chances for recovery from scarlet fever Never¬ 
theless, he did not hesitate to expose himself in the per¬ 
formance of his professional duties Dr Blanc, former y 
member of the army medical corps, contracted trphus, to 
which he succumbed The third portion of the Huchard 
prize was awarded to Mile Dauch, assistant director of the 
hospital school of the French Red Cross Society, who had 
served tor twenty-one years in the Socicte dei sccours aux 
blesses militaires as a nurse, and who, in 1906, contracted 
severe tjphoid fever, complicated successively In partial 
parahs.s, necrosis of the ribs and lesions of the car, which 
ended m complete deafness 


The Mortality in France from Diseases Caused by 
Micro-Organisms, Before and Since Pasteur 
Dr \ Calmette, assistant director of the Pasteur Institute 
,n Paris has just presented to the Academv or Medicine an 
interesting communication on this subject On ^ 1 v ' “ lg90 
centra! 6*™ ,.r Fr.„« ' ' “ ^ ^ 

ior a population oi approximately 


876,000 deaths exclusive of stillbirths, or 228 per thousand 
inhabitants In 1910, m spite of the low birth rate, the pop¬ 
ulation had increased slightly The statistical reports showed 
39,500,000 inhabitants, and the number of deaths was only 
703,000, or 178 per 10,000 persons During the post- 
Pasteurian period from 1890 to 1910, France was thus able 
to save each year an average of 90,000 human lives, repre¬ 
senting, on a prewar basis, a benefit to society amounting 
to 2,250,000,000 francs 

The mortality from the principal infectious diseases nt 
cities of more than 5,000 inhabitants was 




Deaths in 1800 


Deaths In 1910 


Dcitlis 

per 100 000 

Deaths 

per 100 030 


In 1SDO 

Inhabitants 

in 1910 

Inhabitants 

Typhoid fever 

5 3G2 

42 2 

1,792 

12 4 

Diphtheria 

0 850 

562 

1 325 

8 74 

Measles 

7196 

59 0 

2 330 

IS 1 

Scarlet fever 

731 

0 0 

417 

2 7i i 

Pertussis 

2 317 

191 

1,559 

10 5 


22,456 


7 432 



In twenty years the mortality from these diseases has thus 
been diminished two thirds 

Infant mortality, exclusive of the still-born, has decreased, 
but unfortunately the improvement is not marked as yet A 
comparison of two quinquennial periods will show what 
progress has been made In 935,000 living births from 1881 
to 1885, 156,000 deaths occurred m children under 1 year of 
age, or 167 deaths per thousand births From 1906 to 1910, 
783,000 living births were recorded, of these children, 99,000 
died under 1 year, which was 126 deaths per thousand births 
The result thus shown is far behind what has been accom¬ 
plished in this respect by Switzerland, the Netherlands, Den¬ 
mark, Sweden and Norway, for in the two last mentioned 
countries the number of children per thousand living births 
dying under 1 year of age is only from 60 to 68 Before 
the Pasteurian era the record ranged from 100 to 140 Cal¬ 
mette stated that if France could succeed in securing the 
same results as Norway, where the general mortality is only 
132 per 10,000 inhabitants, as compared with 178 in France 
(1910 report), we would see our population increase every 
year by 179,400, even though our birth rate did not rise above 
the present low mark 

The Visit of the Russian Physiologist Pawlow 
The Russian physiologist I P Pawlow, who remained at 
Petrograd throughout the revolutionary upheaval and con¬ 
cerning whose safety much anxiety was felt, is at present on 
his way to Paris He is coming to participate in the celebra¬ 
tion at Strasbourg of Pasteur’s centenary, and from there it 
is said he expects to proceed to the United States, where it 
is his intention to study the progress that has been made m 
physiology and experimental medicine Thence lie plans to 
return to Petrograd, stopping on his way in England, where 
he will attend the International Congress of Physiology 

The Seventeenth French Congress of Medicine 
The Seventeenth Trench Congress of Medicine will be held 
in Bordeaux, Sept 27-30, 1923 The subjects up for discus¬ 
sion arc 

1 The remote sequels of paludism, by Professor Lc Dantcc 
of Bordeaux with the collaboration of Dr Hesnard naval 
physician and professor at the Ecole de saute navalc of Bor¬ 
deaux, v ho will deal particularly with postmalarial psvchoscs, 
and of Dr Marcel Ltger, physician to the colonial troop'- 
and director of the Physiologic Institute at Dakar who will 
consider more especially the visceral lesions associated with 
malaria Dr Brodcn director of the State School of Tropical 
Medicine at Brussels, will also discuss the topic 
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2 The relations in pathology between the sympathetic ner¬ 
vous system and the endocrine glands, with a paper by Pro¬ 
fessor Pachon of Bordeaux, Agrege Professor Perrin of 
Nancy will also discuss the subject 

3 The treatment of meningococcus infections, with papers 
by Dr Dopter, professor at the Ecole d’application de mede- 
cme et de pharmacie militaires of Val-de-Grace and Dr 
Boidin, physician to the hospitals of Pans Dopter will 
deal more particularly with serotherapy, and Boidin with 
v accinotherapy 

ROME 

(From Our Regular Correspondent) 

June 2, 1923 

Second International Congress of Military Medicine 

This is the closing da\ of the Second International Con¬ 
gress of Military Medicine, the convening of which at Rome 
was previously announced The sessions of the congress were 
held in the Cello military hospital at Rome, and in my next 
letter I hope to take up the different subjects that were 
discussed Today I wish to emphasize the great success of 
this congress not only as regards the organization of the 
services di saute (army medical corps) but also with refer¬ 
ence to the importance that must be attributed to this con- 
\ ention, at which more than thirty nations were represented, 
including France, England, Spam, Belgium, Holland, Switzer¬ 
land and a number of South American countries The United 
States sent as a delegate Commander William Seaman Bam- 
bridge, who is also a member of the permanent committee 
on organization The opening meeting, held in the large hall 
of the capital and attended by the king of Italy and Prime 
Minister Mussolini, was imposing A vigorous opening 
speech was delivered by Senator Cremonesi, who, in behalf 
of the Eternal City, welcomed the foreign delegates General 
Diaz referred to the work of the Italian army medical corps 
which, during the war, 1915-1918, suffered great losses (257 
physicians killed, 1,959 mutilated, 1,000 wounded) The 
formal inaugural address was delivered by General Della 
Valle, director general of the Italian army medical corps, 
who emphasized the world-wide importance of such meetings 
of officers of the \arious army medical corps He pointed out 
that these opportunities for exchange of views between the 
organizations of the various armies may bring great results 
from the humanitarian standpoint—through an organization 
composed of members of the various sanitary services all of 
which are working toward the same end—care of the wounded 
of whatever nationality they may be An understanding 
between the army medical corps of the various countries 
might constitute a first step —inter anna cantas —toward the 
establishment of a world peace While looking forward to 
the realization of the world peace idea General Della Valle 
discussed the present organization of the Italian armv medical 
corps 

SPFCIALIZFD SERVICES 

Della Valle took special pains to point out that the activi¬ 
ties of the Italian army medical corps had been concentrated 
on the development of highly specialized services on which 
the functioning of the sanitary service as a whole depends 
especially the days when mobilization may require the highest 
effort of which all are capable Without technical specializa¬ 
tion not only as regards personnel but also with respect to 
equipment, it will be impossible to cope with the innumerable 
exigencies that naturally arise in the various branches of the 
samtarv service It is only through careful working out m 
advance of details with respect to organization and manage¬ 
ment and w ith reference to surgical equipment epidemiologic 
control and rendering of first aid that the armv medical 
corps will be able to cope with the situation when military 
o; erations on a large scale are launched 


ARMY SURGICAL AMBULAXCES 

One of the most conspicuous manifestations of this special¬ 
ization was the creation of army’ surgical ambulances The 
speaker called attention to the marvelous feats accomplished 
by these ambulances in that they could be driven close up to 
the firing line, where life-saving operations could be per¬ 
formed on the wounded whose serious condition made trans¬ 
portation impossible 

OTHER FORVIS OF SPECIALIZATION 

It is to the same principle of specialization that various 
other excellent institutions established by the Italian armv 
medical corps owed their creation, including centers for 
physiotherapy and antituberculosis sanatoriums General 
Della Valle ended his discourse with these words 

After the great destruction wrought by the war with the dawn of 
the reconstruction of nations the Second Congress of Military Medicine 
has met to bring important contributions of a scientific and practical 
character toward the solution of the problems studied and will thus 
tend to cement the bonds of union that unite all civilized peoples since 
its sole purpo e is the progress of humanity 

BERLIN 

(From Our Reoular Correspondent) 

June 2, 1923 

Experimental Modification of the Ratio of the Sexes 
m Animals 

In many animals there is a persistent preponderance of one 
sex over the other For instance, in the case of the pig there 
are 117 males to 100 females, in the hawk fannlv there arc 
only 87 males to 100 females This ratio, which in the vari¬ 
ous species of plants and animals, presents an approximately 
constant value may be modified by experimental intervention 
Dr Agnes Blum has for some time been conducting, experi¬ 
ments of this kind with white mice, which possess great 
theoretical value In white mice there are normally onlv 80 
males to 100 females These proportions may be considerable 
modified by the effect of chemical substances on the organism 
The injection of certain definite quantities of alcohol caused 
the males to increase from 80 to 122 Also yolumbin raised 
the number of males from 80 to 120 but only when the drug 
was given to the males When females were treated with 
yohimbm and mated with normal males no increase in the 
number of males was noted from which it is evident that the 
drug exerts an influence only on the male gonads The 
results secured by the use of caffein were somewhat more 
complicated The males had first to become adjusted to this 
poison Until they did tile mortality was high and among 
their offspring there were fewer males than before the admin¬ 
istration of the drug However after the males became 
habituated to caffein, the number of in lies rose suddenly to 
126 but later fell somewhat, doubtless when the stimulating 
effect of the caffein began to wear off The reasons for the 
changed proportions are explained bv Dr Blum thus There 
are two kinds of sperm cells namely female determinants 
and male determinants which according to Lenz s assump¬ 
tion possess a different degree of motilitv In mice under 
normal conditions the female determinants are more motib 
so that more ova are impregnated bv them than by the male 
determinants hence the preponde r nice of females produced 
Through tile effects of caffein however tile motilitv of tin 
male determinants is increased with the result that the pro 
portion of males is also increased Although it canm t be 
said that this interpretation is established yet experiments 
point with a high degree of certainty to the existence of 
two different kinds of sperm cells which react m different 
wavs to external influences 

Height and Body Weight in Relation to Social Claz cj 
I n the schools of Weis enfcls (on the Saalc) Dr V < rnrr 
director of the department of internal mrdicire at the 
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municipal hospital, has been making a comparative study of 
the height and weight of pupils, and has noted some remark¬ 
able findings, which he now reports m the Deutsche mcdi- 
zvusche IVochenschnft The difference between the pupils 
of the Volksschule (no foreign languages) and those of the 
more classical schools were very marked Whereas the 7 year 
old boys m the three Volksschulen had a height of from 109 
to 115 cm, the boys of the same age in the Obcrrealschulc 
(modern languages and higher mathematics) presented an 
average of 122 cm In like manner, the weight of the former 
ranged between 19 5 and 20 5 kg, whereas the pupils of the 
Obcrrealschulc averaged 23 7 kg Much the same difference 
was found in the boys, and also the girls, of various ages For 
instance, the weight of girls aged 13, in the various Volks- 
schulen, ranged from 32 4 to 34 6 kg , the height, from 141 to 
143 cm , in the more classical lycenm, however, the figures 
were 40 kg and 149 cm The great difference m the social 
status of the parents of the two groups may doubtless be 
considered at least an indirect decisive factor influencing 
these findings The Volksschule is attended mainly by chil¬ 
dren of the laboring class, the Mittclschulc is patronized 
chiefly by the burgher class in modest circumstances, while 
the more classical schools draw their clientage more from 
the formerly comfortably situated middle class and from 
the wealthy class The fact that, since the war, the middle 
classes have not been so w ell off as they were before the 
war does not seem to have had any very marked effect 
oil the present generation of pupils The question has 
been raised whether the greater height of the children of 
wealthy parents must necessarily be regarded as an expres¬ 
sion of the true and normal type, and the shorter build 
found among the children of poorer parents as evidence of 
an inferior type It has been suggested that possibly the tall 
children of the wealthier class may be compared to the less 
sturdy shoots of hothouse plants Nutrition factors and 
mode of living play an important part in growth Children 
of wealthy parents generally lead a more sedentary life, 
varied, at most, by light forms of exercise, whereas children 
of the laboring class are trained at an early age to do physi¬ 
cal labor, being much in the open air It is significant, too, 
that the pupils of the Volksschule have broader shoulders 
than the pupils of the Obcrrealschulc Against the assump¬ 
tion that the greater height is due to stimulation by a highly 
varied and highly seasoned diet, containing an unusually 
large percentage of protein, may be urged the fact that only 
a Cery small proportion of the pupils in the Weissenfels 
schools taking the more classical courses are the offspring of 
wealthy parents, being for the most part the children of petty 
government officials, small merchants, artisans and mechanics 
It is however, doubtless true that the sedentary mode of 
living together with moderate exercise, exerts considerable 
influence especially in the case of children of the middle 
class, who, if thev are selected to attend a classical school, 
are usually kept pretty close to their books b> the urging of 
their parents For the lower strata of the attendants at the 
Volksschuk, the character of the diet, which is common > 
low m vitamins, together with the housing factor, will doubt¬ 
less furnish an explanation 


Nutrition of the People as Judged by the Res ilts of 
Examinations of Life Insurance Policy Holders 


Dr Fischer reports m the Khmschc Wochtnschnfl the 
results of his researches on the significance for the nutrition 
of the people of the statistics on height and weight secured 
through an examination of the policy holders of a large life 
insurance company H.s researches cover two distinct 
groups In Group 1 he classes all persons who, up to the 
beginning of the vear 1922, had made several requests for 
examination (betore, during and after the war), and thus 


had been measured several times For Group 2 he selected 
a certain number of newly insured persons from two prewar 
years and an equal number insured since 1915, and, having 
separated them into the various age groups, compared them 
with each other The average weights and the chest and 
abdominal measurements vary m a definite, consistent manner 
with age, and allow certain conclusions to be drawn with 
respect to the nutrition of the subjects It was found that 
the bodv measurements and weights sagged slowly from 1915 
on, and then began gradually to drop more rapidly until the 
low level of 1918 was reached From then on, up to the 
beginning of 1922, the close of the period covered by the 
research, a gradual rise was noted However, even at the 
beginning of the fourth peace year, 1922, the status of 1915 
had not been reached This downward trend till 1918 and 
upward shoot till 1921 are followed by a new depression for 
the year 1922 The chest and abdominal measurements run 
parallel with the weight values It is interesting to note that, 
from 1917 on, the falling off m the abdominal measurements 
is more marked than the decrease of the chest measurements 
The year 1918, which, after a long period almost without fats, 
again brought fats from foreign countries, shows immediately 
a moderate improvement From 1919 until 1921 the chest 
circumference remains the same The chest, which at first 
lost its adipose tissue, has now become fixed in its shape 
through the bones and muscles, and retains its measurements 
quite firmly The reactions from changes in diet take place 
more gradually in the chest than in the abdomen That 
was shown plainly in the year 1921, when conditions had 
improved, for the abdomen approaches its former rotundity, 
whereas the chest remains still at its low level The depres¬ 
sion of 1922 affected both chest and abdomen, and reduced 
them to the level of 1918 In considering the high minus 
values with respect to nutrition that are reached by these 
researches, it must be borne in mind that the examinees, since 
they had been accepted by the life insurance company, con¬ 
stituted exceptionally good subjects, for children and aged 
persons, who are not accepted for insurance, are not included 
Then, again, persons carrying life insurance usually live well 
ordered lives and are in comparatively comfortable circum¬ 
stances The decline in the quality of the nutrition, which 
has been thus statistically established, will of necessity, in 
the near future, exert a marked influence on the health 
Especially the incidence of tuberculosis will likely be 
increased, since chest development is endangered 

Death of Professor Boruttau 
Professor Boruttau; the director of the physiologic labora 
torv in the municipal hospital at Friedrichshain (Berlin), 
died recently at the age of 54 It is regrettable to state that 
this indefatigable investigator took his own life while suffer¬ 
ing from an attack of melancholy Those who knew him well 
had long been aware of his neuropathic nature He had 
inherited psy chopathic tendencies from his mother, who 
died in a psychopathic hospital 

Boruttau was admitted to the University of Gottingen as 
an instructor, in 1894, received the title of professor m 1899, 
but on account of a conflict with Professor Vcrworn in 1907, 
left Gottingen and assumed charge of the physiologic labora¬ 
tory as mentioned above At different times throughout his 
career, evidences of a supernormal and then again of a sub¬ 
normal mentality (genius and dementia) manifested them¬ 
selves He possessed versatile talents, and his works include 
physiology, experimental pharmacology, electrotherapy and 
electrocardiography He was well versed also in the history 
of medicine and philosophy, and possessed unusual ling istic 
ability Of his larger works, I may mention Ins “Lchrbuch 
der Physiologic” and the ‘ Handbuch dcr gesamten mcdizmi 
schen An /endungen dcr Eleklnzitat,' \ hich he edited in col 
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laboration with Professors L Mann, P Krause and others 
He contributed also a number of articles for Nagel’s “Hand 
buch der Physiologie’ and Puschmann’s “Handbuch del 
Gescluchte der Medizin ” 

MADRID 

(From Our Regular Correspondent) 

April 25, 1923 

Spanish Physician Pleads for German Confreres 

Dr Pulido Martin, on his return from a trip to central 
Europe, published a plea for aid to the German-speaking 
physicians, whose sorrows and sufferings touched him deeply 
Dr Pulido shows the difficulties of research work m Ger¬ 
many, where even the feeding of guinea-pigs exceeds the 
financial resources of scientific institutions No physician m 
Berlin can afford to visit his patients in a carriage or auto¬ 
mobile, eyen the most fortunate ride on street cars Hard 
work yields barely enough to cover the most pressing needs 
Medical students, in order to earn money for expenses, have 
turned to manual labor, and as they lack the proper training 
the number of industrial accidents among these future physi¬ 
cians is enormous Pulido mentions that even Professor 
Voelcker of Halle cannot get fuel to heat his home Israel 
of Berlin the kidney surgeon, though now 75 years old, has 
to work all day after a life devoted to the welfare of man¬ 
kind Israel before the war had accumulated a fortune of 
ten million gold marks and considered himself above the 
fluctuations of fortune Dr Pulido asks the secretary of 
education to offer inducements to German scientists to turn 
toward Spanish universities 

The Subconscious 

On his admission to the National Academy of Medicine, 
Dr R del Valle y Aldabalde, physician m the Madrid Gen¬ 
eral Hospital and author of many works on nervous diseases, 
read a paper on the subconscious Del Valle considers that 
Avicenna and Schopenhauer were forerunners of Freud m 
psychanalysis Avicenna (‘Canon,” chapter De Ilixi), m 
describing symptoms, especially the irregular pulse caused 
by love—which he classifies among mental diseases—says 
“In this way it is possible, even though the patient may deny 
his feelings, to identify the person loved, and to base on this 
knowledge a mode of treatment The method consists in 
repeating certain names while the patients pulse is being 
read As soon as the pulse shows any irregularity, the trial 
is stopped and one begins again I have tried this method 
more than once, and discovered through its use the name of 
the person loved by the patient” Here is psychanalysis in 
the eleventh century, even with its sex interpretation Del 
Valle also recalled Schopenhauer s words “If a quarrel, 
unpleasant news or remembrance is so painful as to become 
unbearable, then nature itself causes insanity, as a last source 
of salvation” 

Dr Palacio Valdes, another physician in the general hos¬ 
pital, welcomed the new member and spoke cntertaininglv 
on the same subject Fifty vears ago people considered as 
subconscious facts, ideas or images which, through continual 
conscious repetition, have lost their cerebral character and 
have become automatic requiring neither intelligence nor 
attention Palacio Valdes knows a woman aged 84, who 
often does not recognize her own children and is much 
deteriorated, yet she can play well on the piano 

Ribot has stated that personality is made up bv two factors, 
psychic and somatic the former originating m the latter 
which is the bodilv sense or ccncsthcsia Pathologic condi¬ 
tions mav split these two elements apart and create a dual 
personality Palacio Valdes described a woman aged 2S 
who was admitted to the psychiatric department of the gen¬ 
eral hospital a few vears ago, suffering from alternating or 


manic-depressive msanitv This was her third admission 
to the hospital and she was in a state of depression This 
was so pronounced as to pervert her personality and cause a 
rare and curious syndrome, which is of great interest because 
of the light it throws on this much debated psvchologic 
problem The patient spent all night and part of the day 
lying in bed or on the floor crying “Are vou hurt 5 atten¬ 
dants asked her No” “Then, why do vou erv 5 ’ Because 
I’m dead and they are going to burv me alive” She persisted 
with these thoughts for about fifteen days Some time after 
her discharge, Palacio Valdes met her on the street She 
greeted him and told about her agonv in the hospital ‘ But 
what made you think you were dead 5 ’ he asked her ‘Noth¬ 
ing nothing at all I felt nothing, and that s what made mi 
think I was dead’ "But you knew vou were alive” 'I did 
It is all very strange and inexplicable I must have been 
crazy Palacio Valdes considers this a disintegration ot 
the ego The patient had lost the vital or bodily sense, her 
cenesthesia It was not amnesia for she must lnvc been 
able to recall her former life, or she could not have suspected 
that she was dead On the other hand, she was afraid of 
being buried alive Even in the midst of her derangement 
she reasoned logically Her primitive ego, the bodilv sense, 
had disappeared but her secondarv or psvchic ego survived 
Turning to metaphysics and telepathy, Palacio Valdes told 
of an old woman who came out on the street one night 
screaming pathetically and begged help for her son, who was 
being murdered The neighbors attributed her excitement 
to the nervousness of old age The next dav, the boy was 
found murdered at a spot 3 miles from town In concluding, 
Palacio Valdes asserted that the study of subconscious phe¬ 
nomena is now where alchemy and astrology were four cen¬ 
turies ago Man’s intelligence and effort cleared up the 
mysteries of those early speculations, which have since 
become chemistry and astronomy This is a guaranty th it 
the subconscious will be unraveled 


Marriages 


William Minster Kunkel, Harrisburg, Pa , to Miss Katli 
ermc Smoot of Baltimore June 27 

Benjamin A Thomas, Philadelphia, to Miss Mabel Elea¬ 
nor Gray of Merion Pa , June 19 

Nicholas C Stam Mason Citv, Iowa to Miss Marguerite 
Reichwine of Chicago, recently 

Ernest B *\delvian Lynn, Mass, to Miss Matilda M 
Lang of Detroit June 7 

Luther W Loving, Des Moines, to Miss Ethel Hcllcnbcck 
Laurens Iowa, recently 

Chester J Sturges Buffalo, Minn to Miss Lillian Thoitip 
son of Omaha in June 

Ravmond Spurzem, Anoka, Minn to Miss Mary Hcnslcr 
of Minneapolis, May 6 

Dean McAllister Lierle to Miss Pauline Thompson, both 
of Iowa City, recently 

Lawrence Randall Denison Iowa to Miss Eaitli Mick 
of Knoxville, recently 

\doleh H Ahrens, St Paul to Miss Jane Hayncr of 
Minneapolis, in May 

Macv Ginsrupg Canton Ohio to Miss Olive rddmui oi 
Pittsburgh June 27 

Robert M Alexander to Miss Tcsmc Smith both of Read 
ing Pa , April 19 

Oscar Reiss Los \ngclc« to Miss Edna Jane Bonheim of 
Chicago, June 16 

Nathan S Davis III to Miss Cordelia Cirpenter both of 
Chicago July 6 

FRLcr McDowell to Miss Ella Powers, bo ' 

Iowa recently 

Ernest Maeiette to Miss 'nna Jones, ’ 

Minn June ° 
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Deaths 


Charles Lincoln Furbush © Philadelphia, Medico-Chirur- 
gical College of Philadelphia, 1893, died, June 26, of 
arteriosclerosis Born in New York in 1863, Dr Furbush in 
1898 was appointed acting assistant surgeon of the U S 
hospital ship Missouri, in 1899 director of charities and hos¬ 
pitals, Havana, Cuba, and in 1901, acting chief sanitary 
officer From 1900-1901 he served in the Philippine Islands He 
was delegate to the International Hygiene Exposition, Dresden, 
Germany, in 1911, director of the Pennsylvania Society for 
the Prevention of Tuberculosis, a fellow of the College of 
Physicians of Philadelphia, member of the National Asso¬ 
ciation for the Study and Prevention of Tuberculosis, the 
‘Ymerican Society of Tropical Medicine, the American Public 
Health Association and of other organizations He served 
as special assistant to 'Ymbassador Gerard in Germany and 
as military observer with the American Expeditionary Forces 
m France during the World War In 1912, Dr Furbush was 
appointed a member of the yellow fever commission of the 
Rockefeller Foundation to Central America He was 
awarded the Order of St George (England) and the Com¬ 
panion Order of St Michael Since 1919 he has been director 
of the department of public health of Philadelphia 

William Malloch Hart, Lieutenant-Colonel, Canadian Army 
Medical Corps, Ottawa, Ont, Canada, University of Mani¬ 
toba Faculty of Medicine, Winnipeg, 1907, member of the 
American Climatological and Clinical Association, formerlv 
connected with the Nopeming Sanatorium, Nopeming, Minn , 
and the Saskatchewan Sanatorium, served during the World 
War m France as a private and received the military cross, 
after his transfer as a prisoner of war he was placed in 
charge of the Canadian Tuberculosis Hospital, Lenham, Eng¬ 
land, aged 42, died recently of intestinal obstruction and 
appendicitis 

Edward Suter Hasell, Victoria, B C, Canada, L S 4,, 
London, England, 1884, M R.C S , London, England, 1885, 
member of the British Columbia Medical Association, presi¬ 
dent of the Vancouver. Arts and Crafts Society, one of the 
founders of the Natural History Society of Victoria, for 
twenty-six years superintendent of the Provincial Roval 
Jubilee Hospital, aged 63, died recently 
J A Stewart, Montreal, Que, Canada, Queen’s University 
Faculty of Medicine, Kingston, Ont, 1909, formerly on the 
staff of the Ste Anne Hospital, Ste Anne de Bellevue, 
served in France with the Canadian Army Medical Corps 
during the World War, surgeon on the Canadian Pacific 
liner Mehta, aged 45, died, April 18, at a hospital in King¬ 
ston, Ont, following a long illness 

Mahlon Ashbrook Kelso © Enid, Okla , University of 
Nebraska College of Medicine, Regular Department, Lincoln, 
1887, founder of the Garfield County and the Central Okla¬ 
homa medical societies, at one time vice president of the 
Oklahoma State Medical Association, for many years city 
phvsicnn, aged 66, died, June 13, of myocarditis and chronic 
nephritis 

William Robert Broughton © New York, Medical Depart¬ 
ment of Columbia College, New York, 1890, member of the 
Medical Society of New Jersey, on the staffs of the Moun¬ 
tainside Hospital and the Children’s Home, Montclair, N J , 
specialized in ophthalmology, aged 56, died June 18, at his 
home in Bloomfield, N J 

Tames Reid Sterrett, Durham, N C , Umversitv College 
of Medicine, Richmond Va, 1908, member of the Medical 
^ocictv of the State of North Carolina, formerly count} 
phvsician, aged 42 died, June 10, at the Watts’ Hospital, 
West Durham, following an operation for abscess of the 
lung 

Wilbur Maynard French © Chicago, College of Phvsicians 
and Surgeons, Chicago 1902, formerl} instructor of clinical 
pediatrics at lus alma mater and the Illinois Post-Graduate 
Medical School, on the staff of the Umversit} Hospital, 
aged 47 died June 22 of strangulated hernia 

Herbert William Turney, Grand Mere, Que, Canada, 
McGill Lnnersitv Faculty of Medicine, Montreal, 1918, tor- 
merlv on the staff ot the Ro} al Victoria Hospital, vlontreal 
phvsician lor the Laurentide Health Service, aged 33, died 
receiitlv, of heart disease and pneumonia 

Walter Steele McCown, New Market, Ma University of 
Tennessee College oi Me dicine, Memphis, 1S9 j , member ot 

•f. Indicate* tc'Ica ot the \fencan Medical association 


the Medical Association of the State of •Uabama, aged 53 
died, June 18, at the City Hospital, Huntsville, of septicemia’ 
following the extraction of a tooth 

William Beauregard Ashburn, South Norfolk, Va , Medi¬ 
cal College of Virginia, Richmond, 1889, member of the 
Medical Society of Virginia, former!} health officer of Berk- 
lev and South Norfolk, phvsician to the county almshouse, 
aged 62, died, May 17 

James Pickett, Plamview, Texas, Vanderbilt University 
Medical Department, Nashville, Tenn, 1882, University of 
Nashville (Tenn) Medical Department, 1883, member of the 
State Medical Association of Texas, aged 70, died suddenlv 
in his office, May 19 

Howard Switzer, Miami, Fla , Hospital College of Medi¬ 
cine, Medical Department Central University of Kentucky, 
Louisville, 1884, member of the Florida Medical Association, 
past president of the Dade County Medical Society, aged 
73, died, May 22 

Edgar Mead Reading © Chicago, Bennett Medical College 
Chicago, 1877, formerly emeritus professor of neurology, 
Lovola University School of Medicine, aged 70, died, June 
27, at Berrien Springs, Mich, of uremia and dilatation of 
the heart 

Henry Elmer Center, Plattsburg, N Y , University of Ver¬ 
mont College of Medicine, Burlington, 1886, member of the 
Medical Society of the State of New York, aged 6J, died 
June 12, at the Physicians’ Hospital, of diabetes and heart 
disease 

Benjamin Gannaway Allison, Middlesboro, Ky , Lincoln 
Memorial Umversitv Medical Department, Knoxville, Tenn, 
1917, member of the Kentucky State Medical Association 
aged 46, died, June 16, of a bullet wound, self-inflicted 
Henry DeWolfe Carvelle © Manchester N H , Medical 
School of Harvard University, Boston, 1878, specialized in 
ophthalmology and otology, on the staff of the Elliott Hos¬ 
pital , aged 71, died, June 2, of embolism 
Horace Byron Williams, Detroit, Michigan College of 
Medicine and Surgery, Detroit, 1900, member of the Mich¬ 
igan State Medical Society, aged 48, died, June 2, at St 
Mary’s Hospital, following a long illness 
John Kemp Warfield Piper, Russellville Ky , University 
of Maryland School of Medicine, 1893, member of the Ken¬ 
tucky State Medical Association, aged 52, died, June 12, at 
Phoenix Ariz, of pneumonia 
Edward McLaughlin, Mornsburg, Ont, Canada, Queens 
University Faculty of Medicine, Kingston, 1886, medical 
officer of the Canadian National Railway, aged 69, died, 
April 17, of pneumonia 

Meldrum Burley Floyd, Dayton, Ohio, University of Mich¬ 
igan Medical School, Ann 4rbor 1903, formerly city bac¬ 
teriologist, member of the Ohio State Medical Association, 
aged 46, died, June 9 

Walter S Bray, Camden, N J , Jefferson Medical College 
of Philadelphia, 1887, member of the Medical Society of 
New Jersey, on the staff of the Cooper Hospital, where he 
died, June 9, aged 60 

Arthur D H Thrane, Eau Claire, Wis , Rush Medical 
College, Chicago, 1868, member of the State Medical Society 
of Wisconsin, aged 79, died, June 15, at the Sacred Heart 
Hospital, of senility 

Eugene R Waterhouse, St Louis, Eclectic Medical Insti¬ 
tute, Cincinnati, 1884, American Medical College, St Louis 
18S9, aged 73, died, June 2, of chronic nephritis and 
arteriosclerosis 

Willmar Horace Thorwaldson, Chicago, Northwestern 
University Medical School, Chicago, 1922, intern at the 
Wesley Memorial Hospital, was drowned, June 24, near 
Elgin Ill 

Eugene Holt Eastman, Chicago, Hahnemann Medical Col¬ 
lege and Hospital Chicago, 1903, aged 52, died, June 4, at 
the Washington Boulevard Hospital, of carcinoma of the 
liver 

Isabelle F Orr Williams, Bethany Okla , College of Phy¬ 
sicians and Surgeons, Medical Department Kansas City Uni¬ 
versity, Kansas City, Kan, 1903, aged 64 died June 3 
Jepson F London, St John N B Canada McGill Uni¬ 
versity Faculty of Medicine Montreal, Que, 1908, aged 45 
died recentlv, at the General Public Hospital 
William Burrette Kitchen © Indianapolis, Medical College 
ot Indiana Indianapolis, 1903, aged 49, was found dead in 
his office June 20, of cerebral hemorrhage 
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Calvin Rupert_ Atkins, Indianapolis, Howard University 
School of Medicine, Washington, D C, 1898, aged 53, was 
shot and killed by an insane man, June 13 
Albert R Lusty, Britton, Mich , Detroit College of Medi¬ 
cine and Surgery, 1897, aged 57, died, May 25 at the Harper 
Hospital, Detroit, following a long illness 
Charles Montague Noble, Peoria, Ill , College of Physi¬ 
cians and Surgeons, Chicago 1901, aged 49, died, June 23, 
at the Proctor Hospital, of heart disease 
Lewis Warner Beck, Los Angeles, Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1886, aged 91, died, 
May 31, at Garnett Kan, of paralysis 
George Willard Libby ® Spokane, Wash , Medical School 
of Maine, Portland, 1876, aged 73, died, June 6, at the 
Deaconess Hospital, of heart disease 
Peter Douglas Hilty @ Birmingham, Mich , Detroit Col¬ 
lege of Medicine and Surgery, 1908, aged 44, died suddenly 
in church, June 10, of heart disease 
Charles Edgar Diven, Anderson, Ind , Miami Medical Col¬ 
lege, Cincinnati, 1874, aged 72, died, June 11, at St Johns 
Hospital, of cerebral hemorrhage 
John F Chapin, Schoolcraft, Mich , University of Ver¬ 
mont College of Medicine Burlington, 1861, aged 85 died 
suddenly June 13, of senility 
Joseph W Renfro, Sharpsburg, Ky , University of Louis¬ 
ville (Ky ) Medical Department, 1878, aged 60, died, April 
27, of cerebral hemorrhage 

Robert C Hamilton, Chicago, Physio-Medical Institute, 
Cincinnati, 1882, aged 76, died, June 16, at Kansas City, Mo, 
following a prostatectomy 

Edmond B Curd, New Providence, Ky , University of 
Louisville (Ky ) Medical Department 1870, aged 82, died, 
April 22, of heart disease 

William L Wharton, Matthews, Ind , Medical College of 
Indiana, Indianapolis, 1882, aged 71, died, June 2, at the 
Home Hospital, Muncie 

Edwin Sterrett Dodds, Seattle, Miami Medical College, 
Cincinnati, 1879, member of the board of health, aged 74, 
died suddenly, June 3 

David Henry McKenzie, Leadwood, Mo , Kentucky School 
of Medicine, Louisville, 1896, aged 60, died, April 28, of 
cerebral hemorrhage 

John Robinson Stone, Parry Sound Ont, Canada Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, 1889, aged 
55, died, April 26 

Charles Albert Higmbotom, Vandalia Ill , Eclectic Medi¬ 
cal Institute, Cincinnati, 1883, aged 60 died June 6, of 
pyelonephritis 

Stephen Witt, North Dana, Mass , Eclectic Medical Insti¬ 
tute, Cincinnati, 1878, aged 83, died, June 3, of cerebral 
hemorrhage 

E S Baker, Madisonville Ky University of Tennessee 
College of Medicine, Memphis, 1885, aged 81, died April 17, 
of senility 

Aaron Puderbaugh, Ozawkie, Kan Kansas City (Mo ) 
Medical College, 1882, aged 85, died, June 1, in Kansas City, 
of senility 

Benjamin Franklin Berry, Nevada, Mo , University of 
Louisville (Ky ) Medical Department, 1880, aged 74, died 
April 11 

Jacques Augustin Leblanc, Montreal Quc Canada, Mon¬ 
treal School of Medicine and Surgery 1879, aged 69, died 
recently 

Frederic Henry Grant ® New York, Medical Department 
of Columbia College, New York 1S90, aged 63 died June 2 
Andrew Browne Evans, Jr., Church View Va Southern 
Medical College, Atlanta Ga 1892 aged 50, died recently 
Edward York Bass, Tulsa, Okla , University of Nashville 
(Tcnn ) Medical Department 1892, aged 56, died June 5 
James W Barrett, Osage Iowa, Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1S79 aged 69 died fune 18 
Walter Roberts, Wooldridge Mo , Bellevue Hospital Med¬ 
ical College New York 1893 aged 54 died recentlv 
Julius Wiltschek, Dallas Texas (licensed wars of prac¬ 
tice) , also a druggist, aged 75, died, Mav 29 
Daniel B Campbell, Old Monroe bio , St Louis (Mo ) 
Medical College U73 aged 7S died recentlv 
Yito Beneventi, Chicago, University of Naples Italv 1S96, 
aged 5S died June 25 


Correspondence 


“THE VALUE OF THE TOXIN OF RHUS 
TOXICODENDRON AND RHUS 
VENENATA’* 

To the Editor —In The Joukvvl, June 2 p 15SS, is an 
article by Dr Albert Stnckler on “The Value of the Toxin 
(Antigen) of Rhus Toxicodendron and Rhus Venenata 
This material is considered in its relation to treatment dur¬ 
ing the attack and to immunization A table of cases treated 
by thirty-five physicians sets forth the records of 356 patients 
though nineteen of the physicians reported less than five cases 
each ‘In the vast majority of cases, improvement was noted 
twenty-four hours after the institution of this mode of treat¬ 
ment ’ In the second paragraph of the “comment,” bearing 
on desensitization occurs the statement, “It is incapable of 
doing harm ” With this remark I beg to differ In the 
early summer of 1921, a medical student came to the Jeffer¬ 
son Hospital Skin Dispensary with this historj He had Ind 
an attack of dermatitis venenata and had been treated bv 
Dr Strickler After the complete subsidence of the outbreak 
his medical attendant suggested that he allow himself to be 
immunized against the disease The injection method was 
used three doses being given A typical, almost universal, 
eruption of dermatitis venenata broke out prompth, and it 
was nearly four weeks before it had again disappeared 
There had been no further exposure to the plant A short 
series of cases in our dispensary and private practice using 
this preparation with Stricklers dosage and intervals, was 
very disappointing, as the progress of the cases was not 
checked and most of the patients were rendered apprcciablv 
worse Several patients refused treatment after the second 
injection Five-tenths cubic centimeter intramuscularly gave 
them considerable pain and an anaphylactic eruption of an 
urticarial nature developed, being especiallv marked aboti 
the site of the injection The dermatitis was not favorably 
affected by the injections 

Ecu arb r Corson, MD, Philadelphia 

[This letter was referred to Dr Strickler, who replies ] 
The experiences which Dr Corson relates are based oil 
five or six cases which he states he has either treated or seen 
treated, and the majority of these patients were lost from 
observation after the second injection had been given them 
In the article I stated that while the large percentage of 
patients suffering from dermatitis venenata due to poison 
ivy or poison oak arc relieved m twenty-four hours a ccr 
tarn number of them are not relieved until forty ci) lit hours 
after treatment is instituted It is therefore very char that 
Dr Corson has practically no criteria bv which to judje 
the merits or dements of the method of treatment which I 
advocate 

I am fully cognizant of the facts in the case of the Jefferson 
medical student treated bv me for dermatitis venenata pre 
sumablv due to poison ivy This case was seen in the summer 
of 1921 and the true facts of the matter arc as follows This 
patient gave a history of marked susceptibility to jiois >n iw 
and when I saw him at the suggestion of Dr Thomas 
McCrae he presented a vesicular eruption between the 
lingers of both hands v Inch while not absolutely typual o f 
dermatitis venenata vet talen to; ether v ith his history v ,s 
suggestive enough to warrant t-catment He \ is ; ivm thrtr 
injections which did not proi't -c a cure but did t\i ( i 
modification of the eruption Td I recorded hi ci e as o 
ot the failures in the ‘cries inch 1 rejiorted 
I wish to state empha'inllv tl * 
fool proof and is offeret to the 
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praise or condemnation, whichever a prolonged experience 
may show In the experiences of the numerous physicians 
who have used the toxin (antigen) method and who, very 
kindly, have assisted in gathering the statistics published, 
not one instance was noted in which harm has resulted from 
the employment of the toxin (antigen) method, nor do I 
know of a single instance in which an attack of dermatitis 
venenata has resulted from the employment of the remedy 

When this toxin (antigen) is injected subcutaneously and 
not intramuscularly, it is capable of producing a localized 
reaction consisting of erythema and swelling, which is prob¬ 
ably the anaphylactic phenomenon to which Dr Corson refers 
I have stated very clearly and emphatically that the toxin 
(antigen) is to be injected intramuscularly It is also to be 
stated that, owing to the alcoholic content of this prepara¬ 
tion, the injection is somewhat painful, but only for three or 
four minutes after the injection, and produces a redness and 
swelling of the areas where the injection is given The extent 
of these inflammatory phenomena depends on the amount of 
the preparation administered 

I am extending to Dr Corson the use of a reasonable 
quantity of this to.xm (antigen), gratis, for use in the treat¬ 
ment of cases of dermatitis venenata, provided accurate 
records of the cases treated will be kept and a true value of 
the remedy established 

Unjust and hasty criticisms and criticisms based on 
illusionary grounds are greatly to be regretted, as they are 
capable of producing false impressions, and deter the pro¬ 
fession from using a remedy which shows every evidence of 
being a successful therapeutic method 

Albert Strickler, M D, Philadelphia 


"TREATMENT OF BILHARZIASIS” 

To the Editor —In Queries and Minor Notes (The Journal, 
June 23, p 1868), emetin was mentioned as a recent treat¬ 
ment for bilharziasis I worked for five years with intra¬ 
venous experiments against Bilharsia haematobia in the Greek 
Hospital at Cairo, Egypt, and in 1915-1916 I was first to 
inject emetin in the veins of infected patients Since then my 
colleagues there have been using the injection freely with 
moderate success 

My experience shows that emetin or the new treatment 
with antimony and potassium tartrate is useful, but neither 
drug kills the parasite (Distoma haematobium ) because we 
cannot use large enough doses The fact remains that the 
parasite dies in about five years, if no reinfection takes place 
and if the patient lives under good hygienic conditions 

John Reguzis, M D , New York. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\cry letter must contain the writers name and address 
but these will be omitted on request 


guinea-pigs, each weighing about 250 gm, is shaved i 
twenty-four hour culture of diphtheria bacilli on Loeffler’s 
medium is suspended in 20 cc of salt solution, of which 
015 cc is injected intracutaneously at the corresponding 
place of the two guinea-pigs, one of the animals, the control 
receives 250 units of antitoxin by injection into the heart, or, 
if possible, it is still better to have it prepared beforehand bv 
mtraperitoneal injection of antitoxin twenty-four hours earlier 
In this way as many as six cultures may be tested on two 
animals Virulent bacilli produce a circumscribed infiltration 
followed by superficial necrosis in two or three days, whereas 
the skin in the control animal is unchanged Whether this 
test can be used with satisfactory results with mixed throat 
cultures we are unable to say, but it seems likely that bac¬ 
teria other than the diphtheria bacillus might cause local and 
general complications that would interfere with the reliability 
of the results 

The intracutaneous guinea-pig test for human susceptibility 
to diphtheria was discussed in The Journal by Kellogg 
(May 12, 1923, p 1399) and by Zingher (June 23, 1923, p 
1867) 

2 According to the Schulte-Tigges method of staining 
tubercle bacilli, the slide is flooded with carbolfuchsin (10 cc 
of saturated solution of basic fuchsin m 95 per cent alcohol, 
and 90 c c of 5 per cent phenol [carbolic acid]) 

The slide is heated to steaming, and the heating is con¬ 
tinued for one minute Excessive heating should be avoided 
the excess stain is washed off with tap water, and the slide 
decolorized in sodium sulphite (10 per cent aqueous solution 
of sodium sulphite) This solution should be renewed at 
least once a week and, if convenient, twice a week The slide 
is washed thoroughly with tap water, and counterstamed with 
picric acid (saturated aqueous solution of picric acid) It 
is then washed with tap water, dried and examined The 
tubercle bacilli are red, the background is pinkish yellow 

Shoub (/ Bactenol 8 121 [March] 1923) concludes that 
the Schulte-Tigges method of staining is not more difficult 
that the Ziehl-Neelson method, but is easier It gives about 
33 per cent more positives, and it does away with the use of 
alcohol 


FRIEDLANDER’S BACILLUS INFECTION 

To the Editor —For the last three years I have had an infection of 
the larynx with the bacillus of Friedlander It started, no doubt 
from an ethmoiditis of mixed infection, as the discharge from this con 
tains the germ However the laryngitis is now the most troublesome 
and anything short of surgical treatment to the ethmoiditis does not 
help the larynx much During the winter I tried the seaside for a 
month and with a cold the condition became more a tracheitis than 
before I have had advice from good specialists, but am still wondering 
whether there is any way to attack this germ more effectively Please 
omit my name E P 

Answer —As far as we are aware, there is no specific 
treatment for Friedlander’s bacillus infection Laryngitis 
or tracheitis may be due to a paranasal infection, often an 
ethmoiditis The omy successful method of combating the 
secondary trouble is to relieve the primary one, namely the 
ethmoiditis Sometimes conservative measures, such as 
infraction of the middle turbinate away from the lateral wall 
will give better drainage to the ethmoids, or the removal of 
the anterior tip of the middle turbinate will suffice If this, 
together with suction, does not give the desired relief, it maj 
be necessary to do either a simple or a more radical ethmoid 
operation The local application of an astringent, such as 
5 per cent zinc phenolsulphonate solution, in the larynx ma> 
have some sedative effect However, the chronic laryngitis 
will not be definitely relieved until the nasal or nasopharyn¬ 
geal infection is overcome 


l\TR\CUTANEOUS TEST FOR VIRULENCE OF DIPHTHERIA 
BACILLI—SCHULTE TIGGES METHOD OF STAIN 
IXG TUBERCLE BACILLI 

To the Editor —1 What is the technic for performing the skin viru 
lence test for diphtheria’ Can it be done with mixed throat cultures 
i \\ hat is the technic employed in performing the Schulte Tigges stain 
for tubercle bacilli as di<cu sed in a recent issue of the dountal cf 
BaetCTioloQjt Please omit my name. w ' v 

\xswer —1 Intracutaneous injections in guinea-pigs of 
suspected bacilli can be used in order to determine whether 
or not thev are virulent Zingher and Zoletsky (/ Infcc 
Drr 27 M 1916) recommend the following modification o 
Noi'ser’a original method The shm ot the abdomen of two 


PIGMENT IN AREOLA 

To the Editor —13 it possible for a woman to have pigmentation 
around the nipples without ever having been pregnant or is that an 
absolute sign of a former pregnancy ? If such a thing is possible whnt 
conditions cause it’ Please omit my name Af S 

Axswfr. —The amount of pigment in the areola varies 
greatly in different women In brunettes there may be a 
great deal of pigment normally It is true that pigmentation 
here and elsewhere also usually increases in pregnancy, but 
it is not absolutely characteristic of pregnancy because some¬ 
times it develops in association with tumors of the reproduc¬ 
tive organs 
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COMING EXAMINATIONS 

Alabama Montgomery July 10 13 Chnn Dr Samuel W Welch 
Montgomery 

California San Francisco July 9 12 Sec Dr Charles B 
Pinkhara, 908 Forum Bldg Sacramento 

Connecticut New Haven Juiy 10 Sec Electic Board Dr James 
E. Hair 730 State St Bridgeport Sec Homeo Board Dr E C M 
Hall 82 brand A\e New Haven 

Connecticut Hartford July 10 11 Sec Dr Robert L Rowley 79 
Elm St Hartford 

District of Columbia Washington July 10 12 Cec Dr Edgar P 
Copeland 104 Stoneleigh Court Washington 

Hawaii Honolulu July 9 12 Sec Dr G C Milner 401 Beretama 
St Honolulu 

Indiana Indianapolis July 10 Sec Dr Wm T Gott Crawfords 
\ die 

Maine Augusta July 10 11 Sec Dr Adam P Leighton Jr 192 
State St Portland 

Oklahoma Oklahoma City July 10 11 Sec Dr J M Byrum 

Shawnee 

Pennsylvania Philadelphia and Pittsburgh July 10 14 Preliminary 
Examiner Mr C D Koch 422 Perry Bldg Pbiiadelphi i 

Philippine Islands Manila August 14 Sec Mr Jose V Gloria 

400 Asuncion Manila 

South Dakota Deadwood July 17 Dir Dr H R Kenaston 

Bonsteel 

West Virginia Martinsburg July 10 Sec Dr W T Henshaw 

Charleston 


REPORT OF THE FIFTEENTH EXAMINATION 
OF THE NATIONAL BOARD OF 
MEDICAL EXAMINERS 

The fifteenth examination of the National Board of Med¬ 
ical Examiners was held in twenty-four Class A medical 
schools, Feb 12, 13 and 14, 1923, in Part I, which comprises 
written examinations in each of the six fundamental medical 
sciences The subjects of the examination and the relative 
\alue of each were anatom), lOT, physiology, 75, materia 
medica and pharmacology, 75, pathology, 75, physiologic 
chemistry, 50, and bacteriolog), 50, making a total of 425 
counts for this part 

A candidate taking Part I must earn at least 75 per cent 
of this total The number of counts earned in any subject 
depends directly on the ratings of the answered papers Fall¬ 
ing below 65 per cent in two subjects or below 50 in one 
subject constitutes a failure 

A candidate is allowed to take an incomplete examination, 
omitting one of the subjects, if the instruction in this subject 
is not completed m the medical school of attendance by the 
end of the second year 

One hundred and thirty-five candidates appeared for exami¬ 
nation in Part I, of these, 112 passed, five took an incomplete 
examination, and eighteen failed to pass the examination 

EXAMINATION PART I 

ANATOMY 

Answer eight questions out of the ten 1 Make a series of diagrams 
showing the size and form of human embryos of the following ages 
twenty days thirty days ninety days 2 Discu s the amnion chorion 
and allantois in the human structure relation function 3 Name the 
various kinds of epithelium found in the urinary tract 4 Describe 
the blood corpuscles giving relative numbers sizes functions ctc- 
5 Describe briefly the gastrointestinal tract and illustrate the variations 
of the mucous membrane in the various parts 6 Name the muscles 
concerned with inversion and eversion of the foot and tell how these 
muscles are affected by flatfoot or fallen arch 7 Indicate in a dia 
gram the topography of the lungs and state the main differences in 
size and shape between the right and left lungs 8 Draw diagrams 
showing a midsagittal section of the pelvis in the male and in the female 
Label fully 9 Enumerate and locate the various types of sensory end 
organs found in man 10 Make a diagram of the cerebral cortex show 
ing the principal motor areas 

rn\ siologv 

Answer any five of the following questions 1 Discuss the pre ent 
knowledge of the function of the adrenal glands 2 Compare the van 
ous responses of smooth and striated muscle to various types of stimuli 
3 Discuss the gaseous exchanges (a) through the lungs and (b) 
between the blood and tissue 4 Outline the mam factors upon which 
arterial blood pressure depends 5 Define (a) basal metabolism (6) 
direct and indirect calorimetry (c) specific dynamic action of protein 
(d) hypoglycemia 6 Give one method of detecting (a) astigmatism 
(b) myopia (c) hcterophoria 

PH\ SIOLOGIC CHEMISTRY 

Answer anv five questions 1 Define (o) molar solution (6) normal 
solution (c) a catalvst (d) a buffer solution (<*) the /'ll 2 State 
briefly the requirements for an adequate diet 3 A bealthr adult at 
rest is given an adequate diet containing IIS grara< of protein and the 
urine for a twenty four hour period is anahzcd Give the approximate 
figures which will be obtained for the total urinary nitrogen aid its 


distribution among the various nitrogenous constituents of the unne, 
4 Discuss the buffer systems acting to maintain constancy of reaction 
in mammalian blood 5 Discuss the disturbance of fat metabolism 
which occurs when there is an inadequate combustion of carbohvdratc. 

6 What are the sources of uric acid m the untie’ V hat is the con 
centration of uric acid in normal human blood’ 7 What is glycogen 
and what part does it play in carbohvdratc mctaboli«m > S How would 
you determine that the reduction of Fehling’s solution by a unne was 
not due to glucose’ What other substances may occur in the urine 
which will reduce Fehlmgs solution 5 * ^ What is the concentration of 
blood sugar (a) in the normal fasting adult? (b) m the norm**! adult 
after an average meal 5 * At what level of blood sugar concentration 
does glucose usually appear in the urine 5 * 

PATHOLOGY 

Answer five questions from the following 1 Discuss the pvthology 
of myxedema 2 Discuss focal necroses of the liver 3 Discuss the 
pathology of tuberculosis of the peritoneum 4 Give the differential 
pathologic diagnosis of new growths of the uteru 5 Discus, the 
pathology of tumors of the long bones 6 Give the theories of the for 
mation of renal calculi 7 Outline the necessary necropsy technic in 
a case of suspected poisoning by mouth 

BACTERIOLOGY 

Answer any five of the following questions 1 (o) Given a patient 

with a sore on the genitalia that had existed for tw more than one t cl 
describe briefly the laboratory diagnostic methods employed to determine 
whether or not it is a primary syphilitic lesion W hnt precautions must 
be observed in securing the material for examination’ (b) vre com 
plement fixation tests of any diagnostic value during the stage men 
tioned in subparagraph (a) and if so from what part of the patient s 
body would you procure the material for making the test’ (c) Given 
a patient with a chronic but slight discharge from the urethra and with 
out visible signs of acute inflammatory reaction how would you obtain 
proper material for microscopical examination and what findings would 
lead y’ou to conclude that the case was one of chronic gonorrhea’ 2 (a) 
How does the meningococcus gam entrance into the bodv and from 
what body fluids may it be recovered by cultural methods’ (b) 
Given a patient suspected of having epidemic cerebrospinal meningitis 
with symptoms which have existed for only twenty four hours name the 
laboratory methods which you would employ to confirm the diagnosis 
(c) Gtvcn a patient suspected of having epidemic cerebrospinal mcnin 
gitis in the third or fourth day of illness describe the diagnostic labora 
tory tests which you would employ (exclusive of cultural methods) in 
making the diagnosis and the findings upon which you would base a 
positive diagnosis 3 Discuss the diagnosis by laboratory methods of 
an indmdual suspected of having tuberculosis of the kulnev 4 (a) 

Name four of the more common round worms (nematodes) tint infest 
man in the United States and indicate the geographical distribution of 
each species in the United States (b) Name four of the more common 
tapeworms (cestodes) that infest man in the United States and indi 
cate the geographical distribution of each species in the United States 
(c) Draw an outline diagram of the following ova as they appear when 
seen under the microscope hookworm (A r amcneanus) round worm 
(A lumbncoidcs) whip worm (T tnchurta) dwarf tapeworm (If 
nano) 5 (a) Discuss scrum sickness and the precautions which should 
be taken to prevent serum sickness (b) In what diseases are agglit 
tinin reactions of practical value’ Discuss briefly the diagnostic value 
of agglutination reactions in the diagnosis of typhoid and paratyphoid 
fevers in the light of specific preventive measures now in general use 
throughout the United States 6 (a) How would you perform the pre 
sumptive test for colon bacilli m the examination of water supphe 
for potability’ (b) On vvliat finding would jou condemn the water 
supply for drinking purposes from the bacteriological point of view’ 

7 (a) Discuss the chief points of differentiation under the micro<co[c 
between a stained tertian malarial parasite three fourths grown and a 
stained quartan parasite three fourths grown (6) How would you stain 
a freshly prepared blood smear for the demonstration of malarial para 
sites’ 8 Given sputum from a patient with lobar pneumonia how 
would you isolate pneumococci in pure culture and how would you 
determine the type of pneumococcus found’ 

MATERIA MEDICA A D mARUACOLOGY 

Answer all questions 1 (a) Give the source of mix vrmlca three 

medicinal preparation*; and dosage of each (b) Give the inconipati 
bihties of the salts of strychnin (r) Discuss the action of strychnin 
on the brain and spinal cord 2 (a) Discuss the action of morj hm on 
the respiratory center (b) Fxplam the constipating effect of opium 
3 (a) What is unders ood by the digitalis cries or digitalis bodies’ 

(b) What is meant by tb* active principles of digitalis’ (c) Dr enbe 
the action of digitalis on the fro" s heart 4 (a) Di cuss the frneral 
pharmacologic actions of the nitrites (b) Name three medicinal prepira 
tions of this group and give the do age rf each 5 Di cuss the tharrn 
cologic actions of quinin 6 Discu s the pharmacologic actions of the 
extract of the posterior Icbe of tJ c pituitary bed) 


TART II 

Part II of the examination was held in fifteen medical 
schools rebruan 15 and 16 Tins was aho a written exami 
nation in the following subjects and with the rclati\L \alues 
assigned medicine 75 surgen 75 obstetrics and gwieenl- 
ogi 50 and public health 25 malm, i total of 225 to mts 
for tins part \ candidate takinc Part II mu*t earn at It ist 
75 per cent of this total The n n her of counts earned in 
an> subject depends dirccth on the ralm.s of the ansi tred 
papers Tailing bcloi 65 per cent in two subjects or below 
50 in one subject constitutes a failure 
Twcnls eight candidates appeared for cxamni'tio i in 
Part II Of tbc'c i\ uit) six passed and ti o failed 


Names and Obese* I )RT IT 

EtFcl Fan on Ccll-fr rf Te J ie.t 1 sarec i s 
Sung Tao Kw-n Kl b Mcdi al ( cHr-r 
Terrp’e S Tav Lmv cf Penrjrlvama ’'ed 
Frederick A icbe Lnr c r 1 cn" yli ria Ventral 


Urcf 

Ca'i -i 
1 «_ I 
i J 
1 ( 
1 .1 
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MEDICAL EDUCATION 


Jour A M A 

July 7, 1923 


Alvin R Hufford, Umv of Loyola Medical College 1922 

Elizabeth A Kittredge Johns Hopkms Medical School 1922 

Alexander Margolies Umv of Pennsylvania Medical School 1921 

Loren R Chandler Stanford University Medical School 1921 

Richard Dresser Johns Hopkins Medical School 1921 

Malcolm Thompson Umv of Pennsylvania Medical School 1922 

Ralph W Elston Rush Medical School 1923 

John F Bacon, Umv of Pennsylvania Medical School 1922 

Charles E Constantine, Harvard Medical School 1922 

Emily Van Loon, Woman's Medical College 1922 

Harold J Thompson Rush Medical College 1922 

Norman W Loud, Harvard Medical School 1919 

Charles Ferguson Umv of Oregon Medical School 1922 

Everett E Angle, Harvard Medical School 1921 

Bernard J McCIoskey Umv of Pennsylvania Medical School 1922 
Karl Schlaepfer, University of Zurich 1914 

Carl Benson University of Buffalo Medical School 1922 

Dohrmann K Pischel Stanford Umv Medical School 1922 

Joseph Blalock, Johns Hopkins Medical School 1922 

Howard M Freas University of Pennsylvania Medical School 1921 

A T Morrison, Umv of Oregon Medical School 1922 

Dons Tuttle, Woman’s Medical College 1922 

FAILED 

Boston University Medical School 1922 

Woman’s Medical School 1922 


EXAMINATION PART II 

MEDICINE 

Answer six questions including the first four and two selected from 
questions 5 to 8 Read the questions carefully and answer concisely 
what is asked Plan your time so that the answers to all six questions 
may be completed within three hours Quality will count more than 
quantity in marking the answers and an intelligent understanding of 
the disease more than a mere array of memorized facts File a printed 
copy of the questions with your examination paper, this makes it 
unnecessary to copy the questions when writing your answers 1 (a) 

Describe a typical attack of rheumatic fever of moderate seventy 
( b ) Treatment of this case (c) Name the one other condition with 
which, in your opinion rheumatic fever is most likely to be confused, 
and state the diagnostic points which would aid in differentiation 2 

(a) Discuss the relation of alcohol to cirrhosis of the liver (6) Give 
the diagnostic signs whose presence would warrant the diagnosis of 
cirrhosis of the liver (c) Treatment 3 (a) Define pulmonary emphy 
sema (b) Give the physical signs of a typical case in a laboring man 
of sixty years (c) Discuss the probable etiology (d) How would you 
treat the case 5 4 (a) Define dementia praecox (b) Describe briefly its 
usual course 5 Discuss the etiology and characteristic clinical pic 
ture of subacute bacterial endocarditis 6 Mention (a) the diseases 
associated with marked enlargement of the spleen and in each instance 

(b) the usual degree of enlargement, and (c) the chief associated diag 

nostic signs 7 How does inflammation of the lung caused by the 
pneumococcus differ (a) in infants and (b) m young children from 
the same infection in adults 5 8 Describe the symptoms physical signs 

and course of Parkinson’s disease 

SURGERY 

Answer any five questions 1 Give the symptoms (briefly) of tumor 
of the brain What complications may arise demanding immediate sur 
gical relief 2 Give the indications for and describe your method of 
choice of performing a tracheotomy 3 (a) Describe the direct and 
indirect methods of performing cardiac massage (b) Discuss in addi 
tioti to cardiac massage other measures used in resuscitation 4 Give 
symptoms diagnosis differential diagnosis, prognosis and treatment of 
acute perforated ulcer of tile duodenum 5 (a) Give the indications 

for amputation of the thigh at the middle third (b) Discuss fat 
embolism 6 Discuss (briefly) the surgical management of infection 
(a) locally (b) general 

OBSTETRICS 

Answer all questions 1 What are the causes and outline the man 
agcincnt of a prolonged first stage of labor 5 2 Describe briefly the 
clinical history and pathologic lesions of the fetus and placenta in 
syphilis 3 Give a classification of contracted pelvis and describe in 
detail the mechanism of labor in a simple flat pelvis in a vertex pres 
entation 4 Give clinical history, diagnosis and management of a 
typical ca=e of toxemia of pregnancy during the last few weeks of 
pregnancy 5 Discuss the pathogenesis symptoms and differential diag 
nosis of acute pyelitis complicating pregnancy 

GYNFCOLOGY 

\n«wer all questions 1 Technic of supravaginal hysterectomy for 
fibroids, including the preparation and after care of the patient 2 Clin 
ical history and diagnosis of tubal pregnancy (o) before and (6) after 
rupture 3 What are the ordinary causes and describe the treatment 
of hemorrhage from the nonpregnant uterus 5 4 Describe three varieties 
of ovarian tumors and give the differential diagnosis of each variety 
5 Di'cuss the physiology of the corpus luteum and its therapeutic uses 


PUBLIC HE VLTH 
HYGIENE 

Answer all questions 1 What are the important sources and 
agencies of infection in typhoid fever in cholera and in yellow fever 5 
2 Name three common important infectious diseases of unknown origin 
found m the United States and discuss the prevention of each 3 Wlnt 
measures should health officers employ for the prevention of a threatened 
epidemic of influenza 5 4 What do you understand by vitamins 
Name two giving the source of each Discuss their significance from 
the point of view of nutrition 5 What can be done to reduce the 
morbidity from heart disease and from nephritis 

JEDICAL JURISPRUDENCE 

\n>wer all questions 1 What symptoms would lead you to suspect 
acute arsenic poisoning chronic arsenic poisoning acute belladonna 
S Dlcuss the civil and legal relations ot insanity 3 Dis 
5 CU , C th e E re'ative value of micro ccpical chemical and <ero!ogical tests 
for the determination of the source of suspected bleed *?"' s h , t 4 the 
arl the ri ks a "cciated with smallpox vaccinations and what are 
'uri a tens of vaccination in the control of the disease? 


District of Columbia January Examination 


Dr Edgar P Copeland, Secretary, District of Columbia 
Board of Medical Supervisors, reports the oral and written 
examination held at Washington, Jan 9-11, 1923 The exami¬ 
nation covered 16 subjects and included 80 questions An 
average of 75 per cent was required to pass Five candi¬ 
dates were examined, all of whom passed Four candidates 
were licensed by reciprocity The following colleges were 
represented 


College passed 

Georgetown University 
George Washington University 
Johns Hopkins University 
University of Michigan 


Year 

Per 

Gnd 

Cent 

(1916) 

86 

(1922) 

85 6 

(1919) (1920) 

SI 

(1918) 

79 8 


College LICENSED DY RECIPROCITY 

College of Physicians and Surgeons Baltimore 
University of Maryland 
Pulte Medical College 

University College of Medicine Richmond 


Year Reciprocity 

Grad with 
(18S2) Georgia 

(1912) Maryland 

(1887) Ohio 

(1913) Virginia 


Minnesota April Examination 


Dr Thomas S McDavitt, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and prac¬ 
tical examination held at Minneapolis, April 3-5, 1923 The 
examination covered 15 subjects and included 80 questions 
An average of 75 per cent was required to pass Nine can¬ 
didates were examined, all of whom passed Seventeen 
candidates were licensed by reciprocity The following col¬ 
leges were represented 


Year Per 

Grad Cent 

(1923)* 89 92, 92 
(1923)f 91 918 

(1922) 91 

(1915) 915 

(1921) 92 7 

(1911) 89 1 


College passed 

Rush Medical College 
University of Minnesota Medical School 
University of Oregon 
University of Toronto 
Queen’s University of Belfast Ireland 
University of Rostock, Germany 

. Year Reciprocit) 

College licensed by reciprocity Gru] w H , th 

Georgetown University (1920) Michigan 

Loyola University (1921) Illinois 

Rush Medical College (1917) (1923) Illinois 

State University of Iowa College of Medicine (1907) N Dakota 

(1920) 1921) Iowa 

Tulane University (1919) Louisiana 

Baltimore Medical College (1903) California 

Harvard University (1918) Penna 

University of Michigan Medical School (1921) Michigan 

John A Creighton Medical College (1921) Kansas 

Medical College of Ohio (1907) Ohio 

University of Pennsylvania (1918) Pennsylvania, (1920) N Carolina 

University of Virginia (1919) Virginia 

McGill University (1905) N Dakota 

* These candidates have finished their medical courses and will 
receive their A! D degrees on completion of their internships 

T These candidates have finished their medical courses and received 
their MB degrees, they will receive their MD degrees on completion 
of their internships 


West Virginia January Examination 

Dr W T Henshaw, state health commissioner, West 
Virginia Public Health Council, reports the oral, written and 
practical examination held at Charleston, Jan 9-10, 1923 
The examination covered 11 subjects and included 110 ques¬ 
tions An average of 80 per cent was required to pass Oi 
the 3 candidates examined, 2 passed and 1 failed Ten can 
didates were licensed by reciprocity The following colleges 


were represented 




Year 

Per 

College 

PASSED 

Grad 

Cent 

Unnersity of Maryland 


(1915) 

93 4 

Medical College of Virginia 


(1922) 

90 5 


FAILED 



Unnersity of Lille Trance 


(1902) 

* 57 3 



Year Reciorocitv 

College licensed 

BY RECIPROCITY 

Grad 

with 

Loyola Unnersity 


(1916) 

Illinois 

Northwestern University 


(1918) 

Illinois 

Unnersity of Louisville 


(1913) 

Kentucky 

Kentucky University 


(1905) 

Indiana 

Tulane University 


(1913) Mississippi 

Johns Hopkins University 


(1916) 

Maryland 

University of Maryland 


(1920) 

Maryland 

Central Medical College cf St 

Jo eph 

(1897) 

Illinois 

Medical College of Ohio 


(1890) 

Indiana 

Medical College of Virginia 


t)91a) 

Virginia 


• Graduation not verified 
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Book Notices 


Ultraviolet Radiation Its Properties Production Measure 
ment and Applications Bj M LucKiesh Director of Applied Science 
Ncla Research Laboratories National Lamp Works of General Electric 
Co Cloth Price $3 SO net Pp 258 with 12 illustrations New 
\ ork D Van Nostrand Company 1922 

More than three and a half centuries ago, Newton dis¬ 
covered the spectrum, but he saw only the Msible radiations 
he had no means of learning that, beyond the violet edge 
ultraviolet radiation was impinging, and that, beyond the red 
edge, infra-red radiation was present Yet these and other 
radiations differ physically only in wave-lengths and fre¬ 
quency of vibration from the relatively small radiations 
Msible to the naked eye And this science of the invisible 
rays is relatively recent, but so important that it is becoming 
commonplace in medicine In \ lew of this, the book by 
Lucktesh is a valuable source for those who desire to have 
explained in clear, understandable terms the physics of light 
Particularly well written is the introduction, which takes up 
the spectrum, the units (Angstrom, millimicron, micron) of 
measurement, the table of wave length of various spectral 
regions, and the discussion of the chronological research 
leading up to Millikan’s remarkable success in spanning the 
gap to the roentgen rays The chapter on solar radiation 
combined with the later ones on transparency of solids and 
glasses, will be of particular interest to those engaged in 
rickets research The author presents a chapter on the effects 
on li\mg matter, which is mostly an abstract of the literature, 
replete with references, while this chapter is not a critical 
essay, the author, on the whole, shows conservatism 

Anaesthetics and Their Administration A Text Book by the 
Late Sir Frederic W Hewitt MVO MA HD Fifth edition 
edited by Henry Robinson M A M D B Ch Senior Anaesthetist to 
the Cancer Hospital London Cloth Price $9 Pp 575 with 83 
illustrations New \ ork Oxford University Press 1922 

This edition is a vast improvement over the fourth Dr 
Robinson who has made radical revisions, was the editor for 
the previous edition under the direct auspices of Hewitt 
The book virtually constitutes a thesis on anesthesia, it is 
up to date and abounds with references Even the use of 
ethylene years ago is mentioned in the book, which is interest¬ 
ing in view of the recent work of Luckhardt and Carter in 
rediscovering the anesthetic properties Dr Robinson is not 
impressed by the propaganda that the value of ether is 
enhanced when made pure, and then charged with certain 
ketones, a small amount of ethylene and carbon dioxid 
Concerning the proprietary form of this mixture ‘ethancsal ’ 
the author says "I have been unable to discover any advan¬ 
tage possessed by this anesthetic over ether, and in particular 
I believe that so far from being less liable (as is claimed) 
to cause vomiting ethancsal is actually more often followed 
by vomiting than ether itself Ethanesal is considerably the 
more expensive of the two” The evolution of surgical anes¬ 
thesia is discussed, also the selection of anesthetics, and the 
extraneous circumstances of anesthetization and there are 
chapters on the various drugs for general or local anesthesia 
Prof A J Clark collaborates on the physiology and mode of 
action of anesthetics, while the recorder of Smethwick pre¬ 
sents a chapter on the medicolegal aspects The book is 
excellently gotten up 

Oral Roestgenologv A Roentgen Study of the Anatomy and 
1 uhnlogy of the Oral Cavitj By Kurt H Thoxna DMD Assistant 
Professor of Oral Histology and Pathology and Member of the Research 
Committee Harvard University Dental School Second edition Cloth 
trice §6 Pp 3-11 with 470 illustrations Philadelphia Lea 5. Febiger 
1922 

As compared with the first edition this has been consider¬ 
ably revised and enlarged as to both text and illustrations 
The first part is devoted to roentgen-ray technic, particularlv 
for oral work, and contains manv valuable suggestions not 
only for the operator but also for others who interpret the 
films The remainder of the book is an atlas rather than a 
textbook, the illustrations and their descriptions occupv mg 
about three fourths of the space. The second part is devoted 
to interpretation attention being called to conditions that 


frequentlv lead to misinterpretations The third part is a 
study of the normal tissues, and includes several excellent 
illustrations showing the development of the bicuspid and 
molar teeth and their relation to the temporarv teeth Similar 
illustrations of the incisor region would add to the value of 
this chapter The fourth part is devoted to pathologic con¬ 
ditions and includes excellent illustrations of abnormal 
dentition odontomas, chronic mouth infections, evsts frac¬ 
tures and diseases of the facial sinuses The fifth part is 
entitled “The Use of Roentgenograms as an Aid in Treat¬ 
ment and the sixth part is devoted to oral examinations 
In many instances, photographic reproductions of dissected 
specimens are shown alongside the roentgenographic illustra¬ 
tions aiding materially m the better understanding of con¬ 
ditions The book serves to impress the important place 
occupied bv roentgenologv in the practice of the dentist and 
the oral surgeon and the value of roentgenographic studies 
of the mouth as a part of a thorough pin steal examination 

Kurzgefasste chirdrgische O p erati onslehre (Operationskurs) 
Fur Studicrende und Acrzte Von Dr Ad Oherst A O Profcs or 
a d Umversitat Freiburg I Br und Dr H F 0 HoberHnd Privat 
dozen! u Assistant D Chirurg Khnih (Augusta Hospital) der Unit cr 
sitat Koln a Rh Second edition Parer Fp 228 with 254 lllustra 
lions Berlin S Karger 1922 

This is a thorough revision of the work originally pub¬ 
lished by Oberst As he no longer conducts a course m 
operative surgery he has had Dr Haberland join him as a 
co-author Many antiquated operations have been omitted 
and newer operations added Some of the illustrations have 
been improved and new ones added Professor rrangenhcim 
has reviewed the text and is credited with valuable sugges¬ 
tions The work is- divided into nine chapters The first 
discusses incisions methods of suturing and control of 
hemorrhage The second considers the ligation of blood 
vessels The third deals with amputations and disarticula¬ 
tions The fourth deals with resection of joints including 
operations on bones and tendons The other chapters deal 
with operations on the head and face, on the neck and on 
the chest, spine and hernias and with abdominal and genito¬ 
urinary operations Each chapter is preceded by a page of 
illustrations showing the various instruments used The 
work is fairly well illustrated but the illustrations arc 
hardly up to the standard The descriptions of the opera¬ 
tions are very brief, and there is nothing about the hook 
that is unusual It hardly equals the book by Schmieden 
which has about the same scope, and cannot he compared 
with the excellent work bv Axhauscn in which the opera¬ 
tions are described in much greater detail, and made verv 
clear by unusually excellent colored plates Tor this reason 
it is not obvious why such a volume should be produced in 
Germany at this time. 

ArrLiED PnARMACoLocr By A J Chrh M C BA M D I ro 
fcs'or of Pharmacology in the University of London Cloili I ncc 
$4 Pp 390 with 47 illustrations I hilndclphia P BlaViston s Son 
&. Co 1923 

The principal aim of Professor Garb is to bridge the gap 
between pharmacologv and therapeutics and to demonstratt 
as clearly as possible the connection between the two subjects 
The book is addressed to the medical men of England con 
sequently the terminology is not such as would appear m a 
textbook m this countrv where the influence of the Council 
on Pharmacy and Gicmistrv exists Proprictarv names 0 i 
necessity are frequent and references to critical investiga¬ 
tions such as made In the A M A Council arc often lacking 
On the other hand it is casilv discerned that none reali/t the 
condition of llritisli therapeutics more than Professor Clark 
who is doing admirable work ill the field of therapeutic' is 
expressed by his recent contributions on the un ciuitific col 
loielal preparations (such as (he collo'ols ) vilanin 
preparations and the like In this boei! is reflected his dt< 
criminating attitude toward enthusiastic claims Tnr dis 

elusions arc rather brief hut arc to the po nt \t the end of 
each chapter n a list of the preparations coatainm s t! *• <1 i 
under discussion and a lulilio^rapliv The 1 
replete like Sollmann s nr Cushings p! armav. 
one desiring a compact honk which is vi'tcn 
pc me point of vice it is rrc mi 1 eel 
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SOCIETY PROCEEDINGS 


Jour A M A 
July 7, 192? 


Medicolegal 

Physician Notifying Parents of Daughter’s Infection 
(Ketuiey et al v Gurley (Ala), 95 So R 34) 

The Supreme Court of Alabama reverses a judgment for 
$5,000 damages for alleged libel obtained by plaintiff Gurley 
against the physician who was the medical director, and the 
woman who was the dean of women of an educational institution 
The plaintiff, having a swelling in the groin, had voluntarily 
gone to the hospital maintained on the school premises She 
was examined by the medical director, and specimens from 
her were subjected to approved laboratory tests From the 
examinations made, her trouble was diagnosed as gonorrhea 
After treatment in the hospital for eighteen days, the dean 
sent her to her mother Two or three days later the dean 
received a letter from the plaintiff inquiring whether, if she 
got well, it would be all right for her to return to school 
\ week later the medical director wrote a letter, addressed 
to the parents of the plaintiff, which he stated was done at 
the request of the dean, advising them that the plaintiff had 
been kept in the hospital ward as a result of venereal infec¬ 
tion and because of the fact had been sent home, that, if it 
had not already been done, it was advisable that she be put 
under a good physician This letter the medical director 
sent to the dean, who enclosed it in a letter which she wrote 
to the girl’s mother, stating that it would be impossible for 
her daughter to return to the school, that the enclosed letter 
from the school’s physician explained itself—it seemed to 
indicate that the girl had not been living right Expressions 
from these letters were made the bases of this action 
The court says that the subject of this action belonged to 
the category of matter qualifiedly or conditionally privileged, 
and that pleas of conditional privilege are required to nega¬ 
tive the presence of malice in the exercise of conditional 
privilege asserted in bar of a recovery, particularly if the 
complaint avers that the matter declared on was maliciously 
published But, while it is essential that such a plea should 
negative malice in the exercise of conditional privilege char¬ 
acterizing the utterance declared on, yet the burden of proof 
to show actual or express malice in a privileged utterance is 
on the plaintiff, actual or express malice being requisite to 
render actionable matter that is or is found to be condition¬ 
ally prmleged 

On the dean of women and the medical director, within 
the sphere of their proper functions, there rested the duty to 
promote, to protect and to preserve the moral, sanitary and 
health conditions related to the institution, duties that com¬ 
prehended affirmative obligations to the student body, to 
teachers and to the reputation of the institution The author- 
it> to exclude from association with the school any who may 
be or become undesirable from either physical malady or 
moral obloquy is not debatable The process and act of 
communication between the medical director and the dean of 
women with respect to the condition of the plaintiff while 
under their care and supervision, and subsequently when the 
return of the girl to the institution was under consideration, 
is well as the act of communicating to the parent alone the 
institution’s reason for refusing to permit the girl's return, 
were privileged occasions 

\ careful consideration of the whole evidence required the 
conclusion that the motion for a new trial should have been 
granted on the ground that neither the evidence nor any 
inference trom evidence justified a finding by the jury that 
the requisite actual or express malice characterized the con- 
ditionalh privileged utterances recited m the complaint The 
expression that the circumstances seemed to indicate that 
the plaintiff had not been living right did not transcend the 
multitorm obligations resting on the dean and the medical 
director in discharging their duties in the premises 

The application ot requisite protessional skill and care to 
the diagnosis of the plaintiff’s condition at the time she was 
under the immediate medical supervision of the director and 
lus assistants vv>s fullv established in the c idcnce Even 
if the diagnosis then made, after the professional care and 
skill shown to have been then availed of was erroneous, or 


subsequently proved to be a mistake, that error of judgment, 
unimpeached in respect of its bona fides, would not serve to 
afford evidence of actual or express malice 

Employer’s Liability for Fees Dependent on Notice 

(Vesta Gas Rouge jMfg Co j Payne (Tcnn ), 246 S IK R 115) 

The Supreme Court of Tennessee says that in this suit 
under the workmen’s compensation act of that state the 
plaintiff employee, who had been injured and recovered a 
judgment against his employer, was awarded a physician’s 
fee and statutory compensation from the date of the accident 
He gave written notice of lus injury about twenty days after 
the accident, which the defendant contended was not as soon 
as was reasonable or practicable The hw governing that 
feature of the case provides that, immediately on the occur¬ 
rence of any injury, or as soon thereafter as is reasonable 
or practicable, every injured employee or his representative 
shall give or cause to be given to the employer written notice 
of the injury, and the employee shall not be entitled to physi¬ 
cian’s fees or to any compensation that may have accrued 
under the provisions of this act from the date of the accident 
to the giving of such notice, unless it can be shown that the 
employer had actual knowledge of the accident, and no com¬ 
pensation shall be payable under the provisions of the act 
unless such written notice is given the employer within thirty 
days after the occurrence of the accident, unless reasonable 
excuse for failure to give such notice is made In this case, 
the trial judge should not have allowed a physician’s fee, 
nor should he have allowed compensation to begin to run 
except from the date on which the notice was given, and the 
judgment recovered is modified accordingly 


Society Proceedings 

COMING MEETINGS 

Montana Medical Association of Butte July 11 12 Dr F G Balsam 
222 Hart Albin Bldg Billings Secretary 
Oregon State Medical Association Portland July 10 11 Dr C L 
Booth Selling Bldg Portland, Acting Secretary 

AMERICAN GYNECOLOGICAL SOCIETY 

Forty Eighth Annual Meeting Held at Hot Springs Va , 

May 21 23, 1923 

The President, Dr John A Savipson, Albany, N Y, 
m the Chair 

Placenta Accreta Its Incidence, Pathology and 
Management „ 

Drs John Osborn Polak and George W Phelan, Brook¬ 
lyn The incidence of placenta accreta is about 1 in 6,000 
cases There is considerable confusion in the mind of the 
profession between simple adhesion of the placenta and true 
accreta Accreta is a definite pathologic entity Manual 
removal is impossible and can only result in hemorrhage 
sepsis or perforation Every delayed placenta with no hem¬ 
orrhage should be viewed with suspicion, and no attempts 
at Crede’s method should be made if the clinical signs of 
separation are not present In the presence of an attached 
placenta without bleeding, aseptic exploration under anes¬ 
thesia should be made to determine the subsequent procedure 
If no line of cleavage can be demonstrated, hysterectomy 
should be done 

Pyelitis of Pregnancy 

Dr Norris W Vaux, Philadelphia Pyelitis is a common 
complication of pregnancy There is as jet no one specific 
cause on which to place the blame The onset is mild and 
insidious, usually beginning after the bladder is drawn up 
out of its normal nonpregnant position from the third month 
onward Bacilluria and frequent urination usually precede 
the systemic manifestation of pathologic change in the kid- 
nev substance The renal infection is primarily hematog¬ 
enous Obstruction along the lower urinary tract in most 
cases is an essential factor in promoting infection of the 
kidney and its pelvis The infecting organism is most com- 
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monly the colon bacillus This may be the primary offender 
or a secondary invader on an infection by other pyogenic 
organisms Because of the high germicidal qualities in the 
maternal blood, the blood stream culture is invariably nega¬ 
tive The prognosis is excellent for the continuation of 
pregnancy with conscrvatue measures In only the excep¬ 
tional cases is it necessary to terminate pregnancy 

Chronic Leukorrhea 

Dr Arthur H Curtis, Chicago There is now general 
acceptance of my \iew that chronic infection of the body of 
the uterus is unusual, employment of the curet in attempts 
to relieve suspected endometritis is considered misdirected 
and harmful In contrast, the cervix is believed to be an 
important focus of infection and a chief source of chrome 
lqiikorrheal discharges Available measures m the control 
of chronic leukorrhea consist in eradication of gland infec¬ 
tion m the vicinity of the urethra, dilation of cervical stric¬ 
tures, and destruction of hyperplastic or infected glandular 
tissues of the cervix Cure of the diseased cervix may be 
achieved through radium application, which produces atrophy 
of the infected glands, or through surgical removal of the 
endocervix Destruction of infected Skene’s ducts and 
urethral glands, together with thorough dilation and radium 
treatment of the cemx, has been followed by recovery from 
chronic leukorrhea in 87 per cent of 104 patients 

The Trend of Modern Obstetrics What Is the Danger? 

How Can It Be Changed? 

Dr Brookt M Axspach, Philadelphia Routine induc¬ 
tion, routine version and the routine prophylactic use of 
forceps increase the danger of childbirth to both mother and 
child There is an unavoidable fetal mortality in labor of 
between 1 5 and 2 per cent In other words, that proportion 
of infants at term will be born dead, irrespective of the 
methods employed In reporting a series, tht details of 
cverv fetal death should be given The fetal mortality m 
conservative obstetrics may be estimated at about 1 per cent 
at present The woman in labor should have constant and 
continuous attendance of a competent obstetrician, through¬ 
out labor, no matter when it starts or how long it lasts 
Labor should not be started or ended in a routine manner 
Induction forceps and version should not be employed unless 
they are definitely indicated in the individual case for the 
sake of cither the mother or the child The practice of 
obstretrics should be carried on by obstetric partnerships, 
when this practice comes into vogue, objectionable routine 
methods will be abandoned and maternal and fetal mortality 
statistics will improve 

Cyatocele and High Rectocele 

Dr Thomas J Watkivs, Chicago Cystocelc and high 
rectocele are hernias Both arc transverse lesions of the 
fascia at the upper part of the vagina Both result from 
longitudinal tension on the fascia during labor, which pro¬ 
duces a transverse rent The transverse tear in cystocelc 
permits the urethra to sag, and thus causes ureterocele and 
mcontmcncc of urine The transverse tear m high rectocele 
results m sagging of the perineum The treatment of both 
should consist in a thorough dissection of the hernia! sac 
and in firm repair along the line of the rent namely, trans¬ 
versely In cystocelc this will result in restoration of the 
bladder and urethra to their normal positions Wien these 
lesions are thoroughlv dissected along the lines of the stand¬ 
ardized method of repair of hennas the operation is rela¬ 
tively simple and the result is almost certain of cure 

A Simple Method of Testing the Patency of the 
Fallopian Tubes 

Dr N Stroat Heaxlv Chicago As soon as Rubm 
described his method, and he and others had shown the 
hormlcssncss of the transufflation, I adapted the use of the 
ear svringc to testing the pateiicv of the tubes from below 
Not only has this been tried on every case of sterility exam 
lncd since that time, but experience has been gained bv 
trying transsufhation m every ca'c hi which the peritoneal 
cavity was to be opened cither vaginallv or abdominally 


All patients are tested in the lithotomy position \\ ith the 
usual preliminary precautions the cervix is exposed bv nar 
row vaginal retractors and is grasped with bullet forceps 
In the usual case, the cervix can be drawn down far enough 
so that the plain, one-ounce all rubber ear svringc can lie 
adapted to the cervical canal Frequently the cervix will 
not come down this far without discomfort, in which event 
a syringe is used which has had a straight or curved medi¬ 
cine dropper glass inserted into the rubber nozzle In rare 
cases the cervical canal is so patulous that a glass connect¬ 
ing tube is used instead of the medicine dropper In most 
cases air readily passes into the peritoneal cavity with a 
peculiar audible whistling or gurgling sound Occasionallv, 
light pressure must be used before the air passes If the 
tubes are closed air refuses to pass after the svringc is 
about half empty If the syringe empties, there is assurance 
that the tubes are open When doubt occurs as to regurgi¬ 
tation at the external os the vagina mav be filled with water 
until the cervix is immersed or a lubricant may be used in 
the cervical canal, so that if leakage occurs, bubbles will be 
seen \t Barton Cooke Hirst s suggestion a stethoscope is 
placed on the abdomen just above the pubes and ausculta¬ 
tion shows whether the air passes through only one or both 
tubes 

In the first few tests, I was not prepared for the case with 
which the air passed through the tubes, so that several 
syringefuls were used, with the resultant shouldei pains 
which are typical of a quantity of gas in the peritoneal 
cavity With added experience one svrmgeful of air makes 
a conclusive test, so that patients are spared the shoulder 
pams and experience no discomfort except the transitory 
bite of the bullet forceps The method is simple of per 
formancc and conclusive in its findings No training is 
necessary to perfect the technic Anv one capable of per¬ 
forming a curettage is able safely and defimtclv to make 
conclusive record regarding the patenev of the fallopian 
tubes 

Follow-Bp Results xn 908 Cases of Uterine Cancer 
Treated by Radium 

Drs Harold C Bwiex and Wiliiam P Hkalv, New 
York The advanced primary cancer forms the iargest 
group of our patients If we take the first three years, 
1915 1916 and 1917 m which the irradiation was without 
any decided amount of cross-firing there were m all eighty 
cases, and but two women are alive In 1918 with the us, 
of the bomb and block there were forty-one cases and six 
women or 14 5 per cent, are alive and free from the disease 

todav In 1919 there were sixtv-ninc cases with but five or 

7 per cent well and two alive with the disease progressmj 
In 1920 there were ninety two cases with eight or 8 7 per 

cent, alive and no evidence of cancer and seven dive with 

symptoms In 1921 there were eighty five cases and twelve 
or 14 per cent, have no evidence and nineteen are m various 
stages of the disease In 1922 there were eighty cases md 
twelve patients, or 15 per cent, arc apparently well and 
forty five others arc alive While not enough time has 
elapsed since the treatment of the cases of the list two years 
to give anv idea of the final results still of the 165 cases that 
were bevond the aid of surgery twenty four cases now sj t0 v 
no clinical signs of cancer 

In the carlv operable group there were eleven cases treat,,I 
previous to Jan 1 1919 Of these three patients or 27 r ,r 
cent are alive and free from evidence of cancer for fiv, 
years or more If the rate is corrected bv deducting thrrr 
deaths from mtercurrcnt disease and one following nj.cration 
in another clinic the result is 41 per rent clinically cured 
for the period In the last four wars therc were forty eight 
cases and of these thirty two or C6 per cr it arc free from 
evidence of the disease If w c arc permitted to deduct time 
cases in one of which the patient died after an operation m 
another hospital a week after our treatment and u o oilers 
giving fal'c addresses so that thev could not be folio, , d 
there arc thirty two alive of iortv-five patients f ,r 71 j„ r 
cent In these early ca<es wc naturally Jool for aid h , 
to get excellent results from irradiation and very fe ‘„ t 
our cases receive anv other treatment 
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Medicolegal 


Physician Notifying Parents of Daughter’s Infection 
(Kenney et at a Gurley (Ala), 95 So R 34) 

The Supreme Court of Alabama reverses a judgment for 
$5,000 damages for alleged libel obtained by plaintiff Gurley 
against the physician who was the medical director, and the 
woman who was the dean of women of an educational institution 
The plaintiff, having a swelling in the groin, had voluntarily 
gone to the hospital maintained on the school premises She 
was examined by the medical director, and specimens from 
her were subjected to approved laboratory tests From the 
examinations made, her trouble was diagnosed as gonorrhea 
After treatment in the hospital for eighteen days, the dean 
sent her to her mother Two or three days later the dean 
received a letter from the plaintiff inquiring whether, if she 
got well, it would be all right for her to return to school 
\ week later the medical director wrote a letter, addressed 
to the parents of the plaintiff, which he stated was done at 
the request of the dean, advising them that the plaintiff had 
been kept in the hospital ward is a result of venereal infec¬ 
tion and because of the fact had been sent home, that, if it 
had not already been done, it was advisable that she be put 
under a good physician This letter the medical director 
sent to the dean, who enclosed it in a letter which she wrote 
to the girl’s mother, stating that it would be impossible for 
her daughter to return to the school, that the enclosed letter 
from the school’s physician explained itself—it seemed to 
indicate that the girl had not been living right Expressions 
from these letters were made the bases of this action 

The court says that the subject of this action belonged to 
the category of matter qualifiedly or conditionally privileged, 
and that pleas of conditional privilege are required to nega¬ 
tive the presence of malice m the exercise of conditional 
privilege asserted in bar of a recovery, particularly if the 
complaint avers that the matter declared on was maliciously 
published But, while it is essential that such a plea should 
negative malice in the exercise of conditional privilege char¬ 
acterizing the utterance declared on, yet the burden of proof 
to show actual or express malice in a privileged utterance is 
on the plaintiff, actual or express malice being requisite to 
render actionable matter that is or is found to be condition¬ 
ally privileged 

On the dean of women and the medical director, within 
the sphere of their proper functions, there rested the duty to 
promote, to protect and to preserve the moral, sanitary and 
health conditions related to the institution, duties that com¬ 
prehended affirmative obligations to the student body, to 
teachers and to the reputation of the institution The author¬ 
ity to exclude from association with the school any who may 
be or become undesirable from either physical malady or 
moral obloquy is not debatable The process and act of 
communication between the medical director and the dean of 
women with respect to the condition of the plaintiff while 
under their care and supervision, and subsequently when the 
return of the girl to the institution was under consideration, 
is well as the act of communicating to the parent alone the 
institution’s reason for refusing to permit the girl’s return, 
were privileged occasions 

\ careful consideration of the whole evidence required the 
conclusion that the motion for a new trial should have been 
granted on the ground that neither the evidence nor any 
inference from evidence justified a finding by the jury that 
the requisite actual or express malice characterized the con¬ 
ditionally privileged utterances recited in the complaint The 
expression that the circumstances seemed to indicate that 
the plaintiff had not been living right did not transcend the 
multiform obligations resting on the dean and the medical 
director in discharging their duties in the premises 

The application of requisite professional skill and care to 
the diagnosis of the plaintiff’s condition at the time she was 
under the immediate medical supervision of the director and 
his assistants v.’s fullv established in the evidence Even 
if the diagnosis then made, after the professional care and 
skill shown to have been then availed of was erroneous, or 


subsequently proved to be a mistake, that error of judgment, 
unimpeached m respect of its bona fides, would not serve to 
afford evidence of actual or express malice 

Employer’s Liability for Fees Dependent on Notice 

(Vesta Gas Range Mfg Co v Payne (Ttnn), 246 S IV R 115) 

The Supreme Court of Tennessee says that in this suit 
under the workmen’s compensation act of that state the 
plaintiff employee, who had been injured and recovered a 
judgment against his employer, was awarded a physician’s 
fee and statutory compensation from the date of the accident 
He gave written notice of his injury about twenty days after 
the accident, which the defendant contended was not as soon 
as was reasonable or practicable The law governing that 
feature of the case provides that, immediately on the occur¬ 
rence of any injury, or as soon thereafter as is reasonable 
or practicable, every injured employee or his representative 
shall give or cause to be given to the employer written notice 
of the injury, and the employee shall not be entitled to physi¬ 
cian’s fees or to any compensation that may have accrued 
under the provisions of this act from the date of the accident 
to the giving of such notice, unless it can be shown that the 
employer had actual knowledge of the accident, and no com¬ 
pensation shall be payable under the provisions of the act 
unless such written notice is given the employer within thirty 
days after the occurrence of the accident, unless reasonable 
excuse for failure to give such notice is made In this case, 
the trial judge should not have allowed i physician’s fee, 
nor should he have allowed compensation to begin to run 
except from the date on which the notice was given, and the 
judgment recovered is modified accordingly 


Society Proceedings 


COMING MEETINGS 

Montana Medical Association of Butte July 11 12 Dr F G Balsam 
222 Hart Mbin Bldg Billings Secretary 
Oregon State Medical Association Portland July 10 11 Dr C L 
Booth Selling Bldg Portland, Acting Secretar> 


AMERICAN GYNECOLOGICAL SOCIETY 

Forty Eighth Annual Meeting Held at Hot Springs Va 
May 21 23, 1923 

The President, Dr John A Sampson, Albany, N Y, 
in the Chair 

Placenta Accreta Its Incidence, Pathology and 
Management „ 

Drs John Osborn Polar and George W Phelan, Brook¬ 
lyn The incidence of placenta accreta is about 1 in 6,000 
cases There is considerable confusion m the mind of the 
profession between simple adhesion of the placenta and true 
accreta Accreta is a definite pathologic entity Manual 
removal is impossible and can only result in hemorrhage 
sepsis or perforation Every delayed placenta with no hem¬ 
orrhage should be viewed with suspicion, and no attempts 
at Crede’s method should be made if the clinical signs of 
separation are not present In the presence of an attached 
placenta without bleeding, aseptic exploration under anes¬ 
thesia should be made to determine the subsequent procedure 
If no line of cleavage can be demonstrated, hysterectomy 
should be done 

Pyelitis of Pregnancy 

Dr Norris W Vaux, Philadelphia Pyelitis is a common 
complication of pregnancy There is as yet no one specific 
cause on which to place the blame The onset is mild and 
insidious, usually beginning after the bladder is drawn up 
out of its normal nonpregnant position from the third month 
onward Bacilluria and frequent urination usually precede 
the systemic manifestation of pathologic change in the kid¬ 
ney substance The renal infection is primarily hematog¬ 
enous Obstruction along the lower urinary tract in most 
cases is an essential factor in promoting infection of the 
kidney and its pelvis The infecting organism is most com- 
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monly the colon bacillus This may he the primary offender 
or a secondary invader on an infection by other pyogenic 
organisms Because of the high germicidal qualities in the 
maternal blood, the blood stream culture is imariably nega¬ 
tive The prognosis is excellent for the continuation of 
pregnancy with conservative measures In only the excep¬ 
tional cases is it necessary to terminate pregnane} 

Chrome Leukorrhea 

Dr Annul H Curtis, Chicago There is now general 
acceptance of my new that chronic infection of the body of 
the uterus is unusual, emplo}ment of the curet m attempts 
to rcliei e suspected endometritis is considered misdirected 
and harmful In contrast, the cerwx is believed to be an 
important focus of infection and a chief source of chronic 
Icukorrheal discharges Available measures in the control 
of chronic leukorrhea consist m eradication of gland infec¬ 
tion in the vicinit} of the urethra, dilation of cervical stric¬ 
tures, and destruction of hyperplastic or infected glandular 
tissues of the cervix Cure of the diseased cervix may be 
achieved through radium application, which produces atrophy 
of the infected glands or through surgical removal of the 
cndocervix Destruction of infected Skene s ducts and 
urethral glands, together with thorough dilation and radium 
treatment of the cervix, has been followed by recovery from 
chronic leukorrhea in 87 per cent of 104 patients 

The Trend of Modern Obstetrics What Is the Danger? 

How Can It Be Changed’ 

Dr Brookf M Axspvch, Philadelphia Routine induc¬ 
tion routine version and the routine prophylactic use of 
forceps increase the danger of childbirth to both mother and 
child There is an unavoidable fetal mortality in labor of 
between 1 5 and 2 per cent In other words that proportion 
of infants at term will be born dead, irrespective of the 
methods employed In reporting a series the details of 
cvcrv fetal death should be given The fetal mortality m 
conservative obstetrics may be estimated at about 1 per cent 
at present The woman in labor should have constant and 
continuous attendance of a competent obstetrician through¬ 
out labor, no matter when it starts or how long it lasts 
Labor should not be started or ended m a routine manner 
Induction forceps and version should not be employed unless 
they arc definitely indicated in tile individual case for the 
sake of either the mother or the child The practice of 
obstrctrics should be carried on by obstetric partnerships, 
when this practice comes into vogue, objectionable routine 
methods will be abandoned, and maternal and fetal mortality 
statistics will improve 

Cystocele and High Rectocele 

Dr Thomas J Watkixs Chicago Cystocele and high 
rectocele are hernias Both arc transverse lesions of the 
fascia at the upper part of the vagina Both result from 
longitudinal tension on the fascia during labor, which pro¬ 
duces a transverse rent The transverse tear in cystocele 
permits the urethra to sag and thus causes ureterocele and 
mcontinencc of urine The transverse tear m high rectocele 
results in sagging of the perineum The treatment of both 
should consist in a thorough dissection of the hernial sac 
and in firm repair along the line of the rent, namely, trans¬ 
versely In cystocele this will result m restoration of the 
bladder and urethra to their normal positions When these 
lesions arc thoroughlv dissected along the lines of the stand¬ 
ardized method of repair of hernias the operation is rela¬ 
tively simple and the result is almost certain of cure 

A Simple Method of Testing the Patency of the 
Fallopian Tubes 

Dr N SrROVT Heaxev Chicago As soon as Rubin 
described his method, and he and others had shown the 
harmlessncss of the transufflalion, I adapted the use of the 
ear svringc to testing the patcucv of the tubes from below 
Not onlv bas this been tried on cvcrv case of sterilitv exam¬ 
ined since that time, hut experience has been gained bv 
trvmg transeufilation m cvcrv ca'e in which the peritoneal 
cavitv was to be opened cither vaginallv or abdommallv 


All patients are tested in the lithotomy position With the 
usual preliminary precautions the cervix is exposed bv nar 
row vaginal retractors and is grasped with bullet forceps 
In the usual case, the cervix can be drawn down far enough 
so that the plain, one-ounce, all rubber ear svringe can be 
adapted to the cervical canal Frcquentlv the cervix will 
not come down this far without discomfort, m which event 
a syringe is used which has had a straight or curved medi¬ 
cine dropper glass inserted into the rubber nozzle In rare 
cases the cervical canal is so patulous that a glass connect¬ 
ing tube is used instead of the medicine dropper In most 
cases air readily passes into the peritoneal cavity with a 
peculiar audible whistling or gurgling sound Occasionallv 
light pressure must be used before the air passes If the 
tubes are closed air refuses to pass after the svringc is 
about half empty If the syringe empties, there is assurance 
that the tubes arc open When doubt occurs as to regurgi¬ 
tation at the external os, the vagina may be filled with water 
until the cervix is immersed or a lubricant may be used m 
the cervical canal, so that if leakage occurs, bubbles will be 
seen At Barton Cooke Hirst s suggestion a stethoscope is 
placed on the abdomen just above the pubes, and ausculta¬ 
tion shows whether the air passes through onlv one or both 
tubes 

In the first few tests, I was not prepared for the case with 
which the air passed through the tubes, so that sever il 
syrmgefuls were used, with the resultant shouldci pains 
which are tvpical of a quantity of gas in the peritoneal 
cavity With added experience one svrmgcful of air makes 
a conclusive test, so that patients are spared the shoulder 
pains and experience no discomfort except the transitorv 
bite of the bullet forceps The method is simple of pci 
formanec and conclusive m its findings No training is 
necessary to perfect the tcclnnc Am one capable of per¬ 
forming a curettage is able safely and definitely to make 
conclusive record regarding the patency of the fallopian 
tubes 


zoiiovv-up recsuits in 90S Cases of Uterine Cancer 
Treated by Radium 

Drs Harold C Bviiiv and Wiliiam P Hfvlv New 
York The advanced primary cancer forms the largest 
group of our patients If we take the first three vears 
1915, 1916 and 1917, in which the irradiation was without 
any decided amount of cross-firing there were in all cightv 
cases and but two women arc alive In 1918 with the use 
of the bomb and block there were forty one cases „,d six 
women, or 14 5 per cent are alive and free from the disease 
todav In 1919 there were sixtv-ninc cases with but five or 
7 per cent well and two alive with the disease progressing 
In 1920 there were nmctv-two cases with eight, or 87 per 
cent alive and no evidence of cancer and seven alive with 
swnptoms In 1921, there were cigbtv-fivc cases and twelve 
or 14 per cent, have no evidence and nineteen arc in various 
stages of the disease In 1922 there v ere eights cases 
twelve patients, or 15 per cent, arc apparenth well and 
forty five others arc alive While not enough time Ins 
elapsed since the treatment ot the cases oi the last two scars 
to give any idea of the final results still of the 165 ca cs tint 
were bevond the aid of surgerv twenty-four cases nov shoi 
no clinical signs of cancer 

In the carls operable group there were eleven cases treated 
previous to Jan 1 1919 Of these three patients or 27 per 
cent arc alive and free from evidence of cancer for five 

years or more If the rate is corrected bv deducting three 

deaths from mlcrcurrent disease and one following operation 
111 another clinic the result is 41 per cent cliincallv cured 
for the period In the last four sears there were fnrtv eight 
cases and of these thirtv two or (0 per ce it arc free from 
evidence of the disease If we arc permitted to deduct three 
cases in one of which the patient died after an operation in 
mother hospital a v cck after our treatment and two others 
giving false addresses s 0 ,| nl thev could not be folios ed 
there are thirty two alive of forts fisc pitirnts or 71 p-r 

cent In the c earls ca«cs we natt rails look for an! h ,.e 

to get excellent results front irradiatie i md vers f.e of 
cur cases receive any other trc--tnciit 
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Previous to 1918, there were fifty-two cases Two of these 
patients arc alive and well, and one other is alive, but with 
some evidence of tumor In the last five years, during which 
tunc the technic has been considerably elaborated by the use 
of cross-firing and the embedding of radium emanation in 
the lesion, a remarkable number of these cases has been 
apparently cured There were 168 cases in this group, and 
thirty-eight, or 22 per cent, show no clinical evidence of 
cancer We have had forty-one cases of cancer of the body 
of the uterus, of which twenty-one patients, or 49 per cent, 
arc alne and well Three of these have passed the five year 
period Nine of the twenty-one patients had hysterectomy 
following the irradiation In the other cases, hysterectomy 
was not considered advisable because of the other complica¬ 
tions or constitutional diseases, and these cases have been 
treated by irradiation alone 

Relation Between Placenta and the Secretion of Milk 
Dr Oskar Frankl, Vienna, Austria That the fetus is 
not the deciding factor in the secretion of milk is proved 
by active lactation subsequent to the expulsion of a hydatidi- 
form mole or a dead fetus Ovarian function in relation to 
lactation is distinguished by the fact, on the one hand, that 
castration performed during pregnancy does not preclude 
lactation, while, on the other hand, in the experience of 
animal breeders, castration is successfully resorted to for 
the purpose of prolonging lactation in the mother animal 
Halban first asserted that it is directly the loss of the 
placenta that changes the secretion of colostrum into one 
of milk To prove or disprove this theory I carried out 
certain experiments which consisted in the transplantation 
of the placenta of a mouse under the skin on the back of 
another mouse Such grafts in general led to three possible 
end-results In case of an intervening infection, a large 
abscess formed, destroying the implanted placenta In other 
cases, under aseptic conditions, the graft did not take and 
the placenta became rapidly necrotic In the third success¬ 
ful group, the implanted placenta established satisfactory 
connection with the adjoining tissues, and the organ could 
be observed to persist for three or four weeks After this 
time, histologic study showed a complete absorption of the 
grafted placenta 

In these experiments the placentas of pregnant mice were 
employed within ten or twelve days of full term, and trans¬ 
planted under the skin of the back of mice approximately 
m the same stage of pregnancy In this group of successful 
transplants, mice from a strain known to be able to nurse 
satisfactorily their young, would have litters of five or six 
The new-born offsprings would seem normal in their appear¬ 
ance and would immediately begin to nurse the mother 
animal, but they invariably died within the next five to 
seven da>s, evidently from starvation Investigations showed 
that the mamma of the mother animal was secreting colos¬ 
trum and not milk In the unsuccessful transplants of the 
hrst and second groups, lactation proceeded normally The 
successful transplantation of a placenta on a pregnant animal 
causes persistence of colostrum secretion Clinical experi¬ 
ence points to the fact that the placenta must be regarded 
as an organ endowed with endocrine activitv, whose function 
it is during pregnancy to prepare the breast glands for the 
secretion of milk, and simultaneously to prevent secretory 
activity 

The Teaching of Obstetrics and Gynecology 

Dr W B Hexdrv, Toronto Existing conditions at the 
Umvcrsitv of Toronto made it possible, eleven years ago, to 
combine the departments of obstetrics and gynecology under 
one head, and since that time an organization has been 
evolved through which the training has been carried on 
much more efficiently than in former years The responsibility 
of the dual department rests with the head, and with him 
arc associated two senior and several junior assistants and 
demonstrators The service is a rotating one, by which a 
one-sided development of the staff is avoided The junior 
assi-tants alternate every three months in obstetrics and 
gvnecologv, while continuity of the service is maintained by 
having one member of the staff permanentlv responsible to 


the head for the proper administration of each of the sub¬ 
divisions outpatient and inpatient services m obstetrics, 
outpatient and inpatient services in gynecology, and the 
pathologic laboratory, which is maintained distinct from the 
department of general pathology The staff, as a whole, is 
on a part-time basis, but two demonstrators and one resident 
are on a full-time basis and are engaged in research work 
as well as assisting with the teaching The resident fellow 
obtains his appointment as such after having served satis¬ 
factorily for one year as intern on a rotating service in a 
general hospital, one year as senior intern in obstetrics and 
gynecology, and one year in general pathology and bacteri¬ 
ology He may later be taken on the staff as a full-time 
demonstrator, and in due course be appointed to the visiting 
staff of the hospital and of the medical faculty 

Jffydro-Ureter and Hydronephrosis A Frequent Secondary 
Finding as a Result of Prolapse of the 
Uterus and Bladder 

Drs Joseph Brettauer and I C Rubin, New York 
Although the number of cases herein reported (eight) is 
small, the large percentage of hydronephrosis and hydro¬ 
ureters encountered in them must have an important bearing 
on the etiologic relationship between the two When taken 
together with the large incidence (fifteen out of twenty-three 
necropsies) so carefully studied by Tandler and Halban, 
there can be no question as to the secondary effects produced 
on the kidneys by long-standing prolapses It becomes at 
once clear that the need for early operations to correct 
descensus and genital prolapse must be recognized That at 
least pessaries should be worn in inoperable cases if not for 
the relief of the prolapse itself, but also to save the kidneys 
from secondary damage, must also be recognized In 
advanced, neglected cases it becomes all the more important 
to take measures to study and conserve kidney function 
before undertaking operative correction of the prolapse 
Greater attention to phenolsulphonephthalem and mdigocar- 
min output, to analysis of the blood for nitrogen retention, 
etc, may indicate the extent of kidney damage entailed by 
these women with genital prolapse The simple testing of 
the capacity of the renal pelvis and ureter by the use of 
sterile water alone will be sufficient to determine the degree 
of ureteral dilatation The injection of sodium lodid or of 
sodium bromid in solution will be reserved for doubtful 
cases, and one ureter will be adequate for the demonstration. 

The Relation of the Endometrium to Ovarian Function 

Drs Charles C Norris and M E Vogt, Philadelphia 
The theory that the endometrium possesses an endocrine 
function is, at present, based only on physiologic and clinical 
proof The fact that the endometrium differs histologically 
from other endocrine glands is no argument against the 
theory, since all other endocrine glands differ one from the 
other in this respect The endometrium probably possesses 
a definite endocrine function, which, like other endocrine 
glands, acts in conjunction with certain so-called ductless 
glands, particularly the ovary, to which it is most likely 
subservient The endocrine function of the endometrium 
probably fluctuates with the menstrual cycle, being most 
active during the premenstrual period The chief clinical 
evidence on which this theory is based lies in the established 
fact that the proportion of women who suffer from nervous 
phenomena subsequent to hysterectomy with conservation of 
one or both ovaries is much greater than that of those who 
exhibit painful or palpable changes m the conserved ovary 
The most conclusive evidence is found in those patients who 
have been treated with radium for the arrest of benign hem¬ 
orrhages It is difficult to conceive that in almost every 
case so treated both ovaries are rendered functionlcss Fur¬ 
thermore, there is much experimental evidence that tends to 
show that in these cases the action of radium is limited to 
the uterus In operations on the uterus, ovarian conserva¬ 
tion is of distinct value, even if panhysterectomy is per¬ 
formed, the ovaries function better, however, and have a 
longer functional life, if a portion of the endometrium can 
be preserved The thickened and permanent premenstrual 
stage of the endometrium, so frequently present in cases of 
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uterine myoma, is the result of stimulation of the endo¬ 
metrium by the presence of the tumor, and accounts for the 
prolonged bleeding that is often present 

A Case of Periumbilical Ecchymosis Associated with 
Acute Salpingitis 

Dr Edward A Schumann, Philadelphia A renew of 
the case reported leads to the emphasis of three points 
Periumbilical ecchymosis can occur without the existence of 
ectopic gestation, and in the absence of any free blood within 
the peritoneal cavity The association of an extremely acute 
and fulminating salpingitis, so acute that, on operation, eight 
hours after the onset there were no adhesions whatever, 
observed about the tubes, in the presence of a normal intra¬ 
uterine pregnancy, is most unusual and points to an infec¬ 
tion by way of the blood and lymph channels The smooth 
postoperatue course after salpingectomy for acute salpingitis 
suggests the possibility that the universally practiced con¬ 
servatism regarding operative procedure in the acute stages 
of this lesion may be exaggerated 

Some Observations on Placental Infarcts 

Dr Fred L Advir, Minneapolis White infarcts do not 
all fit into the same category, and probably result from a 
number of different processes The most of these localized 
degenerative processes which are grouped under the name of 
placental infarct might all lead to the formation of white 
infarcts if a sufficient length of time elapsed between the 
time of their occurrence and the delivery of the placenta 
A number of causes operate to produce these localized areas 
of degeneration m the placenta, among which may be men¬ 
tioned vascular changes, such as endarteritis, periarteritis 
and thrombosis, localized hemorrhages which may result from 
stasis, traumatic or toxic conditions Disturbance of the 
afferent blood supply may be responsible for trophic distur¬ 
bances resulting in degeneration of the areas supplied by 
these vessels Infection and inflammatory processes may play 
a role in the causation of some of these degenerations 

Abdominal Hysterotomy Under Morphin, Scopolamin 
and Local Anesthesia 

Dr Frederick C Irving, Boston Abdominal hysterotomy 
offers a method of emptying the uterus easily and rapidly m 
those cases in which such a procedure is demanded Local 
anesthesia under morphin and scopolamin narcosis is superior 
to general anesthesia because any possible danger from an 
inhalation anesthetic is eliminated, and operative shock is 
reduced to a minimum This method is therefore applicable 
to patients classed as bad surgical risks Among such 
patients are those having heart disease with previous decom¬ 
pensation , nephritis, diabetes, and pulmonary tuberculosis, 
or those who have acute respiratory infections on whom it is 
necessary for other reasons to perform cesarean section 

Blood Pressure Changes Following Delivery 

Dr Otto H Schwarz, St Louis Marked drops in blood 
pressure following delivery in cases of toxemia have not been 
sufficiently emphasized The drops that occur in tlicse cases 
frequcntlv amount to 100 mm of mercury, and if the patient 
is not promptly stimulated, the condition may lead to shock 
Importance should be placed on the immediate application 
of a tight abdominal binder, with sand bags to the abdomen 
stimulation of the patient as in the treatment of shock the 
use of pituitary extract and the avoidance of too long a 
delay in the use of intravenous therapy in the form of glucose 
solutions or blood transfusion These marked drops were 
noted in ten cases, but this is by no means an index to their 
frequency It is a noteworthv fact that forced operative 
delivers and anesthesia arc prominent features in several of 
the cases reported, but cannot be held totally responsible for 
the occurrence of the condition In normal cases operative 
procedure, the anesthetic, sudden emptving of the uterus and 
the phvsiologic bleeding do not produce marked drops in 
pressure, or cause the patient to go into shock but in the 
toxemia cases perhaps chiefly owing to the presence of toxic 
substances the factors mentioned act in an accumulative wav 
to produce the condition 
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Surgical Treatment of Gastric and Duodenal Ulcer 

Dr Grvxt C Mvdill, Ogdensburg, N Y I do not advo¬ 
cate excision because my experience does not lead to the 
current teaching that chronic ulcer of the stomach becomes 
malignant So many conditions simulate chronic ulcer that 
its diagnosis, even by most expert roentgenologists and diag¬ 
nosticians, is very difficult The fictitious finding of ulcer 
and the performance of gastrojejunostomy in neurotic sub¬ 
jects whose gastric symptoms arc but part of a general 
neurosis has probably led to more failures in surgerv of the 
stomach than anv other cause 

DISCUSSION 

Dr Walter \ B vstedo, New York In acute perforations 
there can be no doubt as to the need of immediate surgery 
The continuous or repeated hemorrhagic ulcers certainly arc 
potential dangers, and need operation 1 he hour glass 
stomach needs operation The really obstructed pylorus is 
also a case for operation, but the showing of a six-hour 
retention by roentgen ray does not exclude the possibility 
that it can be treated by medical means I think that all 
statistics tend to show that it is not probable that main 
ulcers change to cancer, but rather that there arc a great 
many ulcers which arc cancer to begin with I know of 
scarcely a surgeon m New York who has had a case in 
which resected tissue from the stomach was found to be 
cancer by the pathologic laboratory who could report that 
patient living five years after the operation Nevertheless 
when a resection can be done, surely vve should advocate it, 
for even if the lesion should prove to be cancerous we still 
have hope, if not of cure, at least of postponement of the 
serious outcome 

Dr. Arthur L Hollaxd New York Dr Bastcdo just 
stated that ulcers arc sometimes cancers without our knowing 
it I think Dr Pool has had a number of such instances in 
which he operated for ulcer and later found cancer cells in 
the floor of the ulcer 

Dr John F Connors New York Tor years and years 
we have spent a great deal of time devising new operations 
for the cure of gaslriL and duodenal ulcer If some of this 
energy were used in attempting to find the etiology of gastric 
and duodenal ulcer we would be much better off It is mv 
belief that gastro enterostomy is of little or no value in thr 
treatment of gastric ulcer, particularly when the pylorus is 
patent 

Dr Eugene H Pool, New York Initial gastro enterostomy 
in perforated gastric and duodenal ulcers can be done m 
early cases within six hours, without adding materially to 
the risk of the operation The objection is that one adds in 
unnecessary and often a disadvantageous clement m treat 
incut There is a 2 to 3 per cent risk of a marginal ulnr 
developing after any gastro enterostomy , moreover in about 
20 or 25 per cent of gastro enterostomies functional distur¬ 
bances occur A secondary gastroenterostomy c in be done 
relatively safclv and needs only be done where it is necessary 

String Test for the Diagnosis of Ulcer of the Stomach 

Dr Marshall Clinton Buffalo Roentgen rav diagnoses 
have enough margin of error so that the routine examination 
of patients bv the «trmg test is of uiiqtitstion ible value 
Ld c other laboratory tests, its chief value lies in a prnpr r 
translation 

pi-cession 

Dr Vrthup L Holland New ork <\s the fluoroscopic 
method of examination which is cheaper than tbr pDtr 
method came in 1 gradually abandoned the string test Hu 
objection to it was that ven frequcntlv the *trmg did nr l 
get past the di odcnuin If we were depri ed of the n 'iitien 
rav I would use the string tc c t 1 think it wot’ 1 a 
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good thing to check up and differentiate between an active 
and an old healed ulcer That cannot always be done by 
roentgen ray 

Dr Max Einhorn, New York It is very important that 
the string test be done in the right way If it is not, we have 
all kinds of trouble I have made comparative tests with 
the roentgen ray and with the string test Most of these 
patients are not operated on, they do well without any opera¬ 
tive procedure I resort to surgery when it is necessary, and 
I usually find that the results of the string test tally more 
often with the operative results than do the roentgen-ray 
findings The diagnosis of duodenal ulcer is often very diffi¬ 
cult, and the intricate signs of ulcer can be caused by some 
other lesions The string test is most accurate in these 
conditions 

Chronic Partial Obstruction of the Duodenum 
Dr Alfred S Taylor, New York In the present series of 
cases, disturbances occurred at or near the junction of the 
first and second portions of the duodenum in eighty-one 
cases, and at or near the duodenojejunal angle in twenty 
cases In two instances, the duodenum was constricted 
behind the transverse mesocolon In the first group, distur¬ 
bance has always been caused by atypical peritoneal mem¬ 
branes, termed “hepatoduodenal membranes,” otherwise 
known as “Harris bands ” They cause high fixation, angula¬ 
tion or compression of the duodenum, or all three combined 
In the second group, disturbances occur from two causes 
(1) atypical peritoneal folds or ligaments causing angulation 
or compression, or both combined, at the duodenojejunal 
angle, and (2) compression of terminal duodenum by the 
superior mesenteric vessels Clinical symptomatology is 
strongly suggestive of disease of the biliary tract, ulcer of 
the stomach or duodenum, etc In these somewhat indefinite 
cases, the conditions causing chronic partial obstruction 
should always be kept in mmd, and the proper evidence for 
either making or excluding the diagnosis should be sought 
Such eMdence lies in a history of digestive disturbances over 
i long period, symptoms intermittently increasing in severity 
and duration with corresponding increase in disability Most 
of the patients have been labeled as neurasthenics Physical 
examination shows a variable state of nutrition, the blood 
is negative, except for slight anemia, results of gastric 
analysis and stools are not characteristic Abdominal 
exploration mav show distension of the cecum and ascending 
colon with tenderness over the cecum, the middle of the 
ascending colon and hepatic flexure, the stomach may be 
dilated, and reach well to the right of the median line 
Usually, there is a tender spot in the mtdcpigastrium just 
to the right of the midline Roentgen-ray findings, properly 
interpreted, and fluoroscopy furnish the most definite evi¬ 
dence for or against the diagnosis The treatment should 
primarily be medical for a considerable length of time, and 
only those cases who do not improve in spite of prolonged 
medical treatment should be referred to the surgeon The 
results in these cases, from eight and a half years down to 
four months after operation, are forty-three cures, thirty- 
eight greath improved, nine improved, seven failures, two 
deaths and four lost track of 

DISCUSSION 

Dr Charles T Hunt, New York The first thing that is 
necessarv is roentgen-ray confirmation, and the second is 
surgical intervention The importance of the phenomena 
symptomatically increases in proportion from above down 
Ihat is the Harris bands have caused less violent distur¬ 
bances than when the transverse colon is involved 

Dr W \lter L Niles, New York I regard this condition 
is very important A very large group of patients who are 
regarded as being neurasthenic have a disturbance of func¬ 
tion of the duodenum as the basis for their nervous instability 
The gastric symptoms are very often overshadowed by neu¬ 
rasthenia Headaches are common, and some have attacks 
of migraine, insomnia and palpitation are usual The gastric 
svmptoms consist chiefly of distention and fulness after meals, 
and belching of gas When you see a neurasthenic individual 
whose chief gastric complaint is belching, be very suspicious 


of duodenal deformity Severe attacks of pain are occasion¬ 
ally seen, but most of the patients complain only of painful 
distress in the epigastrium Vomiting is not frequent, but 
most patients vomit occasionally, especially when under ner¬ 
vous or mental strain There are no characteristic findings 
in the gastric contents or stools The diagnosis is based 
almost wholly on the roentgen ray Combined use of the 
fiuoroscope and plates is most satisfactory Only a small 
proportion of these cases demand surgical intervention, medi¬ 
cal treatment being quite satisfactory m the majority of cases 
The indications for operation cannot be clearly defined, as 
every patient must be considered individually They should 
certainly be given the chance of probable benefit from medi¬ 
cal treatment Generally speaking, the older the patient, the 
longer he has had his symptoms, and the less successful will 
be the result of operation, yet some of the long-standing cases 
recover surprisingly well, but it naturally takes many months 
for satisfactory restoration of a function which has been 
disturbed for many years 

Dr Harry M Imboden, New York The accurary of 
roentgen-ray examination depends more or less on the type 
of stomach If it is the common fish-hook type of stomach, 
the relative position of the duodenum may be easily deter¬ 
mined If, on the contrary, one is confronted with the 
so-called “steer-horn” type of stomach, it is not quite such 
a simple procedure 

Dr Jacob Sarnoft, Brooklyn I want to bring out a point 
in regard to the superior mesenteric vessels as a factor in 
causing obstruction In demonstrating to the students on 
the cadaver the viscera, we filled all the organs with air 
The most difficult organ to demonstrate was the duodenum 
until we used that method which I termed pneumoviscera 
By inserting air we found the duodenum stands out very 
clearly retroperitoneally, and it showed how the superior 
mesenteric vessels obstruct the flow of the air Clinically, 
these particular vessels might also do the same thing in caus¬ 
ing obstruction 

Dr Ali-red S Taylor, New York As a surgeon, I am 
definitely in favor of these patients having long medical care, 
and allowing the medical man to treat them until he is ready 
to quit 

Ankylosis Its Importance and Treatment by Arthroplastic 
Measures 

Dr W R MacAusland, Boston In general, only the 
following joints are to be considered for arthroplasty in the 
order of frequency the elbow, hip, knee, temporomaxillary 
(jaw), wrist and fingers Other joints should be excluded 
from the list because the ankylosed joint in good position 
will give good function The contraindications to arthro¬ 
plasty are The tuberculous joint, which rarely, if ever, 
lends itself properly to operative interference No stiff joint 
should be mobilized which causes slight disability No joint 
should be mobilized when contraindicated by the patients’ 
age or general condition The ultimate success in these cases 
depends very largely on the after-treatment 

DISCUSSION 

Dr Percy W Roberts, New York One thing which I 
think is important is the time of operation after an infectious 
arthritis There should be a long delay, but his experience 
on the point should be of some value to us 

Dr Joseph A Blake, New York I noticed, in some of 
the operations at the Reconstruction Hospital, that they have 
been suspending the arms of patients after operation on the 
elbow The elbow is kept fixed for six or seven days, and 
then simply suspended to an overhead by adhesive straps and 
allowed to swing a little Then the patient is instructed to 
move the joint himself while suspended, and the results have 
been excellent In the war Leriche did remarkable opera¬ 
tions on the joints, the elbow particularly 

Dr W R MacAusland, Boston Operations should never 
be done until at least two years after all signs of active 
infection have subsided A sensitive joint should be left 
alone The method we use, whether suspension or the various 
overhead traction methods, does not matter very much I am 
using them all 



Volume 81 
Number 1 


SOCIETY PROCEEDINGS 


to 


Present Status of Irradiation in the Treatment of 
Carcinoma of the Breast 

Dr Burton’ J Lee, New York For the purposes of 
classification, I divide mammary carcinoma into seven 
groups papillary cvstadenocarcinoma, adenocarcinoma, 
so called Paget’s disease, fibrocarcinoma, carcinoma simplex, 
cellular carcinoma and inflammatory carcinoma The results 
in surgery may not depend so much on the technic as on 
the t\pe of carcinoma and the degree of operability at the 
tune of surgical intern ention It is obvious that these dif¬ 
ferent t\pcs of carcinoma will not require the same treat¬ 
ment Ill case of papillary cjstadenocarcinoma, where the 
tumor is not large a propcrlv done excision should be suffi¬ 
cient This is the onlj t.vpe of mammary carcinoma in which 
preoperative and postoperative irradiation should be unnec¬ 
essary In adenocarcinoma if the axillary nodes are not 
involved a conservative operation is advised If they are 
involved, a radical amputation should be performed Pre¬ 
operative roentgen-ray treatment should be given If Paget’s 
disease is seen earl}, a reasonably local operation may be 
done, if later, operation will have to be radical, with the 
same roentgen-ray treatment With fibrocarcinoma and car¬ 
cinoma simplex a Willy Mcjer-Halsted operation and the 
same line of treatment are used Inflammatory carcinoma 
should not be operated on These cases have done well with 
properly planned roentgen-ray dosage The vast majority 
of recurrences are of the inoperable tvpe, and should be 
treated bj irradiation The deep treatment with the new 
high voltage m ichiiie is rarely used for such cases The 
only instance m which it is employed arc for recurrences in 
the spine and pelvis or some deep, inaccessible area In pn- 
marj inoperable cases, the high voltage machine has been 
used on large breasts As a rule, superficial roentgen-ra} 
treatment is given and radium is applied to the primary 
tumor b} means of the so-called platinum needles which give 
better results that the bare tubes 

The Limitations of Radiotherapy of Cancer 

Dr Francis Carter Wood, New York The limitations 
of radiotherapy m the treatment of cancer are (1) physical 
(2) peculiarities ill the roentgen-ray susceptibilities of the 
patients, (3) difficulties based on the relation of the tumor 
to the important organs of the bodj , (4) those based on the 
peculiarities of the tumors themselves Regarding the phjsi- 
cal limitations for example, it is impossible to treat a tumor 
three or four inches from the surface of the bod} with a 
roentgen ray machine giving no higher voltages than those 
used for photographic purposes For such deep therapj, high 
voltage machines must be used ill order to give sufficient 
penetration As an illustration of the second limitation there 
arc patients who are so sensitive to both radium and roentgen 
raj that even light treatments produce serious sjmptoms 
and satisfactory therapeusis is impossible The third limita¬ 
tion is best illustrated b} the difficulties ill the treatment of 
cancer of the stomach Anv attempt to give large doses of 
roentgen ra> to this organ compromises the suprarcnals, pan¬ 
creas and the liver and renders all satisfactory radiotherapy 
m this region difficult if not impossible Concerning the 
fourth limitation human tumors vary verj greatl} in their 
susceptibility to irradiation, and as jet not enough is known 
concerning the relations between the tvpe of tumor and its 
susceptibility to enable a definite conclusion to be drawn as 
to whether a tumor will }ield to irradiation or not 

DISCUSSION ON R ADIOTHERATV 

Dr Milton G Wasch, Broohlvn, N Y When it comes 
to the question of radiothcrapv, there is a lack of uniformitv 
m technic and in the interpretation of dosage which lias been 
so common that vve often do not understand each other Up 
to the present, the best results from radiothcrapv have been 
produced bj the bun mg of the radium needle m the tumor 
nnss That is the most rapid vva} of controlling tumor 
growth It is limited to local lesions We get the best results 
m malignant disease of the cervix and uterus because the 
lesion is local, and with a carcinoma of the cervix uteri we 
can bur} the needles and surround the carcinoma mass with 
radium With the roentgen rav we shall get better results as 
vve develop a nerfeet and uniform technic 


Dr Isaak Levin New York The insertion of radium 
into the tumor is undoubtcdlv todav the most efficient as well 
as the most economical method m the whole field of radio- 
therap} In my opinion, the use of bare capillarv tubes of 
radium emanation is b} far superior to the insertion of metal 
needles containing the radium salts or radium emanations 
As for roentgen-ra} therapv, the higher the voltages used 
the better the results but, as Dr Wood stated the greater 
the voltage the greater is the danger to the patient The 
general effect of the high voltage roentgen-rav therapv on 
the organism apparcntl} differs in different individuals 

Dr James E Sadlier Poughkeepsie N \ Some tunc 
ago I made a studv of cases of carcinoma of the breast 
which had received irradiation treatment, 496 per cent were 
free from recurrence 

Dr Francis Carter Wood, New York I do not advise 
preoperative irradiation because I feel that time is lost \ 
carcinoma is a dangerous thing and as soon as a diagnosis 
is made, the operation should be done within twentv four 
hours, if possible A patient should not be allowed to carrv 
a mass of cells which at ail} moment nu} metastasize into 
the mediastinum when the whole question becomes purclv 
academic as nothing can then save the patient Knowing 
that such an occurrence mav take place at anv moment, I 
do not feel like keeping a patient for two or three weeks 
for preoperative irradiation, because we know the amount of 
roentgen ray which penetrates into the tumor is not sufficient 
to kill all the cells If wc could kill all the cells of a tumor 
b} such irradiation vve would not have to resort to surgerv 
I believe postoperative radiation will he done more and wore 
and ultimately will be used not onlj in the breast, but in 
other regions 

Dr A Josephine Sherman, New \ork How earlj do 
pathologists find the cancer cells in the blood and Ivmphatics 5 

Dr Francis Carter Wood Unfortunatcl} vve find them 
in the lymphatics rather carl} In tin. fatal cases, the} arc 
found in the lungs very frequent!}, where the} have been 
transported by the blood and deposited m the pulmonarv 
vessels 

Certain Criteria of Management in Proslatic Carcinoma 

Dr Ernest M Watson, Buffalo In dealing with pros 
tatic carcinoma, the relief of s}inptoms, frequency of tirma 
tion, pain d.vsuria and possibly retention, and the control 
of the cancer with its debilitating effect arc important fac 
tors In very carl} and moderatel} well developed carcinoma, 
which gives few symptoms, and shows onl} limited obstruc¬ 
tive signs, bare seeds of radium emanation arc implanted 
into the substance of the prostate gland through the perineum 
In this tjpe of case the outlook is most hopeful In carlv 
and moderate!} well developed carcinoma giving marked 
subjective sjmptoms, with little or no evidence of am gen 
cralizcd debility and no demonstrable metastascs large doses 
of radium pack in several areas are given to dimmish the 
viabilit} of the cancer cells previous to operation Prosta 
tectom} is carried out through the perineum \t the con 
elusion of the removal of the obstructing tissue the posterior 
capsule or commissure the region of the lateral lobes ante 
rior commissure and periprostatic tissue arc planted with 
the bare seeds of radium emanation, each containing about 
06 to 1 millicurie each The wound is closed ill lavers In 
three months, further external radiation b} the high power 
roentgen ra> or the radium pack is given In cases prev i 
ously subjected to operation presenting obstructive svmptonis 
due to a cicatricial or a thin carcinomatous ringlikc con 
fracture at the vesical orifice associated with the ob'truc 
tion the procedure is first a punch operation as devised hv 
b oung Radium seeds arc planted in the substance of tin 
posterior lobe through the perineum Radium pact s or high 
power roentgen rav> arc given over the groins mpripuhn 
region sacrum and perineum In cases with marked obstrm 
live symptoms due to a recurrence of the proslatic growth 
treatment is palliative The procedure of choice is supra 
pubic evstotomv with a permanent drainage tube Seedm 
through the perineum external packs and high jiowcr roen* 
gen rajs supplement operation In markedh advanced ea r 
nothing can be done but a varvmg degree of palliation 
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tions is practically assured Patients in coma, providing the 
circulation does not fail, can usual!' be restored to conscious¬ 
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being by the use of insulin Howe'er, delay in the recog¬ 
nition of se'ere acidosis and scmicoma is serious The 
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assure accuracy, these tests must be done by experienced 
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at hand The \anous alveolar air, blood, and urine tests for 
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The carbon dioxid tension m blood plasma is especially 
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•Effect of Some Organic Acids on Unc Acid Excretion of Man H V 
Gibson and E A Doisy St Louis —p 60a 
Composition of Corn Pollen II Concerning Certain Lipoids a Hydro¬ 
carbon and Phytosterol Occurring in Pollen of White Flint Corn 
R J Anderson Geneva N Y —p 611 
*Ritc of Lrea Excretion VII Effect of Various Other Factors Than 
Blood Urea Concentration on Rate of Urea Excretion T Addis 
and D R Drury San Francisco—p 629 
Rate of Urea Excretion VIII Effect of Changes in Urine Volume on 
Rate of Urea Excretion T Addis and D R. Drury San Francisco 
—p 639 

Studies on Enzyme Action WII Lipolytic Actions of ‘Various 
Tissue and Tumor Extracts at Different Hydrogen Ion Concentra 
tions H M Noyes K. Sugiura and K. G Falk New \ork—p 653 
Some Derivatives of Cjstin and Cy stein G J Shiple and C P 
Sberwin New York—p 671 

•Studies of Carbon Dioxid Absorption Curve of Human Blood I 
Apparent Variations of £Ki in Henderson Hasselbalch Equation 
J P Peters H A Bulger and A J Eisenman New Haven Conn. 
—p 687 

Studies of Carbon Dioxid Absorption Curve of Human Blood IL 
Nature of Curve Representing Relation of pa to BHCOj. J P 
Peters A. J Eisenman and H A Bulger New Haven Conn — 
P 709 

•Utilization of Carbohydrate by Rats Deprived of \ ltamm B H A. 
Mattil! Rochester N Y —p 717 

Inorganic Salt Metabolism II Inorganic Ion Ration After Adminis¬ 
tration of Oxalates and Citrates E G Gro s New Haven Conn — 
p 729 

Possible Factor Influencing Assimilation of Calcium C H Hunt, 
A R Winter and R C Miller Wooster Ohio—p 739 
Ly^olecithins and Lysocephalms P A Levene and I P Rolf New 
\ork— p 743 

Method for Determination of Dissolved Carbon Dioxid F G Hall 
Madison Wis—p 7al 

•Mechanism of Phlorhizin Diabetes T P Na b Jr and S R Bene¬ 
dict New York—~p 7a7 

Sugar Elimination After Subcutaneous Injection of Gluco.e in Dog 
S R Benedict and E Osterberg New Y ork—p 769 
Possible Asymmetry of Aliphatic Diazo Compounds IV P A. 

Levene and L A Mikeska New \ ork—p 795 
Calculation of Iso-electnc Points P A Levene 3nd H S Simms 
New \ork—p 801 

Bios Requirement of Bakers Yenst J J Willaman and A G Olsen 
St Paul Minn —p 815 

New Instrument for Determination of Hemoglobin—The 
principle on which Newcomers instrument is constructed is 
the making of a photometric match between a standard filter 
of 1 mm section of yellow glass on one side, and a sample of 
blood diluted with 1 per cent hydrochloric acid on the other 
The readings are said to be very accurate 
Effects of Stair-Running—The effect (a marked decrease 
in the oxygen content of venous blood drawn irom the arm) 
of fast stair-running noted by Lundsgaard and Moller was 
just as marked if the subject ran up and down one flight of 
stairs once as it was after stair-running five times No 
change in the oxygen content of the venous blood drawn 
from the arm was observed (a) after the subject had walked 
slowly up and down one flight of stairs, (6) after riding a 
bicycle (with brakes on) for from 2 to 2>4 minutes, and (c) 
after exercise with the arm (lifting a heavy load) 

Effect of Lactic and Pyruvic Acids on Uric Acid Excre¬ 
tion.—Gibson and Doisv found that the ingestion of sodium 
salts of lactic acid causes a decrease, and ingestion of pyruvic 
acid an increase in the excretion of uric acid 
Variability of Urea Excretion.—Vddis and Drury state that 
the rate of urea excretion is increased by the administration 
by mouth of milk caffem, and glutamic acid, and is decreased 
by exercise, pituitary extract and large amounts of epmeph- 
rm These alterations m the rate occur independently of 
changes in blood urea concentration 

Studies of Carbon Dioxid Absorption Curve of Human 
Blood —The data presented by Peters et al, support the con¬ 
tention of Warburg that pxl of the Henderson-Hasselbalch 
equation shows an apparent variation with hemoglobin con¬ 
centration and with pa Warburg’s correction factors have, 
however proved unsatisfactory when applied to the data of 
these experiments A quantitative estimation of the varia¬ 
tions of p k 1 has been made and a series of curves has been 
presented by means of which corrections can be made By 
means of these curves the pn oi plasma can be predicted from 
carbon dioxid content and carbon dioxid tension of whole 
blood with a mean error of less than ± 0 01 p B 
Vitamin B and Carbohydrate Metabolism.—From data 
presented by Mattill on the respiratory quotients of rats on 
rations with and without vitamin B it appears that this 
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substance is not related specifically to the metabolism of 
carbohydrate since after feeding cane sugar or glucose the 
quotients rose in both cases, slightly less rapidlv in the 
vitamin deprned group due probabh to delayed absorption 
Basal quotients were alike in both groups nonfasting 
quotients were slightly lower in the vitamin deprned ani¬ 
mals, thus reflecting their semifasttng condition A simple 
apparatus is described In which, in conjunction with a 
Haldane apparatus for gas analysis, respirator! quotients 
can be determined on small animals in from tvventv to fort\ 
minutes 

Mechanism of Phlorizin Diabetes —Dextrose ingested in 
sufficient amount to induce protracted hyperglycemia m 
phlorizmizcd dogs is recovered quantitatively m the urine 
The Mev> is suggested by Nash and Benedict that phlorizin 
not onlv affects the permeability of the kidnev tissue to blood 
sugar, but produces an intrinsic impairment of the sugar 
burning mechanism When a mixture of dextrose and urea 
is ingested by a phlorizmized dog the sugar is excreted in 
the urine more rapidly than the urea The phenomenon 
is simtlar to that observed when meat or proteins are fed 
to phlorizmized dogs, and discredits the interpretation of 
a more rapid production of sugar than urea in amino-acid 
metabolism 

Military Surgeon, Washington, D C 

52 4as 566 (May ) 1923 

Dysentery Laboratory Diagnosis Epidemiology and Treatment J }■ 
\*h —p 455 

Intestinal Parasites of Small Group of Siamese Soldiers \\ H 
Beach and H R O Brtcti Bangkok Siam—p 510 
Spinal or Mental’ Use and Abuse of Manipulation T \ Williams 
Washington D C—p 514 
Post Swimming Pool J C Magee —p 524 
Medical Examination of Recruits H V Wurdcnimn—p a36 
Clogging of Sewer Pipes by Gordtacca A L Parsons—p 541 
Case of Acute Suppurate c Meningitis A T Cooper, Tt Bcnmng 

Ga —p 543 

Annual Death Kates M W Hall a4a 

Nebraska State Medical Journal, Norfolk 

6 153 184 (May) 1921 

Medical Practitioner and American Society for Control of Cancer 
J E Rush —p 153 

Clinical Interpretation of Systolic Murmur William N Anderson 
Omaha—p 156 

Common Clinical Arrhythmias W Thompson Omaha —p 160 
Degenerative Heart or Myocardium as Prime Pactor m Cardiac Dis 
case G \V Covey Lincoln—p 163 
Common Problems in Eye Diseases of Infancy and Childhood S It 
Gifford Omaha —p 165 

Treatment of Acute Sinusitis G B Potter, Omaha —p 16? 

Acute Gastritis M L Wilson Falls City —p 170 
Postgraduate Work in Diseases of Children in England and on Con 
tuicnt T S Clarke Omaha —p 172 
Ten Cases of Pulmonary Tuberculosis M J Brener Lincoln—p 174 
•Case of Exceptionally Rapid Recovery Following Removal of Spinal 
Cord Tumor J J Keegan Omaha —P 176 

Rapid Recovery After Removal of Spinal Cord Tumor — 
Keegan relates the case of a patient who was complttclv 
paralyzed below the level of the second dorsal cord segment 
and two weeks after the operation walked trom the hospital 
with practically no evidence of motor impairment The case 
also is noteworthy from the fact that it was complicated by 
pregnancy of four mouths' duration which was not inter¬ 
rupted bv the operation The spines and laminae of the sixth 
and seventh cervical and the first thoracic vertebrae were 
removed, exposing the dura A firm nodule could be felt 
beneath the dura The dura was incised exposing a 'mall 
oval firm white tumor on the left dorsolateral surface of the 
cord The tumor was not adherent to the dura hut decplv 
indented the nervous tissue appearing embedded m its sub¬ 
stance It was casilv removed by gentle traction on the 
overlying membranes and dissection without disturbing the 
cord The tumor was an endothelioma 

New Jersey Medical Society Journal, Orange 

20 14s 150 l Mai) l«2t 

Vici «iiudcs cf Doctors Life J M T Finne> Baltimore —t 145 
Effect of Pregnane} on Till ercido*i* B S 1 oltaVc Hoboken N J 
—p 1 54 

Kcinl Infections in Pregnane} S R Woodruff \c* \erk—p 


Evaluation of Symptoms and Signs m Diagnosis of rulmornr* Tul cr 
cu1o*:s A E Jafnn Jer*cv Cit* N J —p 162 
Climate in Treatment cf Tubcrcnl ><i« M I Mar Ink Baxcnnc 
N J —p 164 

New Orleans Medical and Surgical Journal 

75 69s 748 {Ma\) 102 

•Resection of Rectum with Restoration of Vnal Outlet C W M’eu 
—p 695 

•Fractures of Scapula E Bloch New Orleans—r 704 
•Xcw Method of Treating Fractures of Xeck of Femur F D Martin 
and A C King \ew Orleans—p 710 
Chronic Unnarv Disturbance in Women V Velken Xcw Orleans 
—p 716 

Pvlorospasm T J Ktnbcrger, Xcw Orlcan —p 722 
Chanty Hospital of Loui lana \ F Fos lcr—p 728 

Resection of Rectum with Restoration of Anus — \uer 
establishing a temporarv colostomv, -Mien frees the involved 
bowel from above and below—bv laparotomy and bv penned 
dissection—so that tile rectum can be pulled down bringing 
with it the tumor and healthv bowel above The tumor is 
resected and an end to end anastomosis is made Trom ten 
days to two weeks later the colostomv opening i- closed 
This operation permits of complete restoration ot anal func¬ 
tion and perfect bowel control 
Fracture of Scapula—Among 8,097 fractures reviewed bv 
Bloch there were twenty-eight fractures of the scapula All 
were caused by direct violence 
Fractures of Neck of Femur—What Martin and king pro¬ 
pose to do is to fix the head ot the femur so sccurclv to the 
trochanter that it will move freely with the shalt, leaving 
the joint free When union has taken place and the patient 
is allowed to walk in each case the joint was movable ami 
locomotion was begun with case and comfort This is done 
by driving two No 8, three inch, wood screws through the 
trochanter and into the neck and head of the femur and 
screwing them tight enough to pull the fractured surfaces 
into close and firm apposition and to hold them together until 
union is firm that means for at least three months The 
operation can be done with local anesthesia 

New York Medical Journal and Medical Record 

117 585 64S (Maj 16) 1922 

Beginnings of Diagnosis J W right PIcn antullc \ \ —p 5^4 
Pluralism in Medicine and Therapeutic* H \ Bosnia Groningen 
Holland —p a69 

Treatment of Se\cre Diabetes with Iimilm N B 1 o ter New \otk 
—P 591 

Antipituitar> Scrum C Lcgiardi Laura New \ ork —p 594 
Mental Concomitants of Diabetes Mclhtux C B Ma on Washing 
ton D C — p 598 

burger} m Diabetic l atieul II Cohen New \ ork—p 606 
Nutrjtnc \ aluc of Pasteumcd nid Condensed Milk P B Hn\l C \ 
Smith and R A Licbtcntfnclcr Philadelphia —p 609 
Some Point* in Examination of Ifeart for I ife In itrancc I' \\ 
Price London —p 613 
Mural Stenosis 3 Barr London —p 619 

C isc of Actmomjcosis of I tings Simulating lubcrcidrsi< If Be cr 
\cxn \ ork ~-p 621 

Me sage to Lam J \\ Kennedy Philadelphia —p 624 
Insulm in Treatment of Diabetes—Toner reports two cisiv 
m which insulin was u-ed with good result One patient 
represents the type who, under ordinary circumstances would 
not be able to carry on anv occupation but who with the 
aid of insulin, pursues light occupations and makes his living 
The second cast was one ot diabetic conn in ninth the 
patient recovered Another field m winch insulin has proved 
of great help is in the treatment of diabetes with surgicil 
complications Several cases of this kind tint Totter has 
had the opportunity to treat with insulin resulted so ids 
factorily that he thinks it is s a fc to *av that could one -1 irt 
with insulin before operation one could be rcasonablv tir> 
that the patient would not die of diabetes 

New York State Journal of Medicine 

27 137 IF’ < Viol) 19.3 

< ommon \ tginal Di charge* Lncruntrrcd in I J } I Mr 

Buffalo—p 13? 

1 undm Oeuli m Toxemias of I regnancy J I Rrl n I re^lljn 
-p 140 

Pe<tmortera Findings in the Nc* B^rn H C McDcwnJ I u^at 
—p 145 

Bleeding and Ccagu’anrn in tu Week <f life D !C Sberr-an *i 1 
if I Lchre* B ifu’r—p 1*6 



74 


CURRENT MEDICAL LITERATURE 


Jour A M A 
July 7, 1923 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bristol Medico-Chirurgical Journal 

40 71 118 (March) 1923 

Diagnosis of Peptic Ulcer and Its Bearings on Treatment T Car 
wardine—p 71 

Unsuccessful Tonsil and Adenoid Operations A J M Wright—p 84 

Light Ether Anesthesia A L Flemming—p 88 

Intracranial Tumors and Occurrence of Papilledema A E lies —p 94 

Journal of Pathology and Bacteriology, Edinburgh 

26 137 304 (April) 1923 

•Enquiry Into Genesis of Mammalian Blood Platelet S P Bedson — 
p 145 

•Fungus Isolated from Guinea Pigs Inoculated with Virus of Typhus 
Fever J Segal—p 156 

Passage of Staphylococcus Aureus Through Kidney of Rabbit S C 
D>ke—p 164 

Immunity to Antiplatelet Serum S P Bedson—p 176 
•Paramycetoma ( ? ) of Forearm W E De Korte—p 189 
•Wassermann Reaction in Scarlet Fever E M Dunlop—p 193 
Relationship of Autol>sin and Wassermann Antibody in Serum of 
Paroxysmal Hemoglobinuria R P Smith —p 196 
•Size of Parathyroids of Rats and rffect of Diet Deficiency of Calcium 
E M Luce —p 200 

Influence of Removal of Sexual Glands on Skeleton of Animals Kept 
on Normal or Rickets Producing Diets V Korenchevsky —p 207 
Spontaneous Rickets in Rats V Korenchevsky —p 222 
Reaction to Bacilli Tuberculosis in Albino Rat S Gloyne and D S 
Page —p 224 

•Examination of Blood Gases and Respiration in Disease with Reference 
to Cause of Breathlessness and Cyanosis J M Campbell G H 
Hunt and E P Poulton —p 234 

Mucoid Casts from Vermiform Appendix L Corbett and D Keihn 
—p 297 

Rapid Histologic Sections Gelatin Embedded and Fixed Throughout 
Preparing Diathermy Excision of Diagnostic Pieces Simple Modi 
fication of Twort Staining Syrup Gelatin Mountant Slide Index 
Box R Donald —p 299 

Relationship of Blood Platelet and Red Corpuscles Attempt to Group 
Human Platelets with Red Cell Grouping Serums T Toda —p 303 
Rapid Method of Ripening Hematoxylin with Hypochlorite J Ander 
son —p 303 

Genesis of Blood Platelet—Evidence is advanced by Bed- 
son m support of the view that the platelet is the homologue 
of the thrombocjte of avian blood, the nucleus being lost, 
however, before the cell reaches maturity, and that it appears 
in the circulation m the nonnucleated form just as in the 
case of the red corpuscles 

Fungus Isolated from Guinea-Pigs Inoculated with Typhus 
— A. fungus belonging to the genus Paccilomyces has been 
isolated by Segal from guinea-pigs inoculated with the virus 
of typhus fever This organism is pathogenic for guinea- 
pigs The condition produced in the guinea-pig by the inocu¬ 
lation of this fungus resembles experimental typhus in this 
animal, in that it is a transmissible fever, accompanied by 
changes m the brain similar to certain stages of the typhus 
lesion 

Paramycetoma of Forearm—The fungous element noted 
by de Korte m his case consisted of the nonseptate hyphae of 
a phycomycete of the family Mucormcae The mycelium con¬ 
sisted of discrete ‘ hyphae” which did not branch or anas¬ 
tomose No minute grains were discovered, and the hyphal 
elements, from their arrangement, did not lend themselves 
to collection into microscopic grains As the specimen ivas 
received in a preservative, no cultural experiments were 
undertaken 

Wassermann Reaction in Scarlet Fever—The serum from 
seventj-seven cases of scarlet fever was tested by Dunlop 
and no evidence was obtained that scarlet fever, at any stage 
of the disease, is the cause of a positive Wassermann 
reaction 

Effect of Calcium Deficient Diet —Luce noted that rats 
fed on a diet deficient in calcium show a consistent enlarge¬ 
ment of the parathyroid gland This enlargement is due to 
hyperplasia, not hypertrophy of cells The hyperplasia has 
no definite relationship to weight or sex, but increases 
progressively with length of time of feeding on the calcium 
deficient diet It is not accompanied by corresponding 
changes in the thyroid gland On a vitamin A deficient diet 
a hyperplasia sometimes occurs m young rats 


Effect of Castration on Bone Growth—Chemical and his¬ 
tologic examinations made by Korenchevsky failed to show 
any essential influence of castration on the skeleton of grow¬ 
ing rats fed on a normal diet Similarly, castration produces 
no perceptible change m the degree and character of rickets 
produced in growing rats by deficient diets 
Cause of Breathlessness and Cyanosis —In the cases show¬ 
ing cyanosis and breathlessness and in control cases without 
breathlessness, Campbell, Hunt and Poulton have determined 
the value of carbon dioxid in the arterial blood, the carbon 
dioxid dissociation curve, the carbon dioxid fixing power 
(volume of combined carbon dioxid at 40 mm carbon dioxid 
pressure), and the carbon dioxid in true plasma Cases of 
mitral stenosis, anemia, polycythemia, congenital heart dis¬ 
ease, primary functional deficiency of the lung m young 
subjects, mixed pulmonary and cardiorenal disease of elderly 
subjects were observed Full reports of the findings are 
given It is suggested that bronchial spasm is the most 
important cause of the sensation of breathlessness, rapidity 
of respiration is next in importance, while increase m the 
depth of respiration is of least moment 

Lancet, London 

1 939 988 (May 12) 1923 
Ulcerative Colitis H Rolleston —p 939 
■"Treatment of Liver Abscess by Aspiration P Manson Babr G C 
Low J J Pratt and A L Gregg—p 941 
"Treatment of Internal Derangements of Knee Joint New Method of 
Operative Exposure A G T Fisher—p 94a 
"Thrombosis of Mesenteric Artery A Cauadias and J Catsaras — 

_ p 949 

Epidemic of Fourth Disease ’ H M Raven—p 9a0 
"Operative Treatment of Malignant Disease Special Reference to 
Tongue H J Paterson—p 9S1 
"Case of Spontaneous Rupture of Heart R L Ley—p 953 
"Case of Traumatic Rupture of Aorta P R Kemp —p 953 

Treatment of Liver Abscess by Aspiration—Fifteen cases 
are reported by Manson-Bahr et a] in which there have 
been no deaths nor even supervention of any untoward symp¬ 
toms following aspiration, combined with medicinal treatment 
An ordinary Potain’s aspirator is used The needle should 
not be inserted to a depth exceeding 3% inches When pus 
is struck by exploratory puncture, complete evacuation of the 
abscess cavity should at once be carried out as part of the 
same operative procedure Should the pus prove too thick 
for aspiration, Manson’s trocar and cannula can be inserted 
along the tract of the aspiration needle, and a free evacuation 
of the abscess cavity thereby obtained No definite instruc¬ 
tions are laid down about the site of puncture, the site of 
election should be the point of greatest tenderness and swell¬ 
ing, should such exist In the absence of any localizing 
signs, the routine procedure adopted by the authors has been 
(1) eighth interspace in anterior or midaxillary line, (2) the 
epigastric route Without a general anesthetic not more than 
three punctures at one time are advocated, but under general 
anesthesia success has attended the search for pus after as 
many as six punctures As much pus as possible should be 
evacuated at one aspiration No special advantage seems to 
accrue from the injection of emetin or other amebicidal sub¬ 
stances into the abscess cavity Healing appears to take 
place without them The effusion of serum into the abscess 
cavity probably normally takes places and should be regarded 
as the natural method of repair The risk of hemorrhage 
after multiple punctures, although theoretically great, in 
practice appears to be of small import Whenever possible, 
puncture of lung tissue should be avoided as increasing the 
risk of hemorrhage 

Treatment of Internal Derangements of Knee Joint—Ade¬ 
quate exposure of the joint is the object aimed at by Fisher 
He makes a slightly curved incision which commences above 
in the midline, an inch above the uppermost limits of the 
suprapatellar pouch, skirts the inner border of the patella 
and the inner border of the ligamentum patellae, and ends 
below, slightly to the inner side of the tubercle of the tibia 
The flap of skin and subcutaneous tissues is reflected out 
ward to slightly beyond the outer border of the patella 
The patella is dislocated to the outer side of the joint, and on 
further flexion of the joint an excellent exposure is obtained 
of the whole of the anterior compartment The introduction 
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of the finger into the joint is unnecessary, since with suitable 
retraction every part is brought into view 
Thrombosis of Mesenteric Artery—The case reported by 
Cavvadias and Catsaras presents two points of special clin¬ 
ical interest first, it is a remarkable example of a pluri- 
artenal syndrome, the aorta, coronary, iliac, femoral and 
mesenteric arteries showed arteriosclerosis The patient's 
first symptoms Mere those of intermittent claudication, point¬ 
ing to stenosis of the iliac or femoral arteries, later, he 
suffered from angina pectoris, due to an aortic or coronary 
lesion, and lastly, he died from intestinal infarction, terminal 
syndrome of arteritis of the mesenteric artery Symiptoms of 
intestinal arteriosclerosis (paroxysmal abdominal pain, colic 
stasis) were absent, and this lesion manifested itself only m 
its terminal syndrome, the intestinal infarction The second 
interesting clinical point was that diagnosis was made during 
life There was absence of hematemesis and sangumolent 
diarrhea—symptoms considered characteristic of this affec¬ 
tion The diagnosis was based on the fact that the patient 
showed an acute peritoneal syndrome, and had a long history 
of atherosclerosis with clinical arterial manifestations 
Hemorrhagic infarction of the intestine is produced even in 
the absence of alterations of the small blood vessels, by 
obstruction of a sufficiently large artery The arterial 
ischemia and the venous stasis resulting from this obstruc¬ 
tion impair the defensive mechanism of the intestinal mucosa 
and promote multiplication and augmentation of the virulence 
of the anaerobic bacilli which determine necrosis The gan¬ 
grenous necrosis in this case was a real gas gangrene 
Treatment of Tongue Carcinoma—Paterson suggests that 
in cases of carcinoma of the tongue the growth be removed 
bv the actual cautery , three weeks later the glands in the 
neck are removed in the usual wav 
Spontaneous Rupture of Heart—The predisposing cause 
of rupture in Ley’s case was old age, the patient being 85 
years of age, with a fatty heart There could hardly have 
been any great exertion 

Traumatic Rupture of Aorta—Kemp’s patient was struck 
on the head and chest by a portion of a stone flywvheel which 
had separated while revolving at full speed in a motor works 
He had a large abrasion over the sternum, an abrasion over 
the right malar bone, and an incised wound of the chin 
Postmortem findings in the thorax were An extravasation of 
blood into the subcutaneous tissues, and underly ing the pec- 
toralis major, an area of abrasion, and an extravasation of 
blood into the anterior mediastinum The sternum was frac¬ 
tured obliquelv from above downward and backward at the 
level of the third and fourth costal cartilages The lungs 
were deeply congested The pericardium was greatly dis¬ 
tended with blood which had escaped from a transverse tear 
of the aorta, just beyond the line of the aortic valve The 
exuded scrum was under considerable pressure Beyond a 
firm adhesion of pia mater to the dura over the upper part of 
the right posterior segment of the cerebrum, nothing abnor¬ 
mal was detected in the cranium 

Medical Journal of Australia, Sydney 

1 337 364 (March 31) 1923 

Bacillary Dysentery in Children F H Bcare—p 340 
1 365 392 (April 7)1923 

Pioneer Australian Surgeon and His Times N J Dunlop —p 367 
Echinococcus Multilocularis What is Meant by This Term'’ I C 
Ross—p 372 

*Case of Sarcoma of Mesentery G Bell —p 375 
Pathological Report K Inglts —p o7S 

Sarcoma of Mesentery—Bells patient, a man, aged 25, 
noticed a lump in his abdomen which had grown very rapidlv 
Svmptoms were few in number and not bothersome \ large 
rounded abdominal tumor was visible, King for the most 
part in the right ‘lower abdominal quadrant and occupying 
portions of the right iliac, lumbar, umbilical and hvpogastric 
regions and extending a short distance to the left of the 
middle line and above the level of the umbilicus A lateral 
anastomosis was made between the transverse colon at a 
point somewhat to the right of its midpoint and the small 
intestine at the situation nearest the tumor where the circu¬ 
lation was normal The cecum ascending colon hepatic 
flexure a small portion of the transverse colon and 237 5 cm 


(93)/ inches) of ileum were excised, together with the tumor 
The blind ends were buried The patient complained of 
diarrhea at times during convalescence, four being the maxi¬ 
mum number of motions passed in twenty-four hours Four 
months after the operation the patient was working at his 
trade and had gained 3 5 kg in weight. 

Practitioner, London 

1X0 2/0 340 (April) 1923 

•Diverticulitis of Sigmoid M A Anderson rnd E P Scott —p 2~3 
Recognition of Hemianopsia in General Practice and Its Diagnostic 
Importance. It T Williamson—p 276 
Recent Work on Nervous Diseases H C. Thomson—p 293 
Aseptic Medicine. W Watson—p 291 

Plea for More Frequent Resort to Hysterectomy in Treatment of 
Chronic Pelvic Disease J Phillips—p o07 
Uterine Cervical Polypi A E Chisholm—p V20 

•Case of Full Term Intrapentoneal Pregnancy Following Tuhal Almr 
tion E J L Jones Evans—p 32S 
•Endocarditis with Gangrene of Both Legs and Infarct of Lung J 
Hirschmann —p 331 

Diverticulitis of Sigmoid —In the case cited bv \ndcrson 
and Scott there was a fairly clear history of abdominal 
trouble for twenty years The mam symptoms were consti¬ 
pation and pain m the left iliac fossa There was no vomit¬ 
ing The attacks occurred more or less regularly for ten 
years, and then there was no further trouble, except con¬ 
stipation, until two years ago when the svmptoms again 
recurred The constipation in all these attacks was very 
obstinate, and the abdominal pain did not disappear as soon 
as the constipation was relieved but did so some days later 
On rectal examination a mass could be felt bimanually, and 
seemed to be situated in the region of the sigmoid flexure 
On sigmoidoscopy, the mass could not be seen On opening 
the abdomen, the mass was found to be of chronic inflamma¬ 
tory origin, the result of diverticulitis of the sigmoid flexure 
which was evidently of long standing the intestine being 
firmly adherent to the bladder and threatening to perforate 
into this viscus at an early date, and there were adhesions also 
to the pelvic wall The diverticula were numerous and filled 
with fecal concretions (stones) which were pressed back into 
the sigmoid leaving the diverticula emptv As it was not 
possible to resect the affected portion of the colon, the adlic 
sions were dissected from the bladder and the whole of that 
part of the intestine in which diverticula were present was 
wrapped up in the great omentum which was stitched so as 
to form a covering thus shutting off the sigmoid from the 
general abdominal cavity and avoiding the risk of general 
peritonitis should any of the diverticula rupture or the for¬ 
mation of further adhesions to surrounding structures The 
patient made an uninterrupted recovery 

Full Term Intrapentoneal Pregnancy—There was no elm 
ical history pointing to a condition of ectopic gestation m 
Evans case Tor three weeks before coming to the hospital 
the patient had had several slight intermittent vaginal 
hemorrhages accompanied bv a foul mucopurulent discharge 
She also complained of obstinate constipation and a sensation 
of weight and fulness in the rectum which was worse when 
she was in the prone position Tor three or four davs she 
had had attacks of intermittent abdominal pain, somewhat 
similar m severity to those of labor A large swelling ill 
the abdomen corresponding to a uterus at term was present 
extending from the pubes to the ensiform cartilage By the 
clinical signs present, it was considered that the patient was 
earning a child which had been dead presumably for about 
two months and that the gestation was extra uterine The 
patient died The peritoneal cavity was filled with a foul 
yellowish fluid and the peritoneum itself was gangrenous in 
parts In the left half of the abdomen extending well across 
the nudline was a large gestation sac which was partly 
decomposed On opening this a fullv developed fetus v as 
found in a state of commencing decomposition The plaecnti 
was firmlv adherent to loops of small intestine and to a 
portion of the transverse and descending colon md to the 
anterior wall of the stomach There was a large ra-o d 
necrosed perforation seirrounded bv inflammatory Ivinph in 
the transverse colon near the splenic flexure I he placenta 
itself was in a necrosed condition Th chorion and minion 
were completely adherent and could not be eparated Tluic 
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were one or two perforations in the gestation sac The fetal 
head occupied Douglas’ pouch 

Endocarditis with Gangrene of Legs —Hirschmann relates 
the case of a woman, aged 32, a victim of heart disease, who 
had pain in the left side of the abdomen, and had vomited 
that day She was very constipated She had a temperature 
of 101 F Her chest was normal An enema was given and 
the pain in the abdomen disappeared, giving place to one in 
the left side m the midaxillary line high up At this place 
there was dulness on percussion, and signs of pneumonia, 
with a temperature of 100 F A week went by normally, the 
dulness disappeared and she coughed up a small portion of 
congealed blood That night she was seized with a violent 
pain in her right leg, first in the lower end of Hunter’s canal 
and soon after by a similar pain in the popliteal fossa of the 
left leg Next day, both legs showed signs of gangrene The 
right leg had black marks from Hunter’s canal to the knee 
and was altogether black from the knee down The left leg 
was only black in the lower two-thirds below the knee 
Amputation was suggested but refused The patient died 
from exhaustion and autointoxication 

Quarterly Journal of Medicine, Oxford 

No 63 173 282 (Apnl) 1923 

•Sequelae of Epidemic Encephalitis in Childhood Prognosis as Regards 
Complete Recovery G H Anderson—p 173 
Cholesterol Content of Blood in Anemia and Its Relation to Splenic 
Function \V MacAdam and C Shiskin —p 193 
•Quinidin m Treatment of Auricular Fibrillation A E Clark Kennedy 
—p 204 

•Variations in Threshold in Renal Glycosuria G Graham —p 236 
Hematocrit Volume Color Index G Rossdale —p 245 
•Endocarditis Lenta H J Starling —p 263 

Sequelae of Epidemic Encephalitis m Childhood—From a 
study of forty cases of lethargic encephalitis m childhood 
Anderson has come to regard disturbance of sleep sequence, 
psychic changes, and the development of troublesome habits 
as the most frequent sequelae Chorea, when present, almost 
invariably developed during the acute or primary stage of 
the disease, but tended to recur in combination with the 
various sequelae for long periods after apparent recovery 
Paralysis of cranial nerves was not uncommon during the 
acute illness, but never recurred, and in all the cases tended 
either to improve or remain stationary Typical parkinsonian 
tremor developed in only one case, but a masklike expression, 
in some cases accompanied by slow scanning speech, without 
other symptoms of paralysis agitans, was of frequent occur¬ 
rence Disturbance of sleep occurred in twenty-six of the 
thirty-three nonfatal cases, and persisted for periods of from 
four months to four years The large majority of the chil¬ 
dren suffered from the disturbance for at least two years, and 
m many instances were the subjects of psychic changes oi 
mental impairment at the end of that time Psychic dis¬ 
turbances developed in twenty-five of the patients, and con¬ 
sisted usually m a complete change of disposition, of which 
the main characteristics were disobedience, excessive 
irritability, and unprovoked fits of temper, cruelty to rela¬ 
tives and to animals, destructiveness, emotionalism, and, 
more rarely, kleptomania The change in disposition was 
seldom accompanied by any marked degree of mental impair¬ 
ment Definite mental impairment ensued in ten of the chil¬ 
dren, all of whom showed a striking freedom from the 
psychic disturbances characteristic of the badly behaved 
group Of the troublesome habits which developed as a 
result of lethargic encephalitis, spitting and hysterical or 
hyperpneic breathing were the most frequently encountered 
None of the children suffering from habit peculiarities has 
recovered, though some have been under observation for more 
than two years 

Quinidm m Auricular Fibrillation—In forty-five unselected 
cases of auricular fibrillation, the patients being under 65, 
normal rhythm was restored by quinidin in thirty-seven cases 
A standard system of dosage is described A thorough course 
of digitalis prior to quinidin treatment is advised, but the 
simultaneous administration of the two drugs is not recom¬ 
mended The ill effects of quinidin administration are dis¬ 
cussed, and classified into v (l) general, (2) embolic, (3) 
cardiac (4) cerebral, (5) respiratory One case of sudden 
death attributable to quinidin treatment, but not to embolism, 


is reported The quinidin treatment of auricular fibrillation 
is not advised during the acute stage of exophthalmic goiter 
It may, however, be applied with beneficial results during the 
chronic stage of the disease or after thyroidectomy The 
best therapeutic results were obtained in rheumatic cases 
with mitral stenosis rather than in degenerative cases with 
aortic incompetence or without valvular lesions After the 
restoration of normal rhythm the prophylactic administration 
of quinidin has been continued indefinitely Relapse has 
hitherto occurred in the minority of patients only, who were 
discharged from hospital with normal rhythm persisting 
The indications for qumidm treatment are discussed in 
detail 

New Type of Renal Glycosuria—A new type of renal gly¬ 
cosuria is described by Graham in which no sugar can be 
detected in the urine when the patient abstains from food 
for a short while, but m which sugar is excreted in the urine 
when carbohydrates are eaten The sugar tolerance, i e, the 
height to which the level of the blood sugar rises after a dose 
of sugar, is normal These patients form an important link 
between normal people and patients with a typical renal 
glycosuria 

Endocarditis Lenta—Starling again calls attention to endo¬ 
carditis lenta, a type of infective endocarditis which occurs 
in persons of fine health and physique who have had little 
or no previous illness The majority of those suffering from 
it have undergone a considerable degree of physical stress, 
e g, those who were serving in the fighting line in the years 
1916-1917 It is marked by an insidious onset, very slow 
progress, long duration, and, as far as is known, a fatal 
termination Rheumatic fever is not a determining cause of 
its occurrence, nor is there any infective agent known as its 
predisposing cause, except, perhaps, sepsis in the form of 
impetigo, boils, or wounds It may be present in a well 
developed stage without the subject being in any way 
incapacitated for work In such a case, the patient may die 
from the results of a massive embolus without having been 
aware that he had any disease of his heart Its course may 
be afebrile throughout Pyrexia, when it does occur, is 
usually the result of emboli Recovery is suspected to have 
occurred, but there are no definite proofs The infection is 
primary in the endocardium The postmortem appearances 
show evidences of infection, reaction, and healing, but no 
evidence of previous rheumatic endocarditis It represents 
the dividing line between rheumatic endocarditis and other 
forms of infective endocarditis It resembles the former in its 
slow progress, formation of fibrous tissue, and evidences of 
healing, absence of necrotic change m the areas of infarction, 
and apyrexia It differs greatly from rheumatic carditis m 
the frequent occurrence of emboli, in the absence of myo- * 
cardial infection, in its fatal termination, and in the marked 
changes in the structure of the valves The infection is due 
to a streptococcus of very low virulence which can only 
infrequently be cultured from the blood, and can be found 
only with difficulty in sections through the affected endo¬ 
cardium Its presence, even in an advanced stage, is so 
insidious that it frequently escapes recognition 

South African Medical Record, Cape Town 

21 145 168 (April 14) 1923 
Action of Vaccines J P Johnson —p 146 

Acute Abdomens G A E Murray and A Frew —p 153 
Parting of Ways S M De Kock—p 157 
Prostatectomy E B Fuller—p 159 

Annales de l’Institut Pasteur, Pans 

37 329-442 (April) 1923 

•Diagnosing a Pathogenic Micro-Organism M Nicolle and E C^snri 

—p 329 

•Leprosy in Man and Lepra in Rats E Marchoux —p 342 
•Cholera Vibrio in Animal Organism G Sanarelli—p 364 
•Importance of Metal Salts in Immunization Walbum and Morch — 

p 396 

Microbiology—Nicolle and Cesari remark in the course 
of this review of the technic of microbiologic research, that 
bacteria have to be classified not only by their general char¬ 
acteristics and their pathogenic properties (which include the 
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power of secreting a specific poison, and the power of pro¬ 
liferating in the attacked organism, the virulence This 
last alone is the true meaning of virulence), but by their 
power to induce production of antibodies When one usual 
characteristic is missing, it may be merely a transient loss, 
and it may reappear spontaneously sooner or later, or the 
reappearance may be hastened by changing the medium or 
using larger doses or more susceptible animals 

Rat Leprosy in Man —The necropsy findings in a young man 
from Haiti failed to confirm the diagnosis of leprosy which 
had been assumed from the clinical picture Marchoux found 
an acid-fast bacillus in the tissues which transmitted the dis¬ 
ease to rats but not to guinea-pigs or rabbits This excluded 
any connection with the tubercle bacillus The bacterium 
occurs m the form of masses of fine dust, and Marchoux sug¬ 
gests the tentative name of Mycobacterium pulviforme In 
rats it induced the typical clinical picture of rat leprosy, and 
he is inclined to regard the case as an instance of the trans¬ 
mission of rat leprosy to man In the rats, by the fifth month 
of passage, the pulviform aspect changed to the bacterial 
shape 

Portals of Entry and Exit of Cholera Vibriones —This is 
Sanarelli s seventh publication on the pathogenesis of 
cholera Whatever the portal of entry of the vibriones in 
rabbits and guinea-pigs, they find their way promptly to the 
intestinal wall The vibriones are destroyed in the stomach 
of the adult rabbit and guinea-pig, but when spread on the 
mucosa of the mouth or insufflated into the nasopharynx 
or inoculated into the peritoneum, they rapidly pass to the 
intestinal wall 

Enhanced Production of Immune Serums Tinder Influence 
of Metal Salts—Walbum and Morch state that the produc¬ 
tion of diphtheria antitoxin has been materially increased at 
the state Serum Institute at Copenhagen since the practice 
has been adopted of giving the animals intravenous injections 
of manganese chlorid They review the research in Den¬ 
mark and elsewhere which has demonstrated the importance 
of the metal salts in immunization in general and particularly 
in increasing the potency of diphtheria antitoxin and of 
agglutinins for the colon bacillus The antitoxin production 
increases immediately and reaches its height in an hour, 
the difference is thus fundamental between the effect of 
the salt and of the injection of toxin The latter is followed 
by a drop in antitoxin production (first negative phase) 
Manganese chlorid by the mouth has no effect Certain 
other metal salts act m the same way but in a less degree 

Bulletin Medical, Pans 

3 7 477 S04 (April 28) 1923 

•Indications for Operation with Intestinal Stasis M Robmeau —p 483 
•Rectopehic Constipation or Djschesia A C Guillaume—p 485 
•Etiology of Intestinal Stasis J Dalsace—p 495 

Intestinal Stasis—This is the second issue of the Bulletin 
devoted to the study of constipation Robineau insists that 
operative measures to relieve intestinal stasis arc palliative 
They do not restore conditions to normal, but even the 
partial benefit justifies them 

Rectopelvic Constipation—In the course of this study oi 
dyschesia and the hygiene of the bowels, Guillaume warns 
that the bladder motor function is intimately connected with 
the defecation function Repression of desires to urinate may 
have a depressing influence on the rectal reflexes similar to 
repression of desires for defecation His charts illustrate 
the mechanical advantages for defecation when the abdomen 
and thighs arc in contact The narrower the angle formed 
hv the axes of the trunk thighs and legs, the better for 
defecation The modern toilet conflicts with this rule of 
hygiene as the angles arc nearly right angles 

Etiology of Intestinal Stasis—Dalsace explains that intes¬ 
tinal stasis is often traceable to chronic appendicitis or dis¬ 
ease of the cecum or colon Radioscopy horizontal and 
vertical, is indispensable m the examination systematic 
medical treatment is indicated whether indications call for 
operation or not 


Bulletins de la Societe Medicale des Hopitaux, Pans 

39 1S3 237 (Feb o) 1923 

•Cytology of Gonorrheal Arthritis A Lemierre et al—p 184 
•Pathologic Physiology of Cancer Patients Renaud—p 192 
•Glycolysis in Diagnosis of Gastric Cancer Ramond ct al—p 199 
•autoljsis m Diagnosis of Gastnc Cancer Ramond and Zizme.—P 1°6 
Treatment of Gonomheal Arthritis Ramond et al—p 200 
First Case of Sodoku Observed in Turkev Mouchet and Guillcrmin 

—p 202 

Collateral Argyll Robertson Sign with Symptoms of Rachitis Frenkel 
and Stillmunhes —p 204 

Disturbances of Respiration Sleep and Character in Girl \gcd 0 with 
Encephalitis Ure-chia and Mihale eu—p 210 
Uselessness and Cure of Morphimzation in Chronic Affections M 
Renaud—p 215 

Histopathology of Paraleprous Ainhum Delamarc and Achitouv —p 218 
Paralysis of Convergence After Encephalitis C Vincent and K- 
Bernard —p 222 

Modification of Measles by Preventive Injection of Convalescent s 
Serum R Dehre and J Rav ina—p 226 

Cytology of Exudates in Gonorrheal Arthritis—Lemierre, 
Piedelievre and Levesque publish two observations of thera¬ 
peutic failures with mtra-articular injections of antigono¬ 
coccus serum The local reactions were very severe but the 
polynucleosis of the exudate did not change into a prognostic- 
ally favorable monocytosis 

Evolution of Cancer and Pathologic Physiology of Car¬ 
cinomatous Patients —Renaud points out that all present 
reactions for cancer do not indicate anything except cachexia, 
which may be due to other causes 
Glycolysis m Blood of Patients with Carcinoma of the 
Stomach and Its Possible Diagnostic Value—Ramond Par- 
turier and Zizme, in four patients w ith carcinoma of the 
stomach found retardation of glycolysis of the incubated 
blood similar to that Lepine found in diabetes Cachexia 
may behave in a similar way, but these patients were still 
strong In the discussion, Achard reported that the reaction 
is not always present in carcinoma, and that it has no 
connection with localization m the intestinal tract 
Determination of Autolytic Products in Early Diagnosis 
of Carcinoma of Stomach —Ramond and Zizme found an 
increase m amino acids and polypeptids in blood and urine 
of carcinomatous patients The proportion of amino-acid 
nitrogen to total nitrogen of the urine was 3Vs times greater 
than in normal subjects They explain these findings by 
autolysis of the carcinoma and emphasize the necessity to 
exclude in diagnosis other conditions (rapid loss in weight 
acidosis, internal suppurations and fever) which may cause 
identical changes In the debate, Locpcr confirmed these 
findings but did not believe that they—any more than defi 
cient glycolysis—could lead to discovery of small tumors 

47 403 458 (March 16) 1923 
•Dmlatcral Hippocratic Fingers J IJatzicganu —p 403 
•Origin ot Encephalitic Sequelae Chiray and I-afonrcadc —p 406 
Venous Pulse in Goiter Sainton and Mougeot—p 415 
Perisigmoiditis Located b> Radiography Dc Jong and Aubnurg—p 423 
A Case of Toxic Meningitis P Gautier —p 429 

Mjoclonic Epidemic Encephalitis in Infant Barhier and Celicc —p 43* 
Partial Congenital Gigantism Gandy and Boulanger 1 ilct—p 431 
Sheathing Osteitis of the Diaphjses I* Sainton et al—p 439 
Erosive Plunonficial Ectodcrmosis Tv Fiessingcr ct al —p 44r 
Aneura smatic Compression of Vena Cava Superior Clnraj and Lelwin 
—p 449 

Hippocratic Fingers with Aneurysm of the Brachfoccphalfc 
Trunk—Hatzieganu has observed two cases which confirm 
that combination of venous stasis and toxic influences from 
infection are the cause of this affection Their coexistence 
mat determine cither unilateral or bilateral hippocratic 
fingers 

Epidemic Encephalitis with Respiratory, Bradytrophic and 
Psychic Sequelae—Chirav and Lafourcadc are of the opinion 
that the three tvpes of sequelae in the case described con¬ 
stitute the manifestations of the encephalitic virus from a 
single focus, an inclusive polioencephalitis of the base. This 
seems more plausible than that the xvmjitoms arc attr butildr 
to a triple manuestation of the same virus in remo'e regions 
of the brain The latest experiences have xho the 

virus in a nerve center is not alwavs destroy 
qccntlv capable of resuming activitv alter m 
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In the case here described, this resumption of activity 
recurred four times in twenty months, the intervals being 
two, one, five and twelve months 

Venous Pulse and Apex Tracings in Exophthalmic Goiter 
—Sainton and Mougeot, on the basis of the jugular and apex 
tracings in nine patients with exophthalmic goiter, have 
come to the conclusion that (1) The intracardiac con- 
ductility is exaggerated, the auriculoventricular interval is 
shortened (positive dromotropic action of the sympathetic) , 
(2) the duration of ventricular diastole is shortened in rela¬ 
tion to that of systole and the cardiac revolution (chrono¬ 
tropic action of the sympathetic) , (3) the down Y curve in 
the jugular tracing disappears as a result of the brevity of 
the ventricular diastole, (4) certain morphologic modifica¬ 
tions of the cardiogram appear to be an early sign of func¬ 
tional weakness of the ventricle 

A Case of Toxic Meningism —Gautier reports a case of 
severe meningism, with increase m the number of cells, in 
a boy with a tenia solium 

Gynecologie et Obstetrique, Paris 

7 273 368 (April) 192o 

* Accidents cf Tubal Pregnancy Lenormant and Hartmann Keppel— 

p 273 

“Pyosalpinx Opening into Rectum A Chaher and Vergnory—p 294 
“Fmbryomas of Fallopian Tubes E Delannoy—p 301 
Primary Epithelioma of Tube A Guillemin and R Morlot —p 326 

* Hemorrhage in Nerve Centers in Eclampsia Levant and Portes —p 332 

Ruptured Tubal Pregnancy—Lenormant and Keppel review 
a recent series of accidents with tubal pregnancy, which 
brings their record to 87 The mortality was only 107 per 
cent, although the majority reached the hospital with 
extreme anemia or advanced infection In one case posterior 
colpotomy was made on a mistaken diagnosis It was 
immediately followed by laparotomy 

Pyosalpinx Spontaneously Perforating into the Rectum — 
Two cases are reported, and it is emphasized that there is 
no need to seek and suture the perforation, if necessary a 
fragment of the pus pocket can be left adherent to the 
rectum at the laparotomy A perisalpingitis with fistula may 
heal, but a pyosalpinx opening into the rectum never does 
as the content of each cavity sets up inflammation in the 
other Abdominal hysterectomy is the only treatment, both 
adnexa are generally involved, and a conservative operation 
is inadvisable 

Embryomas of the Tubes —Delannoy found a dermoid cyst 
m one tube and a mixed tumor in the other tube of the 
woman aged 32 He has compiled nine cases of embryomas 
of the tubes which he summarizes Cancer m these tumors 
has never been noted, and no complications have been 
reported 

Hemorrhage in the Nerve Centers m Puerperal Eclampsia 
—Levant and Portes give the details of forty-six fatal cases 
of cerebral hemorrhage in the course of eclampsia The list 
includes a few unpublished cases In some of the cases the 
hemorrhage occured with mild eclampsia, but with high blood 
pressure, this teaches the necessity for prophylactic venesec¬ 
tion At the Baudelocque clinic there have been 183 cases of 
eclampsia, since 1893, in a total of 55,488 childbirths 2 7 
per cent, of the eclampsia cases terminated in cerebral 
hemorrhage 

Journal de Chirurgie, Paris 

21 301 523 (April) 1923 

•Congenital l'scudarthrosis Dujarrier and Perrin —p 301 
•Reconstruction of the Face P Moure—p 313 
•Mu^ular Angiomas Mondor and Huet—p 323 
•Surgical Treatment of Elephantiasis C Lefebvre —p 333 

Congenital Pseudarthrosis —Dujarier and Perrin present 
four cases to confirm the excellent results attainable with 
Delageniere’s bone-periosteum grafts m the curable forms of 
congenital pseudoarthrosis When the congenital bone defect 
is very extensive, and there is much atrophy of muscles, more 
complicated procedures are required They report one case 
in this category, still under treatment to remedy the arrest 
m development 


In the others, the osteoperiosteal grafts answered the pur¬ 
pose admirably, the cure was complete in two months in 
three cases and m five or six months in the others 
Reconstruction of the Face—Moure extols the advantages 
of taking the flap to reconstruct the mouth region from the 
scalp and rolling the long pedicle into a tube brought down 
over the face to the spot He sutures the skm to form t«e 
loose tube and when the flap has healed m place, the tube is 
cut away from the flap, and the tube is opened and sutured 
back in its natural place The tube pedicle insures unhin¬ 
dered nourishment of the flap In one of the three cases illus¬ 
trated, the tube pedicle extended from between the shoulders 
to the cancer on the cheek and chin, it had developed after 
radiotherapy of lupus If growth of hair is not desirable, he 
slices off the hair follicles on the under side of the flap, before 
fitting it m place 

Muscular Angiomas—Mondor and Huet remark that the 
importance of these growths lies in the fact that the cor¬ 
rect diagnosis was scarcely ever made in the 164 case' he 
has found recorded The severe hemorrhage as the supposed 
lipoma or cold abscess was being removed gave the first 
suspicion of its true nature 

Elephantiasis—Lefebvre reviews the outcome of measures 
to divert the lymph in elephantiasis of the limbs In 26 cases 
in which Handley’s diversion of the lymph into the sub¬ 
jacent tissues was applied, none of the patients was completely 
cured at the time or later In the 28 cases treated by drain¬ 
age into the deep connective tissue, the results were excellent, 
especially with the Kondoleon method The extensive exci¬ 
sion of tissue does no harm In one case he applied the 
Kondoleon on one side and the Walther mixed method on the 
other The tissues were softer after the Walther procedure, 
which seemed in other ways to be superior to the Kondoleon 

Lyon Chirurgical 

20 1 126 (Jan and Feb ) 1923 
•Embolectomy E Key —p 1 
Fractures of Acetabulum J Cottalorda —p 32 
•Fracture of Neck of Femur Charbonmcr—p 43 
•Traumatic Injury of Childrens Wrists R Massart and P Cabou it 
—p 67 

•Adamantine Cyst P Santy and C Dunet —p 89 
Megacolon in Children F Perrenot —p 95 

Embolectomy—Key’s experience was mentioned in these 
columns, March 18, 1922, p 855 He has slit the artery 
to remove the embolus m 9 cases, with a bilateral opera¬ 
tion in one case His first case in 1912 was, he says, 
the second completely successful instance of embolectomy on 
record Thrombosis of the heart or occasionally of the 
aorta was the usual source of the embolism, although there 
may have been no symptoms to attract attention to the heart 
The youngest patient was 12, the oldest 72 The embolus 
generally lodges at a bifurcation, but the collaterals may 
maintain the circulation so that the circulation does not 
become arrested until some distance below Consequently 
the embolus is sought too far down as a rule Pulsation may 
persist in a thrombus just below the embolus The latter is 
usually only 2 cm long, but secondary thrombosis may 
enlarge it Multiple embolism occurred m 7 of his 9 cases, 
and in 5 cases two emboli were found on the same side 
The interval ranged from two hours to four days Gangrene 
developed m 4 cases, fatal in one He has compiled 51 other 
cases of embolectomy from the records Of the 16 successful 
cases (of 36 m which the time is mentioned), the interval 
was from sixteen to twenty-four hours in 3 
Fracture of Neck of Femur—Charbonnier places a knitting 
needle on the sound hip joint, extending from the anterior 
superior iliac spine to the spine of the pubis, through the 
fundus of the acetabulum A second knitting needle cor¬ 
responds to the neck of the femur, and a third needle, from 
pubis to this second needle, completes the triangle formed by 
them The ends of the knitting needles fit into corks, and 
another cork, slipped on the neck needle, is fastened 2 5 cm 
below the cross bar to show the center of the head The 
needle triangle is then transferred to the fractured side, and 
guides the screw driven the length of the neck into the exact 
center of the head It shows the length of the screw required, 
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and the amount of shortening of the limb to be corrected 
Twenty-four illustrations are given 
Traumatism of the Wrist in Children. — Massart and 
Cabouart analyze the ultimate outcome in eighty-eight of 
377 cases of injury of the wrist Even slight trauma may 
entail graie lesions of the epiphysis, while graie trauma is 
often followed by perfect repair They abhor operative meas¬ 
ures on children’s fractures, but old crippling deformity may 
require wedge resection 

Adamantine Cyst—In Santy and Dunet’s case the uniloc¬ 
ular cyst in the lower jaw of the man aged 52 was accom¬ 
panied by intraparietal microcystic formations 

Presse Medicale, Pans 

31 373 384 (April 25) 1923 

•Diagnosis of Syphilis in Infants A B Marfan—p 373 
•Pcriodicitv in Vegetatne Nervous System D Santenotse—p 375 
•Congenital Hydronephrosis H L Rocher and R Darget—p 377 
•Drug Dissociation of Vital Centers R. Sonpault—p 379 

Diagnosis of Congenital Syphilis in Infants—Marfan lists 
five manifestations of congenital syphilis any one of v hich 
clinches the diagnosis The first three, pemphigus of palms 
or soles, a special coryza, and enlargement of the spleen are 
found at birth or soon after The other two, syphilids and 
Parrot’s disease, may not develop at once but are usually 
manifest by the fourth month 
Periodicity in Vegetative Nervous System.—Santenoise has 
found the oculocardiac reflex, the hemoclastic crisis, the solar 
reflex and certain drug tests instructive in examining the 
vegetative nervous system He has thus demonstrated that 
in periodic psychoses the balance in the vegetative nervous 
system is seriously upset Symptoms of vagotonia accom¬ 
panied paroxysms of acute mania or psychoses of dread 
Congenital Hydronephrosis—The condition was not recog¬ 
nized till the age of 9 when the child was being examined 
for gastro-enteritis Recovery followed nephrostomy with 
secondary nephrectomy 

Dissociation of Bulbar Centers by Procam—Soupault 
reports a case in which mtraspmal anesthetization with 
procam arrested completely the functioning of the respiratory 
center The blood pressure and circulation were only very 
slightly modified Under artificial respiration the drug was 
eliminated enough so that the paralysis of the respiratory 
center was finally overcome, and natural respiration began 
anew the fortv-fifth minute This confirms on man the disso¬ 
ciation of the bulbar centers realized in dogs by injection 
of chloralose into the region In the animals and m this 
clinical case, consciousness was unimpaired The man com¬ 
plained that the pressure on the ribs hurt him, and the dogs 
dodged when threatened with a blow As the patient resumed 
spontaneous but sluggish respiration a brief convulsion 
occurred, and recurred six or eight times in the following 
four hours Soupault interprets the convulsions as indicating 
that respiration was not adequate at first The whole experi¬ 
ence teaches the importance of artificial respiration in mis¬ 
haps with anesthetics Instead of wasting time on other 
measures artificial respiration should be started at once and 
kept up regularly as long as needed 

31 385 396 (April 28) 1923 

Fibromas Complicated with Pregnancy Brindeau—P 38a 
Acute Phase of Large Abscesses of Liver Combier and Murard 
P 386 

Fibrous Mesententis at Sigmoid Flexure A Lcsniowshi p 388 
Infectious Sarcoma m Fowl G Roussj and M Wolf p 391 

31 397 404 (May 2) 1923 

•Treatment of Dropsy A Lemierre and J Levesque.—p 397 
•Gage for Retraction of Blood Clot A Hustm — P 400 

Treatment of Grave Edema —Lemierre and Levesque report 
some new instances of the shifting of the fluid from the 
subcutaneous edema into the peritoneum or pleura after 
drawing off fluid from these serous cavities The effusions in 
them reform at the expense of the edema, and the fluid 
can then be easilv drawn off In two of six cases described 
the edema and pleural effusion accompanied chronic nepbn 
tis, m the third case the dropsy and ascites were due to liver 
disease and in four other cases heart disease was responsible 


for the extreme edema In all the edema had been refractory 
to all previous measures, but when salt was restricted and 
the effusion m the serous cavaty was withdrawal the edema 
fluid was drawn into the circulation Once in the general 
blood stream, the attraction exerted by the serous cavitits 
was greater than that of the subcutaneous tissues so the 
fluid settled in them and could be released bv tapping Tins 
should be done preliminary to digitalis or theobromin 

Gage for Retraction of Blood Clot—Hustin uses a paraf¬ 
fined capillary tube, the upper end spreading funnel-wise, as 
he describes with an illustration 

31 4Cb-416 (May 5) 1°23 

•Signs of Syphilis m Infants A B Marfan —p 405 
Parasynowal Tuberculoma of the Knee \ Delore—p 40S 
Early Diagnosis of Acute Appendicitis R Roa, e —p 40 Q 
*Iodm m Treatment of Rebellious Malana L Chetnts e—p 410 

Diagnosis of Syphilis in Young Infants—Marfan reviews 
five data obtainable from the mother which suggest the 
probability of syphilis (including a history of twins or 
hvdramnios), and fifteen data from the child itself (includ¬ 
ing certain forms of rachitis, malformations, anorexia, 
habitual vomiting and early adenoids) Even when there 
are no certain signs of syphilis, and the Wassermann reac¬ 
tion is negative if syphilis is suspected, he advises managing 
the case as if the disease was certain 

Malaria Rebellious to Quinm—Roubachhinc calls attention 
anew to the efficacy of 10 dm internally in treatment of malaria 
that has proved refractory to quinin The 10 dm docs not 
kill the parasites but it seems to ward off the febrile attacks 
and to reactivate the quinin He gives from 5 to 10 drops 
of a 10 per cent tincture of 10 dm twice dailv, or with lodid, 
or with quinm Chcinisse quotes other experiences in this 
line, one dating from 18-16 

31 417-128 (May 9) 1923 

•Blood Count During Roentgen Irradiation Trcmohires et al —p 417 
Hydrocele in Infants P Vallcry Radot and Sales —p 420 

Improvement in Blood Picture During Radiotherapy of 
Pulmonary Tuberculosis—Tremolieres confirms the finding 
that mild roentgen irradiation of the spleen and bone marrow 
stimulates blood production The response seemed to be 
almost as pronounced in the tuberculous as in normal 
subjects 

Revue Frangaise d’Endocnnologie, Paris 

1 3 96 (Feb ) 1923 ' 

Origin and Progress of Endocrinology in France E Glcy—p 3 
•Acute Insufficient^ of Suprarenal Capsules Sergent and Oury—p 19 
•Semhtj and H>pertroph> of Suprarenal Capsules J Sabrazcs and 
P Husnot —p 31 

Hormones and Sex Linked Heredity L Cuenot—p 41 
Transplantations of Endocrine Glands Mauclaire—p 58 

Acute Insufficiency of Suprarenal Capsules—Sergent and 
Oury publish a new observation with nccropsv findings in 
which the correct diagnosis was made clinically The patient 
had suffered for seven years from chronic insufficiency of 
suprarenal capsule (pigmentation, asthenn, low blood pres¬ 
sure) and was treated by extracts of suprarenal capsules 
He never bad the ‘white line” sign He died in an acute 
attack of abdominal pain, painful muscular spasms, and even 
contractures, low blood pressure and temperature and vomit¬ 
ing The suprarenal capsules were extremely atrophied, and 
contained tubercles 

Senility and Hvpcrtrophy of Suprarenal Capsules—Sab- 
razes and Husnot report a case, and believe that adenomatous 
Inpcrtroplncs of suprarenal capsules, which arc frequent in 
old persons may cause a hyperepmephry” leading to high 
blood pressure and arteriosclerosis 

Schweizer Archiv f Neurol u. Psyduatrie, Zurich 

IS 1 176 1923 

rwcliolony of Aphana C F van Valkcnburg — p I 
Rc rarch on Cerebellum Function Rossi and Simonelli —g-- 
Heredity of Mental Di ease F and E Minkovvsli—r 
Anatomic Connections Between Circonvolutions 'I **• 

Cent «I 

Aphiiia A lick—p 105 Contd 

The Diffcu 1 y rf Irlelleelual Processes \S Elia — 

Mania m De-nertu Praetor. R Bcnon —p 16' 

•Homo -mall!} a-d Sadism T Vi itry —p 16? 
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Research on Cerebellar Function—Rossi and Simonelli 
conclude from their research on dogs and what others have 
published, that surgical lesions of the cerebellar cortex alone 
are enough to produce the characteristic functional disturb¬ 
ances The results of galvanometric studies have been dis¬ 
credited by the discovery that the effect of the electricity is 
felt beyond the cerebellum Rossi has studied the effects of 
simultaneous stimulation of the cerebral and cerebellar 
cortex, and has thus learned a number of fragmentary data 
which serve at least to show the gaps in our knowledge and 
guide further research They say that the results of his 
research afford the first experimental proof of the functional 
relations between the cerebellum and the corticospinal system 
The cerebellum seems to facilitate the action of the cortico¬ 
spinal mechanisms This action of the cerebellum is in addi¬ 
tion to the postural tone function 

Heredity of Mental Disease —The research here reported 
was begun in 1912 and carried on under a special grant 
Hereditary conditions in two families were studied from 
biologic and social standpoints, heredity research and the 
clinical psychiatric standpoint Fifty-five members of one 
family and sixty-two of the other were investigated The 
research covers six generations, a total of 391 and 361 mem¬ 
bers with 21 and 26 with mental disorders The mental affec¬ 
tions are a blend of three types schizophrenia, alone or with 
manic-depressive insanity, or with epilepsy A tendency to 
what they call schizoidia is also apparent m some branches 
Four branches of one family have entirely escaped the taint 
They emphasize that the proportion of persons affected has 
been growing less in the later generations, with none jn the 
present generation 

Aphasia —Pick discusses aphasia from the standpoint, 
among others, of the psychology of speech, analyzing a case 
in which a merchant long living in France, although born 
in Germany, was unable to think m French any more He 
was familiar with Greek and Latin but also developed word 
blindness for Greek 

Intellectual Processes —Eliasberg analyzes the psychology 
and psychopathology of intellectual processes, and their 
importance for research on mentality and m dementia He 
discusses in this instalment the motives and methodo of 
research on intelligence, and the genetic criteria psychology 
of animals and children 

Homosexuality and Sadism—Witry relates that during the 
war he encountered a number of purely homosexual persons, 
and found them, in war as m peace, inclined to be amiable 
and altruistic, as brave and devoted soldiers as any No 
abuse of officer’s authority was ever noted He adds that 
he met three others who displayed a homosexual sadistic 
tendency 

Schweizerische medmnische Wochenschrift, Basel 

53 349 368 (April 5) 1923 

•I oology of Epidemic Encephalitis R Doerr and E Zdansky—p 349 
Hydrostatic Test of Lung Tissue S Schonberg—p 3a 1 
Physiology of High Altitudes S Hediger —p 352 
Studies in Pathology of Heart E \ttmger —p 3o7 

Etiology of Epidemic Encephalitis—Doerr and Zdansky 
believe that Klmg’s granulomas in the brains of some rabbits 
inoculated with encephalitis virus are probably due to a 
parasitic affection of the animals entirely different from 
human encephalitis They find that there must be very close 
relations between the virus of febrile herpes and of epidemic 
encephalitis 

Necessity of Supplementing the Hydrostatic Test with 
Microscopic Examination—Schonberg points out that the 
floating test with lungs of new born children cannot always 
prove or disprove previous breathing Microscopic examina¬ 
tion may be valuable in cases in which the lungs sink 

Archivio Itahano di Chirurgia, Bologna 

7 1 1X2 (Feb ) 1923 

Case cf Infection with Actinomyces Carneus G Crescenzi —-p 1 
•Autoplastic Reduction of Blood AlsscIs F Nas elti p IS 
•Inguinal Hernia of the Uterus F S Latten p 39 

Autoplastic Reduction of Lumen of Large Blood Vessels 
— \ issetti’s techi ic resembles somewhat Matas operation on 


aneurysmal sacs He applied it to the carotid, aorta, vena 
cava or jugular vein in eight dogs, and found the results 
perfect A long ellipse is cut lengthwise out of the vessel, 
and the lips of the incision are sutured together The vessel 
is thus rendered smaller in diameter by the width of the 
ellipse excised The resection of the ellipse is facilitated by 
four guiding threads The vessel can thus be reduced to two 
thirds of its former size without interfering with the flow of 
blood The danger of thrombosis is less the larger the vessel 
and the greater the pressure and velocity of the blood 
stream 

Hernia of the Uterus —Latteri gives summaries of 77 cases 
of hernia of the uterus he has found on record, and describes 
a case personally observed in a woman aged 36 The hernia 
was first noticed twenty years before, but it had been small 
until the last two years He classifies the cases according 
to the type of hernia, umbilical, femoral, obturator or 
inguinal, his research showing that with inguinal hernia of 
the uterus some congenital deformity is always a factor 
In 11 cases the inguinal hernia was formed by the gravid 
uterus, and m one in this group it proved possible to reduce 
the hernia In 26 cases the uterus* was in a male hermaphro¬ 
dite There were 2 infants in this group, all but one were 
cured by reduction or removal of the uterus 

Archiv fur Verdauungs-Krankheiten, Berlin 

31 1 126 (March) 1923 

Action of Various Substances on the Liver M Einhorn —p 1 
Physiologic Alimentary Hyperglycemia M FIzas—p 13 
Viscosity of Gastric Juice in Healthy and Diseased Stomachs G 
Klawansky —p 23 

*Ulcer9 of Stomach and Duodenum de B P van Amste! —p 33 
•Necropsy Findings in Vegetarian E v Ammon —p 71 
•Drug Treatment of Gastric Duodenal Ulcers Glassner and Loew — 
p 95 

Gastric Ulcer and Kidney Function W Robitschek—p 107 
Sarcoma of Jejunum Causing Retrograde Invagination Graef —p 111 

Covered and Penetrating Ulcers of Stomach and Duode¬ 
num—Amstel pleads not only for immediate operation on 
perforated ulcers, but for operation on every ulcer The 
operation should be followed by atropm treatment, because 
all these patients are vagotonic The pain from perforation 
is so sudden, severe and typical that diagnosis is easy Even 
if no gastric symptoms were present before, the surgeon 
should examine the stomach and duodenum, if he fails to 
find the perforation 

Necropsy Findings in a Vegetarian.—<\mmon publishes the 
findings in an almost strict vegetarian, and reviews litera¬ 
ture He finds A lactovegetable diet is sufficient for nutri¬ 
tion A purely vegetable (without milk or eggs) diet is pos¬ 
sible only if the subject exercises a great deal The diet 
prevents gout and diminishes fat deposits, but lowers the 
immunity against purulent infections, and dilates the stom¬ 
ach and colon because of the large amounts of food required 
Pharmacologic Treatment of Gastric and Duodenal Ulcers 
—Glassner and Loew give daily about 400 cc of a 04 per 
cent (decmormal) solution of sodium hydroxid, divided into 
two hour fractions No strict diet was necessary There 
were nineteen clinical recoveries m twenty-five patients 
treated for three to nine months Sodium hydroxid destroys 
the peptic action of the gastric juice, while milder alkalis 
(sodium carbonate) inhibit it only temporarily 

Deutsche medizimsche Wochenschrift, Leipzig 

49 401 432 (March 30) 1923 

Pathology and Treatment of Kidney Disease II F Umber—p 401 
•Skin and Immunity F Klemperer and S Peschic —p 403 
•Heart Action L Haberlandt—p 404 
Treatment of Sterility of Women L Ntirnberger —p* 406 Cont <L 
The Menopause from Clinical Standpoint H Wollstein —p 409 
Diagnosis and Treatment of Pericarditis F W Straucb —p 410 
•Treatment of Gastric Ulcers by Irradiation O Strauss—p 411 
Late Traumatic Hemorrhage in Brain C Goroncy —p 413 
Pyramidon Test for Occult Bleeding F Hirschberg—p 414 
•Fate of Children with Pylorospasm G Redlin —p 415 
Two C 3 es of Barbital Poisoning Herz •—p 416 
Group Method for Measuring of Constitution Ascher—p 416 
•Uniform Classification in Degrees Pfleiderer—p 417 
Forceps Delivery M Henkel—p 418 

Births and Mortality in One Province and Mortality of Children in 
the Netherlands Pnnzing—p 420 
Smallpox Statistics of the United States Sie\ eking—p 421 
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Foundations and Aims of a Historic Presentation of the Development of 
Medicine Since Foundation of Cellular Theor> Diepgen —p 421 

Skin and Immunity — Klemperer and Pcschic do not find 
an> indication of a special function of the skin in immunttv 
Fcllner’s “procutins" do not exist 
Heart Action—Haberlandt confirms histologically the 
degeneration and eventual loss of nerve fibers in the apex of 
the frog s heart when clamped off b} Bernstein s method 
Conduction must have been mjogenous in these animals 
Treatment of Gastric Ulcers by Irradiation—Strauss long 
ago taught the retention of calcium following roentgen irra¬ 
diation This and the increase in hjdrogen ion concentration 
may account for transitorj subjective improvement in patients 
with ulcers The usual doses do not produce changes in the 
epithelium of the stomach and do not cure ulcers 
Fate of Children with Pylorospasm—Redlin reports on the 
later results of nineteen cases of pjlorospasm Three of the 
children died at the clinic The prognosis in those who over¬ 
came the spasm, is favorable Yet their inclination to nervous 
s>mptoms is so striking that he agrees with Heidolph m 
considering pjlorospasm as part of a spastic-neuropathic 
diathesis 

Uniform Classification in Degrees—Pfleiderer pleads for 
uniform use of five degrees in measuring the strength of 
reactions and svmptoms 

Klintsche Wochenschrift, Berlin 

2 573 620 (March 26) 1<>23 
Cholangitis F Umber —p 573 

•Superinfectjon in Spirochetal Affections Buschke and Kroo —p 580 
•Pathogenesis of Pernicious Anemia Moses and Wnrsclnuer —p 581 
•Number of Blood Platelets and Function of Vessels Spitz—p 584 
■•Behavior of Heated Scrum Ehrenthci! and Weis Ostborn —p 585 
Bruck s Tlocculation Reaction in Syphilis O Grutz—p 586 
Fatal Injur} with Electric Current Wildegans—p 588 
Psjchic Troubles in I Military Disease Bucliler—p 591 
•Two Phases of Epincphnn Action H Vollnier— p 593 
Quantitate e Analjsis of Bone Ash in War CKteopathy Loll—p 594 
Paradoxic Increase of Tc\cr After Sodium Salicylate Kahn—p 594 
•Diagnosis and Treatment of \\ ound Diphtheria Landau —p S95 
Psychopatholog} of Political Social and Cultural Conditions K 
Bonhoeffcr —p 598 

Sedimentation of Erythrocytes E Wiechmann—p 601 

Superinfection m Spirochetal Affections—Buschke and 
Kroo were able to cure experimental recurrens infection in 
mice with arsphenamm clinically and hematological!}, but 
some spirochetes persisted in the brain of 70 per cent of the 
treated animals In spite of this a superinfcction with the 
same strain of spirochetes was possible 

Pathogenesis of Pernicious Anemia—Moses and War- 
schauer injected extracts of feces prepared according to 
Sejdcrliclm who claimed that thev have a hemoljtic action 
in vivo though not in vitro The} found that these extracts 
cause only nonspecific variable changes in ervthrocvtes and 
Icukocvtes, the same as other injurious substances Sevdcr 
helm claims to have found a pernicious tjpe of anemia onlv 
in rabbits injected with extracts of mesenteric glands from 
persons who had died from pernicious anemia but not from 
controls They found similar changes in a rabbit injected 
with an extract of rabbit’s muscles 
Number of Blood Platelets and Function of Vessels—Spitz 
considers the relation between the bleeding time and number 
of platelets a good criterion of the function of capillaries 
Different Behavior of Heated Serum in Carcinoma and 
Pernicious Anemia—Ehrcntbcil and Weis Ostborn give the 
technic of the test the} devised with Lugcr Thev found that 
diluted scrum from carcinomatous patients heated to SO C 
gives a verv weak opacitv while scrum from pernicious 
anemia is more strongh coagulated than normal nrura 
Heating serum from pernicious anemia to 100 C causes 
marked flocculation and a large sediment when centri 
fugated while serum from tertian svplulis does not flocculate 
Two Phases of Epincphnn Action —Vollnier after uijcc 
turns of epincphnn finds a first phase characterized bv 
acidosis decrease in potassium and phosphates m the blood 
hvperglvccmia increased elimination of acid-, and a slower 
metabolism This phase is followed b} an alkaline s CCO nd 
phase with cxactl} opposite changes The first stage corre¬ 


sponds surprising!} well with svmptoms of florid rachitis 
the second with tetanv He believes that the changes m 
phosphates and the hvdrogcn ion concentration of the blood 
are leading m the action of epincphnn 
Diagnosis and Treatment of Wound Diphthena—Landau 
examined 170 wounds for diphtheria bacilli He found 
bacilli resembling diphtheria in 18.2 per cent Wo«t were so 
characteristic that a mere examination of similar bacilli 
from the throat would have led to the diagnosis diphtheria 
A complete examination, however showed that not one of 
these strains was tvpical Diphtheroid bacilli are verv com¬ 
mon m wounds and Loefflcr s medium alone is not sufficient 
for differentiation in these cases 

Mediztnische Klmik, Berlin 

19 407 4s0 (March 31) 1921 
•Diastolic Aortic Murmurs N Ortncr —p 408 
Synergetic Actions m Infectious Diseases E Alulcrlialdeti — p 499 
Ulcer of Duodenum K Schmidt—p 409 Cone n p 455 
Pain with Ulcers of Stormch and Duodenum O Porgcs—p 411 
High Arterial Pressure and Its Treatment G Singer— p 415 
Practically Important T\pc of S'philis of Joints H Schlestngcr — 
p 417 

Low Blood Pressure J Pal —p 420 
Myeloid Reaction N Jagic and C Spcngler— p 4 i I 
Tuberculosis and Pregnancy Neumann —p 422 Cone n —p 461 
Mercury Diuresis M Sternberg —p 424 
After Action of Gahanic Currents S Erbcn—p 426 
•Chromosomal and Incrctory Hormones J Bauer —p 42” 

Function of Crista Tcrminalis L lies —p 429 

Case of Peculiar Disturbance of Carbohydrate Metabolism L 1 >lhk 
and R Wagner —p 430 

Extensi\e Tuberculosis of Organs in No Connection with Allege I 
Accident II Fngel—p 4^2 
Stimulants and Heart Tomes C Bachcm—p 4tJ 
Treatment of Syphilis with Bismuth T 1 mkos —p 437 
Periarterial Sympathectomy k Singer ~p 118 

Accidental Diastolic Aortic Murmurs — Ortncr concludes 
from two cases of pernicious anemia with necropsv findings 
that accidental diastolic murmurs at the lortal orifice do 
exist Since thev were due to a degeneration of muscular 
prominences in the fundus of the valves, he believes that the 
expression accidental’ (functional) is not corrict krchl 
empinsized the signifieancc of these muscles for complete 
closing of the valve 

Pain Phenomena in Diagnosis and Treatment of Ulcers of 
Stomach and Duodenum —Forges found that colic was caused 
In ulcers but practicallv ]>} no other affection of the stom icb 
Pressure with the palm diminishes the pain During the pam 
from ulcers the patient sits with luces drawn lip or lies on 
his side pressing his thighs against the abdomen or lies on 
the abdomen with a pillow under it lessening of the pun 
after intake of alkalis speaks for ulcer and against spism 
He gives one tcaspoonful of a mixture of magnesium oxid 
and calcium carbonate cverv two hours If ihc patient is 
constipated more magnesia than calcium carbonate should 
he used The diet eliminates strong spices too hot md too 
cold food and fluids and strong ilcoholic beverages Suuc 
the supposedlv anacid cases of ulcer have an acid secretion 
when eximined three or [our hours after a heart! meal, the 
same alkaline treatment should he used 
High Arterial Pressure and Jls Treatment — Suj„er perz- 
odicallv reduces the salt m the food and substitutes bromide 
Practical!} Important T}pes of S}philis of Joints—belike 
mger several tunes found a svplulitic ctiologv in icute jn/l}- 
arthritis that had not been influenced liv sihcvltlt Other 
affections of joints v ith nr without fever nia} be dm ta 
svplulis or its combination v itb gonorrhea 

Low Blood Pressure—Pal de ils with conditions of aim ir 
mallv low blood pressure Pxtracts of pitmt irv <sp<cnlh 
when combined with cpimphnn have i more penuau nt 
action than epinephrin alone 

M>cloid Reaction with Loss of Granulocjtes from Blood — 
Jagic and bpenglcr ptibli h a ease of In morrli igic e t j,sis i uh 
progressive diminution of white corpuscles (tj HD) mil 
blood plitelet Among the v lute corpuscle tin ,,ran do 
cvtcs were most iffected (at last 20 per cent nctitr >,i’ul 
and absence ol eosinophils throughout tile di ca e) In n , 
of this the necroasv revealed a stroll mjeloid rcjc’i i i 
tile hemopoietic organs 



